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M.  Georget's  Physiology  and  Treatment  of  Nervous 

Diseases.* 

What  has  metaphysics  to  do  with  medicine  ?  A  science  which 
Dr.  Armstrong,— we  mean  the  poet,— has  characterised  as  “  the 
art  of  talking  grave  nonsense,  upon  the  subjects  beyond  the 
reach  of  the  human  understanding.”  But  of  metaphysics  we 
must  speak;  for  we  could  not  fulfil  our  duty  to  our  readers, 
were  we  not  sometimes  to  advert  to  these  subjects,  however  un¬ 
stable  they  may  be,  since  they  have  of  late  become  favorite 
topics  of  discussion  among  some  of  the  leading  men  in  the  pro- 
profession.  When  such  men,  indeed,  as  Abernethy,  and  Home, 
and  Lawrence,  and  Bell,  and  Barclay,  in  this  country ;  and 
Soemmerring,  Hufeland,  Blumenbach,  Cabanis,  Cuvier,  and 
Richerand,  on  the  Continent,  turn  their  attention  to  the  meta¬ 
physics  of  physiology,  we  cannot — we  dare  not,  pass  them  by  * 
without  notice.  Nay,  we  are  of  opinion,  that  Dr.  Armstrong’s 
severe  sarcasm  may,  in  some  future  day,  become  quite  inappli¬ 
cable;  and  that  the  mysterious  jargon,  which  is  still  so  often 
met  with  in  metaphysical  physiology,  will  give  place  to  a  clear 


*  De  la  Physiologic  du  Systeme  Nerreux,  et  specialement  du  Cerveau. 
Recherches  sur  les  Maladies  Nerveuses  en  general,  et  en  particulier  sur  le  siege,  la 
nature  et  le  traitement  de  l’Hysterie,  de  la  Hypochondrie,  de  I’Epilepsie  et  de 
l’Asthme  convulsif.  Par  M.  Georget,  Doctenr  en  M^d^cine  de  la  Faculty  de 
Paris,  &c.  Vol.  II.  Paris,  1821. 
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and  practical  simplicity,  and  we  shall  do  our  best  to  aid  this 
consummation.  But  we  must  now  turn  to  M.  Georget,  who, 
although  he  commences  metaphysically,  soon  goes  on  to  be 
practical,  and  in  this  course  we  shall  closely  follow  him. 

He  prefaces  the  consideration  of  the  functions  of  the  nervous 
system  by  some  preliminary  notions  on  the  study  of  physiology 
in  general.  He  is  one  of  those  who,  proceeding  in  the  path  of 
observation,  and  unwilling  to  admit  the  existence  of  causes  with¬ 
out  adequate  proofs,  rejects  all  those  explanations  of  the  phe¬ 
nomena  of  life,  that  refer  them  to  the  influence  of  an  abstract, 
occult  principle,  which  has  received  various  denominations  from 
those  who  resorted  to  its  assistance  to  explain  the  difficulties  we 
meet  at  every  step  we  take  in  the  field  of  physiology.  In  a 
word,  M.  Georget  is  a  disciple  of  materialism,  and  expressly 
states,  that  life  is  but  the  exercise  of  the  functions  of  the  organs, 
that  is,  organization  in  action.  Each  organ,  he  says,  has  its  own 
life,  and  the  union  of  these  special  lives,  or  actions,  constitutes 
the  general  life  of  the  being.  This  is  almost  a  translation  of 
Dr.  Darwin’s  account  of  vegetable  life,  which  asserts  every  bud 
to  be  a  perfect  plant,  while  the  aggregation  of  buds  is  the  plant  ! 
The  great  argument  in  favor  of  spiritualism  he  draws  from  the 
singular  nature  of  all,  or  a  part  of  the  vital  phenomena.  A 
corpse,  it  is  said,  has  this  moment  ceased  to  breathe ;  it  is  asked, 
what  have  its  organs  lost,  to  account  for  so  great  a  change  ? 
But  first,  shew  by  what  property  the  particles  of  a  salt  arrange 
themselves  so  as  to  crystallize;  try  to  explain  the  effects  of 
electricity,  of  caloric,  of  the  loadstone,  and  then  you  will  pro¬ 
bably  open  the  way  to  discoveries  relative  to  the  motions,  the 
life  of  vegetables,  and  by  an  insensible  gradation  from  the  infe¬ 
rior  animals  to  man.  You  defy  me  to  make  matter  think ;  I 
defy  you  to  make  it  digest,  secrete,  bud,  crystallize.  I  will  tell 
you,  with  Locke,  that  it  is  not  more  difficult  to  conceive  the 
faculty  of  thinking  given  to  matter,  than  to  an  immaterial  prin¬ 
ciple  :  I  will  go  farther,  by  saying  it  is  less  difficult,  for  I  can 
conceive  that  something  may  be  capable  of  something,  while  I 
cannot  conceive  that  nothing  should  produce  something. — This 
is  a  mere  echo  of  Diderot,  and  Mirabeau,  and  Bichat.  We  con¬ 
fess  candidly,  that  we  cannot  comprehend  it.  But  this  may  be 
from  our  own  dullness  : — such  things  do  happen. 

Perhaps  the  most  extraordinary  part  of  the  first  division  of 
M.  Georget’s  work,  is  the  history  of  some  facts  relating  to  mag¬ 
netic  somnambulism,  which  have  fallen  under  his  own  observa¬ 
tion  ;  and  which,  while  too  well  attested  to  admit  altogether  of 
doubt,  present  a  series  of  phenomena  totally  inexplicable  in  the 
present  state  of  our  knowledge.  We  are  aware  that  to  many, 
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the  subject  may  appear  too  ridiculous  to  deserve  a  serious  con¬ 
sideration,  and  that  the  person  who  mentions  it  in  any  other 
terms  than  those  of  contempt  and  reproach,  incurs  no  small  risk 
of  being  treated  as  an  impostor,  or  a  dupe.  To  the  prejudiced, 
it  is  in  vain  perhaps  to  offer  either  arguments  or  facts  ;  but  to 
those  who  are  not  unwilling  to  open  their  eyes  to  the  truth, 
although  it  should  be  in  opposition  to  pre-conceived  ideas,  we 
cannot  do  better  than  follow  the  example  of  the  author,  in  pre¬ 
senting  some  undisputed  facts,  equally  extraordinary  and  inex¬ 
plicable  with  those  of  animal  magnetism.  To  give  an  instance ; 
it  has  been  observed,  that  if  a  person  dreaming  aloud  be  brought 
into  contact  with  another  individual  without  being  awakened, 
the  dreamer  may  be  made  to  converse  on  all  possible  subjects  ; 
on  those  most  interesting  to  him  ;  those  which  he  most  desires 
to  keep  secret ;  and  shall  remember  nothing  that  has  occurred 
when  he  awakes.  We  have  heard  M.  Richerand  relate  similar 
facts,  and  explain  them  by  supposing,  that  in  such  cases  a  single 
sense  remains  open  to  impressions.  He  gave  such  cases  as 
proofs  of  the  errors  to  which  the  senses  are  liable,  and  the  neces¬ 
sity  there  is  for  their  reciprocal  correction.  But  to  this  expla¬ 
nation  M.  Georget  objects,  that  so  long  as  you  are  isolated  from 
the  somnambulist,  it  is  in  vain  to  attempt  to  make  him  converse, 
and  that  instead  of  answering,  he  is  more  likely  to  be  awakened. 

The  examples  are  not  uncommon  of  natural  somnambulists* 
who  in  this  state  have  made  mental  exertions  as  perfect,  or  even 
more  so  than  when  awake.  Every  one  knows  Haller’s  account 
of  the  school-boy,  who  rose  in  the  night,  seated  himself,  took 
his  task,  and  corrected  it  in  a  remarkable  manner,  without  mak¬ 
ing  any  fault,  although  his  eyes  were  inactive,  as  was  proved  by 
the  interposition  of  an  opaque  body  between  them  and  the 
paper,  not  hindering  the  exactness  of  the  correction. 

All  the  magnetic  phenomena,  of  which  M.  Georget  gives  an 
account,  may  be  ranged  under  three  heads: — 1.  Sensorial; 
2.  Intellectual  and  Moral  ;  3.  Muscular  Phenomena. 

The  sijnsoriax.  power  presents  very  different  phenomena  in  its 
different  dependencies.  Two  senses,  those  of  sight  and  hearing, 
are  commonly  suspended;  and  are  insensible  to  light  and  sound,  ex¬ 
cept  under  certain  conditions.  The  senses  of  taste  and  smell  pre¬ 
sent  nothing  contrary  to  their  natural  state  ;  that  of  touch  is  in 
many  respects  unchanged,  in  others,  much  increased;  whilst  the 
extremities  of  the  internal  nerves  transmit  the  usual  sensations 
to  the  brain. 

My  somnambulists,  says  the  author,  have  had  the  sense  of 
hearing  so  inactive,  that  the  loudest  and  most  sudden  noise  has 
caused  no  emotion;  a  pistol  shot,  a  loud  bell,  has  not  prevented 
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them  from  continuing  a  conversation  in  the  same  tone ;  but  as 
soon  as  any  person  is  brought  into  relation  ( misen  rapport )  with 
them,  the  isolation  ceases,  and  the  person  who  touches  can  be 
very  well  heard  by  them.  But  the  magnetizer  is  always  under¬ 
stood,  although  he  is  not  immediately  in  relation  ;  his  voice  is 
even  heard  more  readily  than  out  of  the  state  of  somnambulism. 
The  globe  of  the  eye  is  turned  upwards,  fixed,  and  incapable  of 
motion ;  the  eyelids  are  closed,  and  as  it  were  convulsed ;  the 
upper  one  cannot  be  raised  by  the  exercise  of  the  will.  In  one 
case  the  organ  was  insensible  to  light ;  in  another,  the  person 
was  sufficiently  to  walk,  but  not  to  read  or  write. 

With  respect  to  the  sense  of  touch,  the  somnambulists  re¬ 
tained  the  faculty  as  in  the  waking  state  ;  but  besides  this,  the 
sense  acquired  a  peculiar  exaltation,  so  that  the  subjects  per¬ 
ceived  impressions,  and  new  objects,  which  they  could  not  have 
perceived  or  known  in  other  circumstances.  Thus,  they  in 
general  knew  on  the  first  contact,  and  without  examination,  the 
difference  of  the  persons  who  touched  them  ;  took  their  hand  ; 
or  put  but  a  finger  on  some  part  of  their  body.  More  than  this, 
they  sometimes  felt  the  presence  and  even  mentioned  the  name, 
when  they  happened  to  know  it,  of  persons  who  had  entered 
without  making  the  least  noise,  after  the  sense  of  hearing  was 
suspended.  On  asking  an  explanation  of  these  two  sensations, 
one  with,  and  the  other  without  contact,  all  have  said,  “  It  is  not 
by  the  physical  properties  of  the  hand  that  we  recognize  indi¬ 
viduals,  but  all  at  once  we  are  struck  with  a  presentiment — we 
are  seized  with  the  idea  that  it  is  such  or  such  an  one,  or  that 
some  person  is  present.”  In  connection  with  this  part  of  the 
subject,  the  author  quotes  a  case  mentioned  to  him  by  M. 
Esquirol,  whose  character  and  abilities  place  him  above  suspi¬ 
cion.  A  lady,  troubled  with  vapours  in  the  extreme,  and  for 
that  reason  secluded  from  her  family,  presented  a  phenomenon 
of  this  nature.  As  soon  as  her  husband,  who  was  no  longer 
allowed  to  see  her,  entered  the  first  chamber  of  the  suite  of 
apartments  which  she  occupied,  she  had  immediately  a  presenti¬ 
ment  of  his  approach. 

The  somnambulists  appear  to  sympathize  in  an  extraordinary 
manner  with  the  sick  who  are  brought  into  relation  wdtb  them. 
One  day,  three  somnambulists  were  in  the  same  room,  one  of 
them  at  the  foot  of  the  bed  and  hysterical,  had  violent  pains  in 
Jthe  head  and  stomach ;  the  second  was  well ;  and  the  third,  at 
the  side  of  the  bed,  was  taking  a  foot-bath.  The  second  goes 
to  speak  to  the  first,  touches  her,  and  is  immediately  seized  with 
an  attack';  “  while  I,”  says  M.  Georget,  “  am  helping  to  hold' 
this  one,  the  third  wishing  to  take  her  feet  out  of  the  mustard 
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water,  1  place  one  of  my  hands  on  her  knees  to  keep  them  there ; 
she  immediately  feels  a  violent  commotion,  which  she  compares 
to  the  shock  from  a  powerful  discharge  of  electricity,  and  has  a 
violent  attack.” 

Some  somnambulists  have  been  mentioned  as  bavin"  seen  the 
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interior  of  their  bodies ;  perceived,  and  described  the  natural 
and  morbid  disposition  of  their  organs.  On  this  subject,  M. 
Georget  mentions  one  of  his  subjects,  affected  with  an  inflam¬ 
mation  of  the  left  lung,  who  said  that  she  saw,  as  if  with  her 
eyes,  her  thoracic  organs.  In  fact,  she  gave  a  very  remarkable 
description  of  them ;  the  heart  was  surrounded  by  a  membrane 
which  did  not  adhere  to  it,  and  received  seven  vessels,  of  which 
the  two  largest  were  agitated  by  a  peculiar  motion,  The  in¬ 
flamed  lung  was  very  red,  and  resembled  liver  in  many  points* 
As  the  affection  of  the  lung  declined,  this  person  perceived  less, 
and  in  the  end  saw  nothing.  Being  interrogated  in  her  ordinary 
state  on  these  facts,  and  on  the  knowledge  she  might  previously 
have  had,  she  plainly  shewed  that  she  was  entirely  ignorant. — 
All  this  appears  to  us  so  very  extraordinary,  so  much  like  raving, 
that  we  are  inclined  to  suppose,  M.  Georget  to  have  been  grossly 
duped.  We  have  not  forgot  the  case  of  Miss  McAvoy  of  Liverpool ; 
the  French,  we  suppose,  have  no  specific  preventive  against 
being  gulled  more  than  ourselves.  We  insinuate  nothing  against 
the  known  honour  of  M.  Georget.  As  to  their  intellectual  and 
moral  phenomena,  somnambulists  are  generally  full  of  vanity 
and  self-love  with  respect  to  their  new  state  ;  and  very  suscepti¬ 
ble  and  indiscreet.  Hence  our  author  tells  us,  that  to  know  the 
truth,  much  art  is  necessary  in  questioning  them,  particularly  on 
subjects  relating  to  their  perfection  as  somnambulists.  The 
magnetizer  has  great  influence  over  the  magnetized.  He  may 
by  tormenting  him,  force  the  latter  to  avowals  which  he  would 
not  have  made  under  other  circumstances.  It  must  not  however 
be  supposed,  that  in  this  respect  the  somnambulist  has  no  liberty, 
no  power  of  resistance.  Besides  their  ordinary  intellectual 
powers,  the  somnambulists  have  these  in  addition: — -1.  They 
remember  every  thing  that  has  passed  during  the  state  of  som¬ 
nambulism  at  every  past  period;  a  rernemberanee  that  they  lose 
with  the  cessation  of  this  state  :  this,  indeed,  is  an  essential  cha¬ 
racter  of  it ;  for  dreams,  and  acts  of  madness  and  delirium  are 
remembered,  but  here,  after  the  state  of  somnambulism,  there 
are  no  traces  left;  the  individuals  awake  as  though  from  a  lethar¬ 
gy,  and  think,  in  fact,  they  have  been  in  a  sound  sleep,  2.  All 
pretend  to  know  their  situation,  and  if  they  are  ill,  order  the 
remedies  they  think  necessary.  The  somnambulists  of  M.  Georget 
never  ordered  any  other  rerr  jies?  than  those  they  saw  daily  era- 
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ployed,  and  never  indicated  any  which  they  had  not  heard  men¬ 
tioned.  “  It  was  curious  enough,”  says  he,  “  to  see  them  protest 
vehemently  against  the  execution  of  their  own  prescriptions, 
when  these  happened  to  be  the  application  of  moxas  and  blisters. 
Notw  ithstanding  this,  one  of  them  ordered  for  herself,  and  had 
applied,  eighteen  or  twenty  moxas,  several  setons  and  issues, 
and  a  great  number  of  blisters  in  less  than  eighteen  months.” 
3.  The  most  singular  phenomena  relate  to  the  foresight  of  the 
actions  of  the  system,  at  more  or  less  distant  periods.  “  I  have 
positively,”  says  the  author,  “seen  the  somnambulists  announce, 
and  that  repeatedly,  several,  even  twenty  days  before  hand,  the 
hour,  nay  the  minute  of  the  invasion  of  epileptic  and  hysteric 
fits ;  the  appearance  of  the  menses ;  and  indicate  the  duration, 
and  the  intensity  of  these  attacks  :  things  which  have  been  ex¬ 
actly  verified.” 

In  general  the  Muscular  System  participates  in  the  excita¬ 
tion  of  the  cerebral  faculties.  But  in  certain  cases  an  entire 
cessation  of  the  muscular  functions,  and  an  incapability  of  motion 
either  general  or  partial  is  the  consequence.  M.  Georget  has  so 
often  seen  and  produced  this  phenomenon,  that  he  considers  it 
one  of  the  most  certain  he  has  observed.  The  part  operated  on, 
is  affected  with  a  sensation  of  coldness,  pricking,  numbness, 
followed  by  stiffness  and  the  loss  of  motion  and  feeling.  “  As 
I  doubted,”  says  he,  “whether  the  muscles  of  inspiration  could 
*  be  paralysed  thus,  seeing  them  as  it  were  beyond  the  cerebral 
influence,  I  one  day  made  the  experiment:  I  produced  such  an 
immobility  of  the  thorax,  and  such  imminent  danger  of  suffoca¬ 
tion,  that  I  was  much  alarmed,  and  resolved  to  avoid  such  expe¬ 
riments  in  future.” 

It  only  remains  for  us  to  say  a  few  words  on  the  means  pre¬ 
scribed  for  the  production  of  this  extraordinary  state : — 1.  An 
indispensable  condition  is  the  concurrence  of  two  persons,  the 
one  acting,  the  other  acted  on.  The  somnambulists  observed 
by  M.  Georget  were  females,  from  twenty-five  to  thirty  years, 
affected  with  hysteria  and  epilepsy;  in  these  cases  the  influenc¬ 
ing  persons  were  male ;  the  influenced  female  !  But  the  subjects 
of  his  observations  (females)  influenced  each  other  reciprocally, 
and  he  has  seen  other  women  produce  the  same  effects  on  others 
of  their  own  sex.  2.  It  is  necessary  that  the  tw^o  individuals 
direct  the  cerebral  action  as  powerfully  and  as  exclusively  as  pos¬ 
sible  to  the  production  of  these  phenomena,  that  they  intend  and 
will  the  occurrence  of  the  somnambulism.  “  Whenever  (we 
quote  M.  Georget)  I  was  distracted,  occupied  with  other  things, 
and  inattentive  to  what  I  had  undertaken,  I  was  incapable  of 
producing  any  phenomenon ;  when  I  thought  the  operation  at 
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an  end,  the  somnambulist  said,  that  she  perceived  nothing,  and 
yet,  I  alone  could  judge  of  the  state  of  my  own  mind.”  The 
will  seems  to  be  of  less  consequence  on  the  part  of  the  persons 
influenced,  for  M.  Georget  has  produced  somnambulism  against 
their  will,  or  without  their  knowledge,  as  during  an  attack  of 
epilepsy  or  hysteria.  3.  Besides  the  direction  of  the  interior 
action  of  the  brain,  the  hands  are  commonly  applied  to  the  head, 
or  to  the  parts  to  be  influenced,  either  to  produce  or  to  remove 
the  phenomena  of  somnambulism.  This  is  not,  however,  abso¬ 
lutely  necessary,  for  the  magnetic  influence  may  be  exercised  at 
a  distance  of  several  feet,  even  where  the  two  individuals  are 
separated  by  a  screen  or  a  door,  and  when  the  magnetized  is  un¬ 
conscious  of  what  is  doing.  The  duration  of  the  somnambu¬ 
lism  is  regulated  by  the  will  of  the  parties.  The  magnetizer 
may  put  an  end  to  it  in  spite  of  the  magnetized.  The  latter 
cannot  stop  it  by  his  will  alone  ;  and  in  the  end  he  recovers  the 
ordinary  exercise  of  his  faculties.  M.  Georget  allowed  the  state 
of  somnambulism  to  remain  several  hours  one  day,  and  in  one 
case  seven  days,  without  any  injurious  consequences.  During 
this  state  the  brain  never  sleeps,  the  somnambulist  always  wakes. 
When  the  subject  has  regained  the  natural  exercise  of  his  cere¬ 
bral  faculties,  he  feels  surprised,  rubs  his  eyes,  stretches  his 
limbs,  and  complains  of  head-ache.  What  is  very  remarkable, 
the  somnambulist  recollects  nothing  that  has  passed,  has  not 
even  an  idea  of  the  duration  of  his  new  state.  He  thinks  on 
quitting  it,  that  he  is  at  the  same  point  of  time  as  when  he 
entered  it. 

We  do  not  think  it  necessary  to  make  any  apology  for  the  extent 
to  which  we  have  carried  this  abstract  of  the  history  which  M. 
Georget  has  given  of  the  phenomena  of  this  extraordinary  state. 
We  are  ready  to  confess,  that  the  evidence  he  has  adduced  in 
favour  of  the  truth  of  these  occurrences  has  made  a  strong  im¬ 
pression  upon  us.  We  do  not,  nor  does  he  think  it  necessary  to 
put  faith  in  all  the  absurd  reveries  of  the  professors  of  animal 
magnetism  ;  but  with  the  facts  that  he  has  laid  before  us,  we  do 
not  think  it  too  much  to  say,  that  the  subject  deserves  further 
investigation  and  consideration.  Every  body  is  convinced  of  the 
power  of  galvanism  and  electricity  on  the  system,  because  it 
cannot  be  denied ;  and  may  not,  we  ask,  the  late  discoveries  of 
Professor  Oersted,  with  regard  to  the  connection  of  magnetism 
and  electricity,  afford  evidence  that  there  maybe  something  more 
in  animal  magnetism  than  theory  and  conjecture  ?  There  are 
many,  no  doubt,  who  may  think  it  a  much  shorter  and  better 
method  to  get  rid  of  the  question  at  once,  by  denying  the  authen¬ 
ticity  of  the  facts,  and  the  good  faith  of  those  who  relate  them. 
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It  is  unnecessary  to  observe,  that  such  a  mode  of  proceeding  is 
neither  satifactory  nor  decisive ;  and  that  if  the  phenomena  be 
false  or  incorrectly  observed,  it  can  be  no  very  difficult  task  to 
disprove  them  in  the  one  case,  or  to  point  out  the  source  of 
error  in  the  other.  Until  this  be  done  we  must  claim  the  right 
to  suspend  our  opinion,  and  question  the  authority  of  those  who 
pass  the  subject  over  without  examination.  It  is  but  justice  to 
M.  Georget  to  say,  that  the  candour  of  his  remarks,  the  place  of 
liis  observations,  (La  Salp6tridre,)  and  the  quotations  he  has 
given  from  his  published  writings  at  different  times,  show  his 
own  conviction  of  the  truth  of  what  he  relates,  and  that  if  he  has 
been  led  into  error,  it  has  been  unconsciously,  and  with  the  best 
intentions. 

We  proceed  to  the  consideration  of  our  author's  researches  on 
Nervous  Diseases,  and  we  cannot  but  be  pleased  with  the  dis¬ 
cernment  and  correctness  with  which  he  considers  this  part  of 
pathology.  The  object  which  M.  Georget  proposes  to  himself, 
is  to  prove  the  cerebral  origin  of  hysteria,  hypochondriasis, 
epilepsy,  and  spasmodic  asthma,  and  to  detail  and  account  for 
the  various  sympathetic  affections  occasioned  by  disease. 

His  opportunities  at  La  Salp£tridre  (the  receptacle  for  the 
insane,  epileptics  and  infirm  in  Paris),  have  enabled  him  to 
speak  with  some  confidence  on  the  nature  of  the  diseases  of  which 
he  treats,  and  have  produced  in  his  mind  the  firm  conviction 
that  they  are  in  their  nature  uniformly  nervous ;  and  that  the 
symptoms  of  disorder  in  the  functions  of  other  organs,  which 
have  so  frequently  been  mistaken  for  their  causes,  should  rather 
be  considered  as  their  effects,  and  as  the  sympathies  of  the 
organs  so  affected  with  the  nervous  system.  Among  the  causes 
of  these  disorders,  he  insists  particularly  upon  the  nimia 
Venus  /  which  every  body  knows  to  prevail  so  much  among 
youth — though  it  is  in  this  country  thought  to  savour  of  empi¬ 
ricism,  even  to  hint  at  the  indulgence. 

As  far  as  regards  one  of  these  diseases,  at  least — we  mean 
Epilepsy — we  think  it  quite  unnecessary  to  adduce  any  argu¬ 
ments  to  prove  this  fact.  We  believe  that  there  are  very  few  in 
this  country  who  feel  inclined  to  deny  the  nervous  origin  of  the 
disease  in  question.  We  think  that  a  consideration  of  its 
symptoms  would  authorize  us  in  classing  it  among  diseases 
purely  cerebral,  in  opposition  to  the  opinion  of  those  who 
believe  that  is  the  result  of  disorder  or  disease  in  the 
spinal  marrow.  We  can  readily  conceive  that  any  disorder 
of  this  part  may  be  a  remote  or  an  exciting  cause  of  that  state 
of  the  brain,  which  produces  the  epileptic  attack,  or  what  is 
perhaps  more  probable,  that  they  may  be  simultaneous  effects 
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of  some  one  cause;  but  we  can  by  no  means  understand  how 
any  affection  of  the  spinal  cord  should  produce  the  symptoms 
of  epilepsy.  Convulsions,  it  is  true,  may  be  the  consequence 
of  such  an  affection,  but  not  the  insensibility  to  sensorial  im¬ 
pressions,  which  constantly  attends  the  attacks  of  this  disease, 
and  which,  if  it  be  granted  that  the  brain  is  the  seat  of  the 
sensorial  power,  can  only  be  dependent  on  some  affection  of 
that  organ. 

If  it  be  proved,  or  allowed,  that  epilepsy  is  a  nervous  disease, 
and  that  most  probably  the  brain  is  the  organ  in  the  affections 
of  which  it  originates,  it  becomes,  we  think,  almost  a  necessary 
conclusion,  that  hysteria  is  similarly  circumstanced.  It  is  a 
fact  which  has  been  noticed  by  almost  every  author  who  has 
written  on  the  history  of  these  two  diseases,  that  the  differences 
which  exist  between  them  are  rather  in  degree  than  in  their 
nature.  It  is  no  doubt  easy  to  discriminate  the  extreme  cases  of 
each,  but,  on  the  other  hand,  they  run  into  each  other  by  such 
insensible  gradations,  that  it  becomes  frequently  impossible  to 
determine  under  which  of  the  two  an  individual  case  should  be 
arranged.  Fortunately  it  is  not  of  material  importance  in  the 
treatment.  M.  Georget  adds  his  testimony  on  this  point  to  that 
of  those  who  have  preceded  him : — “  The  governesses,”  he  says, 
“  at  La  Salpetriere  attach  much  importance  to  the  following 
symptoms,  as  characteristic  of  epilesy,  namely,  the  absence  of 
precursory  symptoms,  the  total  loss  of  sense,  the  distortion  of 
the  mouth  and  the  rotation  of  the  eyes.” 

We  cannot  resist  the  temptation  of  transcribing  the  following 
anecdote,  as  a  proof  of  the  mistaken  views  of  the  origin  of 
hysteria  entertained  in  France,  at  a  very  recent  period.  Dr, 
Bardin,  physician  to  the  hospital  of  Sens,  had  inserted  in  his 
inaugural  dissertation  (1821).  a  proposition,  stating  his  con¬ 
viction  from  the  observations  he  had  made  while  an  “  interne,” 
at  Salpetriere,  that  the  brain  was  the  idiopathic  and  essential 
seat  of  hysteria.  Professor  Fouquier,  the  president,  having 
assured  this  gentleman,  that  the  proposition  was  untenable,  and 
might  even  injure  him  in  the  eyes  of  his  colleagues,  requested 
him  to  suppress  it,  which  heat  once  did,  not  judging  it  prudent 
to  engage  in  a  conflict  where  the  contending  parties  are  always 
unequally  matched. 

But  of  all  nervous  diseases  hypochondriasis  is  doubtless 
that  with  regard  to  the  seat  and  causes  of  which  the  greatest 
misconceptions  have  prevailed.  From  the  black  bile  of  Hippo¬ 
crates  and  Galen,  down  to  the  disordered  digestive  organs  of  our 
own  days,  the  writings  of  medical  authors  abound  with  erro¬ 
neous  ideas  and  misconceptions  on  the  subject.  The  affections 
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of  the  abdominal  viscera  with  which  this  disease  is  complicated, 
in  the  greater  number  of  cases,  have  been  too  often  treated  of,  as 
standing  in  the  relation  of  causes,  while  in  reality  they  should 
be  arranged  among  its  occasional  symptoms.  That  such  is 
really  the  case,  is  clearly  proved  by  a  consideration  of  the  exciting 
causes  of  the  disease,  which  are  exclusively  moral,  or  in  other 
words,  operate  upon  the  system  through  the  medium  of  the 
brain.  These  are  the  depressing  passions,  fear,  grief,  and  de¬ 
spondency  ;  habits  of  indolence  succeeding  to  a  life  of  industry; 
long  continued  and  excessive  exertions  of  the  intellectual  facul¬ 
ties.  It  is  strange,  that  the  supposed  influence  of  the  abdominal 
viscera  in  the  production  of  hypocondriasis  should  ever  have 
been  entertained,  when  we  consider  that  it  is  not  unfrequently 
met  with  in  its  severest  forms,  without  any  derangement  in  the 
functions  of  those  organs,  and  that  its  degree  bears  no  direct 
ratio  to  the  extent  of  such  derangement  when  present.  While 
we  deny  the  influence  of  these  disorders  in  the  production  of 
the  disease,  we  are  not  disposed  to  dispute  the  influence,  which 
through  its  effects  they  in  their  turn  exert  over  it ;  but  wre  think 
that  the  importance  of  the  indication  drawn  from  hence,  in  the 
cure  of  the  disease,  has  been  much  overrated,  and  that  the 
correction  of  the  gastric,  and  other  disorders,  becomes  of  con¬ 
sequence,  rather  from  being  within  the  influence  of  our  curative 
measures,  than  from  any  other  circumstance. 

There  is  another  fact  of  some  importance  in  connection  with 
this  view  of  the  subject ;  it  is,  that  the  sympathetic  derangements 
consequent  on  hypochondriasis  are  not  confined  to  the  abdominal 
organs.  Nothing  is  more  common  than  to  meet  in  such  cases, 
with  palpitations  of  the  heart,  chronic  coughs,  and  difficulty  of 
respiration,  and  it  would  be  difficult  to  shew  any  good  reason, 
why  these  are  not  equally  entitled  with  the  first,  to  be  considered 
in  the  relation  of  causes  rather  than  effects. 

The  last  of  the  nervous  diseases  to  which  M.  Georget  has 
extended  his  researches  is  spasmodic,  or  as  he  calls  it  convul¬ 
sive  asthma.  He  is  of  opinion,  that  in  this,  as  in  other 
diseases  which  we  have  mentioned,  the  cause  is  to  be  met  with 
only  in  the  nervous  system.  He  thinks  that  its  essential  cha¬ 
racter  consists  in  the  convulsive,  or  to  use  his  own  language, 
the  almost  tetanic  action  of  the  muscles  of  inspiration.  We 
shall  take  an  opportunity  to  state  our  objections  to  this  idea, 
and  to  mention  some  facts  which  appear  to  us  totally  irreconcile- 
able  with  it. 

The  researches  of  M.  Rostan  who  has  much  distinguished 
himself  by  his  pathological  labours,  had  given  considerable 
strength  to  the  supposition,  that  it  was  uniformly  connected 


M.  Georget — on  Nervous  Diseases. 


11 


with,  and  indeed  the  consequence  of  lesions  of  the  heart  and 
great  vessels.  M.  Georget  had  taken  some  pains  to  refute  this 
doctrine,  and  we  think  with  perfect  success.  M.  Laennec  indeed 
in  his  work,  “  De  l’Auscultation  mediate,*”  had  expressed  his 
conviction  that  the  phenomena  of  spasmodic  asthma  could  not  be 
explained  by  any  of  the  known  affections  of  the  heart  or  lungs; 
for  that  on  the  one  hand  the  most  intense  peripneumonies,  the 
hepatization  or  almost  total  destruction  of  the  lungs,  the  largest 
aneurisms,  never  cause  a  degree  of  dyspnoea  comparable  to  that  of 
an  attack  of  asthma;  and  on  the  other  hand,  in  this  latter  disease, 
when  uncomplicated,  all  our  investigations  discover  nothing  in 
the  organs. 

It  must  be  allowed  that  a  considerable  degree  of  obscurity 
hangs  over  the  nature  and  causes  of  this  disease,  which  can 
only  be  removed  by  attentive  observation,  and  the  united  en¬ 
deavours  of  many.  We  perfectly  coincide  with  M.  Georget  in 
the  opinion  he  has  expressed,  of  the  errors  likely  to  arise  from 
the  attempt  to  explain  all  the  disorders  observed  during  life,  by 
the  organic  changes  discovered  after  death.  We  are  far  from 
intending  to  depreciate  or  underrate  the  advantages  arising  from 
the  attentive  study  of  pathological  anatomy,  but  we  feel  assured 
that  the  indications  to  be  drawn  from  it  are  inferior  in  value  and 
correctness  to  those  derived  from  philosophical  experience  and 
correct  observation. 

It  seems  to  us,  that  M.  Georget  has  been  led  into  error  with 
regard  to  the  cause  of  asthma,  by  a  mistaken  view  of  what  he 
considers  the  essential  character  of  the  disease;  the  convulsive 
action  of  the  inspiratory  muscles.  From  the  term  tetanic  which 
he  employs  in  speaking  of  this  symptom,  it  is  evident  that  he 
considers  the  impediment  to  respiration,  which  certainly  exists 
somewhere,  to  be  confined  to  them.  But  in  doing  so,  he 
assumes  as  a  fact  what  we  conceive  to  be  very  questionable. 
Were  we  to  trust  to  our  senses,  we  should  say,  that  as  far  as 
the  mechanical  powers  are  concerned,  respiration  is  never  more 
perfectly  performed  than  during  the  attacks  of  this  disease;  every 
effort  is  made,  every  muscle  that  operates  on  the  thorax,  directly 
or  indirectly,  is  put  into  a  state  of  convulsive  action,  to  attain  one 
object,  namely,  the  enlargement  of  that  cavity;  nor  are  these 
efforts  fruitless  ;  for,  as  it  seems  to  us,  this  enlargement  is  actu¬ 
ally  effected,  and  that  in  an  eminent  degree.  It  is  true,  that  the 


*  For  a  review  of  Laennec’s  work  see  Quarterly  Journal  of  Foreign  Medicine, 
Vol.II.  p.  51.  A  translation  of  the  work,  but  somewhat  curtailed,  has  just  been 
published  by  Dr.  Forbes  of  Penzance  ;  but  here,  its  day,  we  understand,  ha?  gore 
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patient  experiences  no  material  relief  from  the  exertion  he  feels 
compelled  to  make ;  and  this  admission  strengthens  the  argu¬ 
ment,  by  showing  that  we  must  look  elsewhere  for  the  causes 
producing  the  disease.  If  we  be  asked  where,  after  rejecting 
the  explanation  of  our  author,  the  disease  really  is  seated,  we 
should  say  with  'Dr.  Parry  that  it  is  produced  by  a  state  of 
vascular  turgescence  of  the  mucous  membrane  lining  the  bron¬ 
chial  cells.  It  is  needless  to  mention  how  accurately  the  com¬ 
mencement  of  an  attack,  with  symptoms  of  coryza,  and  its 
termination,  by  mucous  or  even  bloody  expectoration,  coin¬ 
cide  as  Dr.  Parry  has  shewn  with  the  explanation  which  he  has 
given  of  the  mode  of  its  production. 

In  answer  to  the  objections  drawn  from  the  absence  of  organic 
changes  in  some  asthmatic  patients,  we  may  state,  that  to  au¬ 
thorize  any  positive  conclusions  on  this  point,  in  a  periodical 
disease,  such  as  asthma,  we  should  be  presented  with  the  results 
of  examinations  made  in  those  cases  in  which  death  has  taken 
place  while  the  patient  was  suffering  from  the  attack.  In  such 
instances,  which  are  not  very  commonly  met  with  (for  asthma  is 
rarely  immediately  fatal),  we  do  not  hesitate  to  assert  that  the 
morbid  phenomena  met  with  will  always  be  fully  adequate  to 
explain  the  unfortunate  termination.  We  do  not  know  that 
medical  practitioners  in  general  are  aware  of  the  extreme  rapidity 
with  which  death  takes  place  in  some  cases  of  asthma,  We 
have  seen  individuals,  apparently  in  good  health  previous  to  the 
attack,  perish  in  four  or  six  hours,  literally  from  suffocation,  in 
part  produced  by  the  gorged  state  of  the  bronchial  membrane, 
and  partly  by  the  excessive  quantities  of  sero-mucous  secretions 
from  it ;  as  proved  by  examination  after  death.  In  these  in¬ 
stances  the  lungs  though  filled  with  blood,  crepitate,  contrary 
to  what  takes'  place  after  inflammation,  or  other  organic  changes. 
The  operation  of  mental  causes  in  the  production  of  asthma,  by 
no  means  militates  against  the  explanation  we  have  given  of  its 
phenomena  ;  for  the  same  influence  is  exerted  over  the  affections 
of  other  organs,  the  idiopathic  nature  of  which  no  one  thinks  of 
disputing.  Whatever  theory  we  adopt  of  the  origin  of  asthma, 
must  be  equally  adverse  to  the  idea  of  its  dependence  on  lesions 
of  the  heart ;  though  that  which  we  have  chosen  certainly  ac¬ 
counts  in  the  most  rational  manner  for,  their  frequent  connection, 
and  the  manner  in  which  the  one  attends  upon  the  other. 

In  the  treatment  of  this  disease,  the  author,  in  conformity 
to  his  pathology,  directs  his  attention  to  the  head,  advising 
leeches  and  cold  lotions  to  the  temples,  together  with  laxatives 
and  bathing  the  feet.  He  likewise  advises  inoxa  and  blisters  to 
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the  temples,  the  neck,  or  the  chest.  His  general  treatment, 
indeed,  of  the  whole  class  of  diseases  consists  in  cooling  the  head 
by  refrigerents  and  topical  blood  letting;  and  he  seems  to  have 
little  relish  for  the  blue-pill  practice.  Our  readers  will  find  it  ad- 
viseable,  perhaps,  to  hold  a  middle  course:  Medio  tutissimi  ibunt. 


On  Vomiting  and  Emetics,  by  M.M.  Piedagnel  and 

Magendie.* 

Experiment  is  the  most  direct  road  to  improvement ;  and  ex¬ 
perimental  physiology,  as  it  often  leads  to  practical  results  of  the 
highest  utility,  deserves  more  attention  from  the  profession  than, 
we  fear,  it  usually  obtains.  It  was  this  which  raised  so  high  the 
name  of  Hunter — -and  it  is  this  which,  at  present,  is  the  chief 
basis  of  the  fame  of  several  living  ornaments  of  the  profession. 
On  the  Continent,  researches  of  this  kind  have  been  lately  pur¬ 
sued  with  much  ardour;  and  we  promise  always  to  avail  ourselves 
of  whatever,  in  such  researches,  is  novel  and  useful.  We  begin 
with  a  subject  of  much  interest. 

The  manner  in  which  vomiting  is  effected,  has  for  some  years 
past  been  a  favourite  subject  of  controversy  in  the  French 
school  of  physiology.  Memoirs,  and  counter-memoirs  have  ap¬ 
peared  almost  without  end,  and  experiments  have  been  multi¬ 
plied  in  support  of  the  different  modes  which  have  been  sug¬ 
gested  of  accounting  for  this  phenomenon.  M.  Magendie  has 
been  one  of  the  principal  performers  in  this  dispute,  and  appears 
to  have  been  as  successful  in  this  instance  as  in  most  of  his 
experimental  investigations  into  the  laws  of  the  animal  economy. 
While  we  allow  him  the  credit  to  which  he  is  fairly  entitled,  as 
being  the  first  among  his  countrymen  to  discover  and  point  out 
the  true  efficient  causes  of  this  function,  it  cannot  but  be  a  matter 
of  surprise,  and  indeed  of  regret,  as  regards  the  unnecessary  per¬ 
formance  of  painful  experiments  on  animals,  that  he  should 
have  been  unacquainted  (as  we  suppose  he  must)  with  the  results 
of  the  labours  of  English  physiologists  on  the  same  subjects  ;  we 
allude  more  particularly  to  the  experiments  and  observations 


*  Memoire  sur  le  Vomissement,  par  M.  Piedagnel,  El^ve  interne  aux  hospifaux 

civil*  dc  Paris.  (Journal  de  Physiologic  Expeciraentalr,  par  M.  Magendie, 
Juillet,  1881.) 
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published  by  Dr.  Haighton  in  the  Memoirs  of  the  London  Me¬ 
dical  Society,  so  long  back  as  the  year  1788.  We  will  not  do 
M.  Magendie  the  injustice  to  imagine  for  a  moment,  that  he 
would  have  promulgated  his  own  explanation  of  the  facts  as 
original,  had  he  been  aware  of  the  existence  of  experiments  and 
conclusions  so  nearly  resembling  his.  We  shall  now  return 
to  the  point  from  which  our  anxiety  to  establish  the  just  claims 
of  our  countryman  had  induced  us  to  digress. 

It  may  not  be  altogether  useless,  before  we  proceed  to  the  con¬ 
sideration  of  M.  Piedagnel’s  Memoir,  to  mention  that  the  dis¬ 
puted  point  is,  whether  the  stomach  itself  does  or  does  not 
contribute  to  the  evacuation  of  its  contents.  M.  Magendie  and 
his  followers,  among  whom  is  M.  Piedagnel,  are  of  opinion,  that 
in  vomiting  the  stomach  is  perfectly  passive,  and  that  the  per¬ 
formance  of  this  function  is  to  be  attributed  to  the  combined 
action  of  the  diaphragm  and  abdominal  muscles.  On  the  other 
hand,  Haller,  with  most  of  the  older  physiologists,  M.M.  Main- 
gault  and  Bourdon,  while  they  admit  the  powerful  agency  of  the 
diaphragm  and  abdominal  muscles,  attribute  to  the  stomach 
itself  a  considerable  share  of  the  contraction  which  produces  the 
evacuation  of  its  contents.  The  latter  gentleman  (M.  Bourdon, 
like  M.  Piedagnel,  a  house  pupil  of  the  hospitals  of  Paris)  in  a 
Memoir  lately  published,  adduced  some  arguments  in  support  of 
the  opinion  he  entertained,  and  which  he  conceived  fatal  to  the 
theory  of  M.  Magendie,  from  the  circumstance  of  having  ob¬ 
served  a  case  of  cancer  in  the  stomach,  in  the  course  of  which  no 
vomiting  had  occurred.  To  our  minds,  it  needs  but  little  con¬ 
sideration  to  discover  how  inadequate  a  single,  unsupported  case, 
which  had  at  most  the  weight  of  negative  evidence  only,  was  to 
form  the  ground  of  a  decision  on  a  disputed  point.  But  unim¬ 
portant  as  it  really  was,  it  still  formed  an  objection  to  the  un¬ 
reserved  adoption  of  M.  Magendie’ s  theory ;  and  it  became 
necessary  for  the  support  of  this,  that  it  should  receive  a  satis¬ 
factory  refutation.  Such  is  the  task  which  M.  Piedagnel  has 
undertaken,  and  we  do  not  hesitate  to  say,  that  he  has  performed 
it  in  a  manner  that  is  honourable  to  his  own  abilities,  and  likely 
to  set  the  point  at  rest  for  the  future. 

As  the  long  agitated  question  of  the  contraction  or  non-con- 
traction  of  the  stomach  in  vomiting  had  been  renewed,  he  first 
proceeded  to  inquire  into  the  condition  of  the  organ  at  the  mo¬ 
ment  of  the  occurrence  of  that  phenomenon.  M.  Magendie,  in 
his  Memoir  on  Vomiting,  had  established  the  fact,  that  if  the 
stomach  of  an  animal  be  exposed  at  the  time  of  vomiting,  this 
organ,  during  the  first  efforts,  so  far  from  contracting,  is  seen  to 
become  distended  in  the  air ;  if  the  organ  be  drawn  out  of  the 
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abdomen,  the  animal  makes  the  last  effort,  (which,  in  the  na¬ 
tural  state,  is  followed  by  the  expulsion  of  the  contents  of  the 
stomach,)  and  yet  no  vomiting  occurs ;  if  the  stomach  then  re¬ 
turned  into  the  abdomen,  its  contents  are  at  once  rejected. 
These  occurrences  are  uniform,  but  several  authors  have  stated 
that  they  have  seen  the  stomach  contract  during  the  time  of  vo¬ 
miting.  What,  then,  it  may  be  asked,  is  the  nature  of  this 
contraction  ? 

The  stomach,  according  to  M.  Piedagnel,  is  susceptible  of 
three  kinds  of  contraction.  The  first  is  that  which  takes  place 
when  having  been  distended,  it  contracts  itself  in  proportion  as 
its  contents  are  evacuated.  This  is  weak,  slow,  and  gradual,  and 
is  only  rendered  perceptible  by  the  diminution  of  the  size  of  the 
organ.  The  second  is  that  which  it  possesses  in  common  with 
the  rest  of  the  intestinal  canal ;  it  is  the  peristaltic  motion. 
This  movement,  which  is  most  observable  at  the  conclusion  of 
digestion,  is  much  more  marked  in  the  pyloric  than  the  cardiac 
part  of  the  stomach ;  it  occurs  sometimes  from  below  upwards, 
at  others,  from  above  downwards  :  it  is  commonly  very  inconsi¬ 
derable,  and  very  slow.  Once  only,  M.  Piedagnel  saw  it  so 
strong  in  a  dog,  that  he  waited  to  see  if  the  animal  would  vomit; 
as  this  was  not  the  case,  after  some  time,  he  killed  the  animal, 
and  found  that  the  contraction  continued  after  death  ;  it  was 
even  so  far  increased,  that  the  parietes  of  the  stomach  seemed  to 
be  in  contact,  and  the  right  extremity  of  the  organ  was  reduced 
to  the  size  of  a  finger. 

The  third  species  of  contraction  which  the  stomach  presents, 
is  also  very  slow.  It  is  in  fact  not  a  vital  contraction,  but  a 
chemical  phenomenon  ;  it  occurs  when  sublimate  mineral  acids, 
&c.  are  placed  in  this  organ  or  upon  its  surface ;  the  part  in 
contact  with  these  substances  mortifies,  and  a  contraction  oc¬ 
curs,  the  effects  of  which  are  visible  for  the  space  of  an  inch 
round  the  eschar;  towards  which  the  other  parts  of  the  stomach 
are  drawn.  Such  are  the  only  kinds  of  contraction  which  M. 
Piedagnel,  by  the  utmost  attention,  has  been  able  to  observe, 
and  none  of  these  appear  to  him  capable  of  producing  vo¬ 
miting. 

Having  settled  this  point,  the  next  thing  was  to  inquire  whe¬ 
ther  vomiting  could  take  place  without  the  stomach,  and  M.  Ma- 
gendie’s  experiment  naturally  presents  itself,  which  consists  in 
putting  a  pig’s  bladder  in  the  place  of  a  dog’s  stomach,  and  then 
making  the  animal  vomit.  This  experiment,  it  must  be  allowed, 
is  very  conclusive,  but  M.  Bourdon  had  started  an  objection  to 
it  from  the  circumstance,  that  the  factitious  stomach  is  not 
always  completely  emptied.  He  asserted,  that  a  third  of  the 
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liquid  remained  in  the  bladder,  and  concluded  from  this  fact, 
that,  in  natural  vomiting,  the  stomach;  by  its  own  contraction, 
expelled  a  third  part  of  its  contents.  M.  Piedagnel,  on  the 
other  hand,  after  having  indulged  in  a  little  criticism  on  the  at¬ 
tempt  at  precision,  in  this  estimate,  of  the  separate  action  of 
each  organ,  affirms,  that  in  some  cases,  the  false  stomach  is  com¬ 
pletely  emptied,  and  that  by  means  of  some  precautions  this 
result  may  be  certainly  attained.  Reflecting  on  what  takes 
place  in  the  experiment  of  the  bladder,  he  conceived  that  the  oc¬ 
casional  retention  of  a  part  of  the  liquid  during  vomiting,  might 
depend  on  the  position  of  the  bag,  with  respect  to  the  tube 
through  which  its  contents  should  escape,  a  mechanical  obstacle 
being  thus  presented  to  its  evacuation.  This  idea  was  farther 
confirmed  by  an  experiment  which  M.  Magendie  communicated 
to  the  author,  and  made  publicly  this  year,  in  the  course  of  his 
lectures  on  experimental  physiology. 

The  stomach  of  a  living"  dog  was  removed,  and  that  of  a  dead 
one  substituted  for  it.  The  last  was  then  filled  witli  a  coloured 
fluid,  and  placed  in  the  abdomen  ;  the  wound  in  the  belly  was 
closed,  and  the  dog  made  to  vomit  by  means  of  an  emetic  in¬ 
jected  into  the  veins.  The  vomiting  was  several  times  repeated, 
the  animal  was  then  killed,  and,  when  opened,  the  stomach  was 
found  completely  empty. 

From  this  experiment,  M.  Piedagnel  concluded  that  his  opi¬ 
nion,  as  to  the  cause  of  the  obstacle  to  the  rejection  of  the  whole 
of  the  contents  of  the  bladder  was  correct,  and  that  by  giving 
it  another  shape  he  could  at  pleasure  secure  its  total  evacuation 
by  vomiting.  For  this  purpose,  he  made,  on  a  stout  dog,  two 
incisions  in  thelinea  alba,  one  at  its  upper  part,  the  other  a  little 
above  the  pubes.  By  means  of  a  bougie,  introduced  through 
the  upper  opening,  he  placed  a  piece  of  the  colon  of  a  large 
dog,  in  the  abdomen  of  the  subject  of  the  experiment,  one  end 
passing  out  at  the  upper ;  the  other  at  the  lower  extremity.  The 
stomach  was  then  removed,  and  the  upper  end  of  the  intestine 
fixed  to  the  oesophagus,  by  means  of  a  wooden  canula;  the 
upper  opening  was  then  sewed  up,  a  part  of  coloured  fluid  in¬ 
jected  into  the  intestine,  by  the  extremity  corresponding  to  the 
pubes,  and  a  ligature  made  on  that  extremity.  In  this  experi¬ 
ment  there  was  a  sort  of  stomach,  extending  from  the  oesophagus 
to  the  pubes,  and  which  could  not  change  its  position,  from 
being  fixed  at  the  latter  point.  The  animal  was  made  to  vomit 
by  the  introduction  of  an  emetic  into  the  veins ;  the  vomiting 
was  several  times  repeated,  and  when  the  subject  of  the  expe¬ 
riment  was  opened,  the  false  stomach  was  found  completely 
empty. 
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From  what  we  have  just  said  it  will  be  seen,  that  the  experi¬ 
ment  from  which  M.  Bourdon  draws  his  inferences,  is  far  from 
being  favourable  to  the  theory  he  adopts.  M.  Piedagnel  pro¬ 
ceeds  to  inquire  whether  his  pathological  facts  are  of  more  value. 
He  quotes  from  M.  Bourdon's  Memoir,  the  observation  of  a 
case  of  cancer  of  the  stomach,  in  which  no  vomiting  took  place, 
and  contrasts  it  with  several  others,  in  which  vomiting  was  pre¬ 
sent  to  the  last,  although  the  stomach  had  long  been  incapable 
of  contraction.  Besides  the  importance  which  these  discus¬ 
sions  attach  to  the  cases  in  question,  they  are  deserving  of  some 
attention  as  regards  the  practice  of  medicine,  inasmuch  as  they 
show  how  little  weight  the  presence  or  absence  of  this  symp¬ 
tom  has,  as  a  diagnostic  sign  of  the  disease. 

With  this  view  we  shail  present  our  readers  with  a  concise  ac¬ 
count  of  the  most  important  circumstances  connected  with  them. 
In  the  instance  related  by  M.  Bourdon,  the  patient  was  a  female, 
aged  fifty-six,  who  presented  herself  at  La  Charity.  Her  dis¬ 
ease  was  principally  remarkable  for  a  state  of  languor  and  ema¬ 
ciation  ;  so  great,  that  from  this  circumstance  and  the  tinge  of 
her  countenance,  Dr.  Lerminier  suspected  the  existence  of  a 
cancer,  though  unable  to  discover  the  seat  of  the  presumed 
disease. 

Her  appetite  was  variable ;  digestion  slow ;  diarrhoea  alter¬ 
nated  with  constipation ;  the  belly  was  not  painful  and  presented 
no  sensible  swelling.  There  was  no  vomiting,  but  the  patient 
suffered  from  nausea,  particularly  after  meals.  Sometimes  she 
experienced  all  the  anxiety  which  precedes  and  accompanies  vo¬ 
miting;  deglutition  was  performed,  and  the  jaws  acted  in  the 
same  way  as  a  person  who  is  going  to  vomit ;  several  times  in¬ 
deed  attempts  at  vomiting  took  place ;  on  such  occasions  respi¬ 
ration  was  suspended,  the  abdominal  muscles  were  hard  and 
contracted,  but  still  no  vomiting  took  place.  These  unsuccess¬ 
ful  attempts  caused  the  patient  a  degree  of  anxiety  scarcely  to 
be  expressed.  Coughing  often  succeeded  these  efforts  to  vomit, 
and  had  the  effect  of  removing  the  nausea.  It  is  unnecessary 
to  follow  the  history  of  all  the  symptoms  and  circumstances  of 
the  case ;  it  is  enough  to  mention,  that  the  patient  ultimately 
perished  with  symptoms  of  an  affection  of  the  chest ;  that  her 
appetite  continued  good  to  the  last  day,  and  that  she  never  vo¬ 
mited  from  the  time  of  her  entrance  into  the  hospital  to  that  of 
her  death. 

The  examination  of  the  body  shewed,  that  together  with  other 
lesions  which  it  is  unnecessary  to  mention  here,  the  stomach 
was  a  little  more  contracted  then  it  ordinarily  is ;  its  parietes  be- 
ore  their  section  appeared  thicker  and  more  resisng  than  com- 
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mon.  By  pressing  the  stomach  from  before  backwards,  its  pa- 
rietes  could  be  brought  into  contact,  and  a  part  of  the  fluid 
contained  in  the  viscus  forced  to  escape  by  its  cardiac  opening, 
And  thus  fill  the  lower  end  of  the  oesophagus.  The  pavietes 
of  the  organ  were  thickened  and  indurated,  and  it  was  im¬ 
possible  to  distinguish  the  tunics  one  from  another.  The 
greatest  thickening  was  at  the  curvatures  and  the  pylorus,  which 
was  contracted,  but  not  altogether  obstructed.  The  only  part 
which  remained  healthy,  was  the  cardiac  orifice  and  a  small 
district  around  it. 

Speaking  of  this  observation,  M.  Bourdon  reasons  thus  ;  here 
is  a  woman  who  makes  violent  muscular  exertions  to  vomit, 
where  consequently  the  stomach  must  be  compressed  by  the  ab¬ 
dominal  muscles,  and  yet  no  vomiting  took  place,  a  proof  that 
the  action  of  the  abdominal  muscles  is  insufficient  to  produce 
vomiting,  as  M.  Magendie  asserts.  We  have  already  given  the 
refutation  of  this  argument,  and  proceed  to  make  an  abstract  of 
the  cases  which  M.  Piedagnel  opposes  to  it. 

L.  J.  Delaitre,  aged  32,  entered  the  hospital  Sainte  Antoine, 
September  17,  1820.  He  had  suffered  from  pain  in  the  epi¬ 
gastrium  for  three  months  ;  during  the  same  time  he  had  bitter 
risings  in  the  morning,  attempts  to  vomit,  and  vomiting  of  sour 
matters  of  a  very  disagreeable  smell.  At  the  time  of  his  admis¬ 
sion  the  vomiting  took  place  immediately  after  the  ingestion  of 
food?  but  only  when  it  was  of  the  animal  kind,  and  in  particu¬ 
lar  when  it  was  fatty  :  vegetables  were  retained.  He  had  no 
appetite,  his  mouth  was  foul,  often  bitter.  The  vomiting  con¬ 
tinued  constantly,  and  the  patient  died  October  14th. 

On  opening  the  body  the  stomach  was  found  to  be  pushed 
upwards  and  to  the  left  side.  It  was  divided  into  two  distinct 
portions,  the  pyloric  and  the  splenic.  It  wras  completely  empty. 
Its  sides  were  from  three  lines  to  an  inch  in  thickness  ;  they 
were  cancerous,  hard,  lardaceous.  This  disorganization  com¬ 
menced  some  lines  below  the  cardia,  and  extended  to  the  pylo¬ 
rus  inclusive.  There  were  two  apertures  in  the  stomach,  the 
one  on  its  upper,  the  other  on  its  under  surface.  The  last  of 
these  wras  occupied  by  the  left  extremity  of  the  pancreas,  which 
had  undergone  the  same  changes  as  the  stomach  itself,  and  pro¬ 
jected  into  its  cavity.  The  opening  on  the  upper  surface  was 
closed  by  the  liver  to  which  its  edges  closely  adhered. 

The  second  and  third  of  M.  Piedagnel’s  cases  are  of  a  similar 
nature  .to  the  one  above  described.  In  the  third  the  patient  pe¬ 
rished  at  the  moment  of  evacuating  by  stool,  and  by  vomiting  a 
large  quantity  of  dark  blood.  In  this,  as  in  the  former  instance  ; 
a  schirrous  thickening  of  all  its  parictcs  was  met  with.  His 
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sixth  case  is  quoted  from  the  Observaiiones  Medicce  of  La  Ri¬ 
viere,  for  the  purpose  of  proving  that  a  healthy  stqmach  is  in¬ 
capable  of  producing  vomiting,  if  it  be  removed  from  the  in¬ 
fluence  of  the  diaphragm  and  abdominal  muscles.  In  this 
instance  a  young  man  of  Montpelier,  aged  24,  had  by  the  ad¬ 
vice  of  an  empiric,  taken  a  dose  of  antimony,  which  produced 
violent  attempts  to  vomit,  but  without  effect.  These  efforts 
continued  to  torment  him,  reduced  him  to  the  last  extremity 
in  seven  or  eight  hours,  and  ultimately  destroyed  him  in  the 
evening.  On  opening  the  body,  the  stomach  was  found  in  the 
right  side  of  the  chest,  full  of  various  matters.  This  situation 
was  judged  to  be  congenital,  from  the  circumstance  that  the 
lung  on  the  same  side  was  wanting,  and  on  the  left  had  but  one 
lobe.  This  young  man  had  no  difficulty  of  breathing. 

After  such  facts,  says  M.  Piedagnel,  what  are  we  to  think  of  the 
conclusions  drawn  from  a  single  case  of  cancer  of  the  stomach, 
unaccompanied  by  vomiting  ?  Is  it  not  evident  that  some  par¬ 
ticular  circumstances  must  have  hindered  it  ?  perhaps  the  con¬ 
tractions  of  the  diaphragm  and  abdominal  muscles  were  not  suf¬ 
ficiently  powerful  to  compress  the  stomach,  or  to  overcome  the 
resistance  of  the  oesophagus. 

In  fact,  do  we  not  every  day  see  individuals  weakened  by 
diseases,  who  make  repeated  attempts  to  vomit,  without 
succeeding?  Do  we  not  observe  the  same  facts,  even  in 
strong  subjects,  suffering  from  diseases  of  the  brain,  and 
others  ?  Do  we  not  meet  with  individuals  who  have  never  been 
able  to  vomit,  and  in  whom  emetics  cause  serious  accidents  by 
the  attempts  at  vomiting,  consequent  on  their  operation  ?  This 
is  also  sometimes  the  case  with  dogs.  In  the  last  place,  there 
are  individuals  affected  with  cancer  of  the  stomach,  who  vomit 
during  several  years,  and  yet  cease  to  vomit  as  the  disease  ad¬ 
vances;  after  death  the  opening  of  the  pylorus  is  found  en¬ 
larged.  M.  Magendie  communicated  a  remarkable  fact  of  this 
nature  to  the  author,  in  which  the  opening  of  the  pylorus  was 
found  to  be  more  than  an  inch  in  diameter  in  every  direction* 
and  the  patient  had  ceased  to  vomit  for  three  months  preceding 
his  death.  This  case,  with  some  others  in  the  possession  of  the 
author,  has  induced  him  to  make  some  reflections  on  the  nature 
of  the  vomiting  in  scirrhous  affections  of  the  stomach,  and  has 
convinced  him  that  the  nature  and  seat  of  the  disease,  are  suf¬ 
ficient  to  explain  the  different  appearances  of  that  symptom. 

When  the  cancer  is  situated  in  the  pylorus,  its  form  is  such, 
that  the  opening  is  large  and  allows  of  a  ready  communication 
with  theduodenum  ;  here  there  is  no  vomiting,  ar  if  it  does  take 
place  it  is  scantv,  although  the  attempts  be  violent,  for  every 
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thing  passes  into  the  duodenum.  It  may  be  at  first  difficult  to 
conceive  that  the  contents  of  the  stomach  when  compressed  by 
the  abdominal  muscles,  should  have  any  tendency  to  escape  by 
the  intestines,  which  seem  to  be  equally  compressed  ;  but  when 
this  contraction  takes  place  for  the  purpose  of  producing  vo¬ 
miting,  the  lower  part  of  the  abdominal  parietes  first,  contracts^ 
is  then  relaxed,  and  becomes  slightly  prominent,  whilst  the 
upper  part  is  in  its  turn  contracted,  and  continues  so,  until  the 
expulsion  is  compleated.  By  such  mechanism,  the  organs  of 
the  lower  part  of  the  abdomen  suffer  a  slighter  degree  of  com¬ 
pression  than  those  which  are  higher  placed.  The  following 
experiment  will  serve  to  support  this  idea.  If  a  ligature  be 
placed  on  the  cardiac  opening  of  the  stomach  of  a  dog,  and  an 
emetic  introduced  into  the  veins,  the  animal  attempts  to  vomit, 
but  as  the  ligature  hinders  the  contents  of  the  stomach  from 
escaping  at  its  superior  aperture,  they  pass  very  readily  through 
the  pylorus  and  the  whole  intestinal  canal  :  In  one  dog,  after  a 
single  effort,  the  coloured  fluid  introduced  into  the  stomach,  had 
diffused  itself  through  all  the  intestines,  even  to  the  anus. 

When,  on  the  other  hand,  the  scirrhus  is  of  such  a  kind  as 
compleatly  to  close  the  pyloric  opening,  vomiting  is  very  frequent, 
and  in  such  cases  death  takes  place  much  sooner ;  and  appears  to 
be  occasioned  as  much  by  defective  nutrition,  as  by  the  nature  of 
the  disease  ;  whilst  in  the  former  instances,  nutritious  substances 
readily  passing  into  the  intestines,  chyle  may  still  be  formed ; 
the  progress  of  the  disease  is  much  more  slow,  and  appears  to 
be  the  sole  cause  of  death.  When  the  cancer  is  situated  at  the 
cardia,  if  that  opening  is  enlarged  by  the  consequences  of  the 
disease,  vomiting  is  very  easy,  and  very  abundant.  Such  was 
the  case  in  seven  observations  in  the  possession  of  M.  Piedagnel, 
with  only  one  exception,  in  which  the  patient  had  only  some 
slight  vomiting  at  the  commencement  of  the  disease,  when  its 
nature  was  doubtful.  It  is  hard  to  say  what  would  be  the  con¬ 
sequence,  if  the  cancer  should  considerably  diminish  the  size  of 
the  cardiac  opening,  but  it  is  probable  that  there  would  be  little 
or  no  vomiting.  The  only  observation  of  this  kind  M.  Piedag¬ 
nel  has  met  with,  was  a  coachman  at  the  Hospital  Sainte  An¬ 
toine,  in  1819,  who  laboured  under  all  the  symptoms  of  cancer 
of  the  stomach.  There  was  one  particularly  in  the  vomiting, 
that  this  evacuation  was  tolerably  free  in  the  beginning,  while 
the  straining  was  slight ;  but  all  at  once  it  would  stop,  the  at¬ 
tempts  then  becoming  much  more  violent,  though  unsuc¬ 
cessful. 

The  patient  died,  and  on  opening  the  body,  a  circular  cancer 
was  found  at  the  cardia,  together  with  a  contraction  of  that 
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opening :  on  its  right  side  a  round,  reddish  body,  sprung  from 
the  mucous  membrane,  and  had  a  great  tendency  to  introduce 
itself  into  the  oesophagus,  and  thus  to  close  the  lower  extremity 
of  that  canal.  M.  Piedagnel  regrets  that  the  foe.ces,  passed 
after  the  attempts  at  vomiting,  had  not  been  examined ;  for,  as 
he  says,  the  preceding  observations  render  it  probable,  that  they 
consisted  of  undigested  food,  which  had  passed  rapidly  through 
the  alimentary  canal. 

Before  concluding  his  Memoir,  M.  Piedagnel  relates  a  cu¬ 
rious  case,  mentioned  in  the  thesis  of  M.  Lallemand,  Professor 
of  the  School  of  Medicine  at  Montpelier,  and  which  served  to 
confirm  this  able  observer,  in  the  idea  that  the  stomach  performs 
an  active  part  in  vomiting.  It  is  as  follows  : — A  patient, who  had 
been  for  a  long  time  confined  to  a  spare  diet,  in  consequence  of 
indigestion,  took  all  at  once  a  large  quantity  of  food ;  a  sensa¬ 
tion  of  weight  at  the  stomach  soon  followed,  with  nausea,  and 
a  wish  to  vomit,  but  the  attempts  to  effect  this,  though  violent 
were  fruitless.  All  at  once,  in  the  midst  of  extreme  anguish, 
she  experienced  a  severe  pain  in  the  abdomen,  accompanied  with 
a  feeling  of  laceration  ;  she  uttered  some  loud  cries,  and  fell 
without  sense ;  her  body  was  covered  with  a  cold  sweat,  and  the 
attempts  to  vomit  ceased  ;  she  died  in  the  night.  On  opening 
the  body,  the  cavity  of  the  peritoneum  was  found  full  of  food, 
still  distinguishable,  half  digested,  and  of  a  sour  smell.  The 
middle  and  anterior  part  of  the  stomach  was  obliquely  torn, 
from  its  lesser  towards  its  greater  curvature  to  the  extent  of  five 
inches.  *The  edges  of  this  opening  thin  and  irregular,  presented 
no  traces  of  previous  disease.  The  three  membranes  of  the  sto¬ 
mach  were  not  torn  to  the  same  extent,  nor  exactly  in  the  same 
direction.  The  laceration  of  the  peritoneum  was  most  exten¬ 
sive,  and  that  of  the  mucous  membrane  less  so.  The  pylorus 
presented  a  circular  contraction,  depending  on  a  schirrous  thick¬ 
ening,  an  inch  and  a  half  in  size  5  the  rest  of  the  stomach  was 
perfectly  healthy  :  the  cardiac  opening  was  pervious,  and  not  in 
the  least  affected. 

tc  I  am  far,”  says  M.  Piedagnel,  “  from  concluding  with  Pro¬ 
fessor  Lallemand,  that  this  case  proves  that  the  stomach  con¬ 
tracts  convulsively  for  the  purpose  of  rejecting  its  contents.  So 
far,  indeed,  on  the  contrary,  that  I  think  it  confirms  the  new 
theory  of  vomiting.  I  see  nothing  in  the  case  but  an  enor¬ 
mously  distended  stomach,  extending  into  the  lower  part  of  the 
abdomen,  and  strongly  compressed  by  the  abdominal  muscles ; 
hut  as  its  contents  could  not  pass  through  the  contracted  pylo¬ 
rus,  as  the  cardia  also  refused  to  allow  of  their  passage,  and  as 
the  contractions  still  continued,  the  organ  gave  way  j  and  at 
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what  part  ?  At  its  anterior  part,  which  was  least  compressed 
because  it  descended  lowest,  and,  because  as  has  been  shown 
above,  the  force  was  less  powerful  than  at  the  upper  part.” 

M.  Magendie  adds  a  note  on  this  point,  to  mention  that 
in  horses,  in  which  vomiting  is  very  difficult,  the  stomach  is 
sometimes  found  to  be  torn  in  the  attempt  to  reject  its  con¬ 
tents.  The  rupture  constantly  occurs  along  the  great  cur¬ 
vature,  it  is  here  also  that  a  horse’s  stomach  bursts,  when  filled 
with  air,  and  forcibly  compressed.  M.  Dupuy,  Professor  at 
Alford,  has  lately  made  some  interesting  researches  on  the 
subject. 

M.  Piedagnel  terminates  his  Memoir  by  drawing  the  following 
conclusions  from  his  observations  and  experiments: — 1.  That 
the  stomach  possesses  no  contraction  capable  of  producing 
vomiting.  2.  That  in  vomiting  the  stomach  acts  only  by  con¬ 
tracting  gradually  and  slowly,  after  the  evacuation  of  its  contents. 
3.  That  vomiting  is  produced  by  the  abdominal  muscles  and 
diaphragm.  4.  That  the  force  exerted  by  these  muscles  in 
vomiting  is  not  equally  diffused  over  all  the  abdominal  viscera. 
5.  That  the  state  of  the  pylorus  and  cardia  causes  some  modifi¬ 
cations  in  vomiting,  when  a  cancer  of  the  stomach  exists. 


On  Scarpa’s  Temporary  Ligature  in  Aneurism,  with 
Cases  by  Giuntini,  Uccelli,  and  Menegazzi. 

The  unsuccessful  result  which  attended  one  of  the  cases 
published  by  Mr.  Travers,  in  the  ninth  volume  of  the  Medico- 
Chirurgical  Transactions,  in  which  the  temporary  ligature  of 
the  femoral  artery  was  employed  for  the  cure  of  a  popliteal 
aneurism,  and  the  opinion  expressed  by  that  gentleman  of  the 
hazard  attendant  on  this  practice,  besides  the  inconsiderable 
advantages  to  be  expected  from  it,  even  in  the  most  fortunate 
event,  seem  to  have  left  an  impression  upon  the  minds  of  Eng¬ 
lish  surgeons,  very  unfavourable  to  the  employment  of  this 
operation.  Mr.  Roberts  indeed  has  Since  published  a  case,  in 
which  the  ligature  was  employed  with  a  happy  result :  with  this 
exception,  we  are  not  aware  that  the  operation  has  been  re¬ 
peated  in  this  country. 

On  the  Continent,  but  more  particularly  in  Italy,  it  has  met 
with  many  advocates,  and  among  them  Scarpa,  whose  name 
cannot  fail  to  have  a  great  authority  on  any  subject  connected 
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with,  surgery,  and  particularly  with  aneurism,  which  he  has  so 
fully  investigated.  It  is  probable  that  if  he  and  some  others  of 
the  supporters  of  this  practice,  have  exaggerated  its  advantages 
in  England  :  on  the  contrary,  we  have  been  too  hasty  in  forming 
an  unfavourable  judgment  on  the  subject,  our  experience  being 
still  so  limited,  and  the  facts  on  either  side  of  the  question  so 
few. 

We  therefore  feel  gratified  in  being  enabled  to  lay  before  our 
readers,  from  Omodei’s  Annali,  the  history  of  three  cases  in 
which  this  mode  of  practice  was  adopted.  The  first  of  these  is 
related  by  Giuntini,  Professor  of  Surgery  in  the  Great  Hospital 
of  Florence. — A  young  woman,  aged  22,  and  of  a  delicate 
habit,  was  wounded  August  7th,  1820,  in  the  upper  and  inner 
part  of  the  fore-arm.  The  great  loss  of  blood,  and  the  seat  of 
the  injury  indicated  a  wound  of  the  ulnar  artery.  The  surgeon 
who  was  called,  removed  a  bandage  which  had  been  applied  in 
the  first  instance,  and  the  wound  united  by  the  first  intention. 
On  the  ninth  day  the  hemorrhage  reappeared,  and  was  re¬ 
strained  by  the  tourniquet  and  by  compression  on  the  wound. 
In  this  state  the  patient  was  carried  to  the  hospital,  August  22d. 
iC  I  removed  the  tourniquet,”  says  Giuntini,  66  and  exposed  the 
wound,  which  did  not  bleed.  Every  thing  proceeded  well,  until 
the  morning  of  the  26th,  when  a  pulsating  tumour  was  disco- 
covered  in  the  lower  angle  of  the  wound,  in  the  direction  of 
the  ulna.  This  circumstance  determined  me  on  exposing  and 
tying  the  ulnar  artery,  which  however  proved  to  be  impracti¬ 
cable,  from  the  suppuration  of  the  wound,  the  quantity  of 
coagula,  the  flow  of  blood,  and  the  depth  at  which  the  artery 
lay.  I  therefore  resolved  on  tying  the  trunk  of  the  brachial 
artery  above  the  bend  of  the  elbow,  according  to  the  method 
of  Professor  Scarpa,  that  is  by  employing  a  single  ligature,  and 
interposing  a  cylinder  of  linen,  spread  with  cerate,  between 
the  ligature  and  the  artery,  for  the  purpose  of  preserving  the 
middle  and  inner  coats  of  the  vessel  from  rupture.  Shortly 
after  the  operation  a  slight  pulsation  was  felt  in  the  radial  artery, 
and  in  its  dorsal  and  palmar  brandies. 

At  the  end  of  the  third  day  from  the  operation,  by  the 
aid  of  the  nail  of  the  index  finger  of  the  left  hand,  I  intro¬ 
duced  a  small  convex-edged  knife  to  the  bottom  of  the  wound, 
and  cautiously  divided  the  ligature  on  the  cylinder  of  linen,  and 
removed  the  whole  with  great  facility,  as  I  had  taken  the  pre¬ 
caution  of  attaching  the  cylinder  to  a  thread.  This  being  done, 


*  Oaiodei,  Annali  Universal!  Medici n a,  1821. 


24 


Foreign  Review. 


I  brought  the  edges  of  the  wound  together  with  strips  of 
adhesive  plaster.  On  the  morning  of  the  sixth  day  after  the 
operation,  I  found  the  upper  wound  healthy,  and  the  lower  in 
full  suppuration.  The  pulsations  of  the  radial  artery  became 
daily  more  manifest,  and  the  remainder  of  the  cure  proceeded 
regularly. 

In  the  second  case  by  Uccelli,  Professor  of  Surgery,  in  the 
Great  Hospital  of  Florence,  the  femoral  artery  of  a  man,  aged 
37,  was  tied  in  the  usual  place  for  the  cure  of  a  popliteal  aneu¬ 
rism.  The  operation  was  performed  with  a  waxed  ligature  of 
several  threads,  a  cylinder  of  linen  being  interposed  between 
the  ligature  and  the  artery.  In  addition,  for  the  purpose  of  fa¬ 
cilitating  the  removal  of  the  ligature,  a  small  director,  grooved 
and  curved  at  the  point,  was  placed  between  the  cylinder  and 
the  ligature.  On  the  fourth  day  from  the  operation,  a  pair  of 
scissors  was  carried  to  the  bottom  of  the  wound,  in  the  groove 
of  the  director,  and  the  ligature  was  divided  and  removed 
together  with  the  cylinder.  The  edges  of  the  wound  were  then 
brought  together  with  adhesive  plaster.  The  pulsation  in  the 
aneurismal  sac  ceased,  and  the  tumour  gradually  diminished  in 
size  from  the  day  of  the  operation.  About  the  twentieth  day 
serious  constitutional  symptoms  took  place,  though  apparently 
independent  of  the  operation.  Notwithstanding  this  the 
femora]  artery  remained  at  the  point  where  it  was  tied,  quite 
impervious  to  the  current  of  blood. 

The  third  case  is  related  by  Menegazzi,  Physician  and  Sur¬ 
geon  to  the  Hospital  of  Lendinara.  Beilin  Panhlio,  aged  44, 
a  fisherman,  of  the  Commune  St.  Urban,  Padua,  had  for  three 
years  sufFered  successive  injuries  in  the  lower  extremities.  At 
the  end  of  that  time  he  perceived  a  small  indolent  tumour  on 
the  left  ham,  which  he  neglected,  but  as  it  increased  in  size, 
it  became  inconvenient,  rendered  motion  difficult,  and  induced 
a  degree  of  numbness  in  the  leg,  which  confined  him  to  his 
bed,  in  which  he  had  been  four  months  when  I  saw  him.  The 
pulsation  in  the  tumour  was  manifest,  but  was  removed  by 
compression  of  the  femoral  artery,  which  also  reduced  its  size, 
it  was  about  as  large  as  a  turkey’s  egg,  prominent  in  the  middle, 
and  the  integuments  covering  it  so  thin  as  to  threaten  rupture. 
This  determined  me  on  hastening  the  operation,  in  spite  of  his 
bad  state  of  health,  aggravated  by  poverty,  confinement,  and  con¬ 
stant  suffering.  Having  removed  the  patient  to  the  hospital,  and 
premised  some  gentle  purgatives,  I  proceeded  to  this  operation 
on  the  morning  of  the  3d  of  January,  1820. 

The  femoral  artery  being  exposed  by  an  incision  in  the  upper 
part  of  the  thigh,  I  detached  it  to  a  sufficient  extent  to 
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allow  the  passage  of  a  needle  with  a  ligature,  I  then  placed  on 
it  a  roll  of  linen  spread  with  cerate,  and  drew  the  ligature  so 
tight,  as  to  stop  the  pulsation  in  the  tumour  ^  I  then  brought 
the  wound  together  with  adhesive  plaster.  The  patient  expe¬ 
rienced  but  little  pain  from  the  operation,  and  I  placed  bladders 
filled  with  warm  water  on  the  limb,  and  left  him  to  repose. 

On  the  fourth,  he  complained  of  dryness  and  bitterness  of 
the  mouth,  with  thirst  and  pain  over  the  eyes.  His  bowels  was 
moved  by  castor  oil :  He  felt  no  pain  in  the  knee  or  leg,  but 
did  not  sleep  at  night.  On  the  fifth,  as  the  same  symptoms  con¬ 
tinued,  I  ordered  a  decoction  of  tamarinds.  On  the  morning 
of  the  sixth,  I  removed  the  dressings  ;  I  found  the  wound  partly 
closed  by  adhesion,  and  open  only  at  the  point  corresponding  to 
the  ligature,  which  I  readily  removed,  together  with  the  cylinder, 
closing  the  wound  with  adhesive  plaster.  The  symptoms  in¬ 
creased,  being  accompanied  with  fever,  head-ache,  bitterness  of 
the  mouth,  &c.  I  ordered  an  emetic-cathartic  draught. nThe  sup¬ 
puration  was  copious  and  extended  in  the  course  of  the  femoral 
artery.  On  the  twelfth  it  was  necessary  to  open  a  small  abscess, 
which  had  formed  near  the  groin.  On  the  following  days  the 
flow  of  matter  was  less  copious  :  the  state  of  the  patient  was 
improved.  The  size  of  the  tumour  had  diminished  by  one-half, 
and  the  limb  could  be  moved  without  difficulty.  On  the  eigh¬ 
teenth  M.  Menagazzi  was  compelled  by  the  state  of  his  health, 
to  abandon  his  patient  to  another  surgeon,  and  did  not  see  him 
again  until  the  16th  February,  when  he  found  him  almost 
expiring.  He  discovered  the  cause  of  this  to  be  the  suppuration 
of  the  aneurismal  tumour,  and  the  diffusion  of  matter  through 
the  whole  leg,  with  fever,  delirium,  and  emaciation.  He 
opened  the  tumour  and  evacuated  a  large  quantity  of  matter, 
but  without  relieving  the  patient,  who  died  on  the  following 
day.  The  wound  of  the  operation  was  closed,  and  the  thigh 
was  in  a  natural  state. 

On  dissection  the  injection  of  colored  wax  by  the  abdominal 
aorta,  shewed  that  the  parietes  of  the  artery  had  adhered  at  the 
point  of  ligature,  and  that  the  vessel  was  impervious  from  this 
point  to  its  division  into  the  superficialis  and  profunda  of  the 
thigh.  The  parietes  of  the  external  iliac  were  much  thickened, 
and  firmly  connected  to  the  surrounding  parts.  Beyond  the 
femoral  arch,  the  parietes  of  the  vessel  were  still  more  thickened 
and  confused  with  the  parts  in  the  vicinity.  The  coats  of  the 
profunda  were  in  a  healthy  state.  Below  the  point  of  ligature 
the  internal  surface  of  the  artery  was  not  adherent,  and  still  lower 
down,  it  contained  some  purulent  matter,  similar  to  that  found 
in  the  tumour.  The  cellular  tunic  enclosing  the  aneurismal 
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sac  was  ulcerated  and  disorganized.  The  bones  in  the  neigh¬ 
bourhood  were  in  a  state  of  caries. 

In  addition  to  these  important  observations,  the  Editor  of  the 
Annali  Universal!  says,  that  he  knows  on  good  authority,  that 
the  surgical  clinic  of  Prague  has  presented  some  remarkable  ex¬ 
amples  of  the  utility  of  the  temporary  ligature,  and  that  the  his¬ 
tory  of  these  observations  is  likely  to  be  soon  laid  before  the 
public. 

Our  limits  do  not  permit  us  to  follow  Dr.  Omodei,  through  the 
whole  train  of  reasoning  which  he  has  employed  to  invalidate 
the  inferences  which  may  be  drawn  against  the  employment  of 
the  temporary  ligature  from  the  first  case  of  Mr.  Travers.  The 
point  on  which  he  seems  principally  to  insist,  is,  that  in  this 
instance  the  ligature  was  withdrawn  from  the  artery,  after  a 
period  of  time,  (twenty-seven  hours,)  too  short  to  have  effec¬ 
tually  secured  the  union  of  the  coats  of  the  vessel ;  and  that  for 
the  estimate  of  the  length  of  time  necessary  for  this  process, 
we  should  refer,  not  so  much  to  experiments  performed  upon 
brutes,  as  to  what  is  daily  observed  in  the  human  race,  with 
regard  to  the  cause  of  simple  wounds  by  the  first  intention, 
which  is  rarely  eompleated  before  the  third  day.  It  is  from  the 
identity  of  the  adhesion  of  wounds,  with  the  coalition  of  the 
coats  of  a  tied  artery,  that  Scarpa  has  laid  down  the  general 
principle,  Cc  that  the  ligature  should  not  be  removed  from  the 
large  arteries  in  the  human  subject  before  the  expiration  of  the 
third  day.”  Mr.  Travers  has  also  been  led  into  error  when  he 
supposes  that  Scarpa  employs  two  ligatures  over  the  roll  of 
linen.  He  has  long  employed  but  a  single  one,  composed  of 
several  threads,  applied  with  the  least  possible  detachment  of 
the  artery.  We  are  likewise  informed  in  the  Diet,  des  Sciences 
Medicales,  Vol.  28,  that  M.  M.  Boyer  and  Roux  continue  to 
operate  for  popliteal  aneurism  after  the  method  of  Scarpa,  and 
that  they  ordinarily  remove  the  ligatures  in  three  or  four  days. 

There  is  a  circumstance  in  Mr.  Travers's  case,  which  seems 
to  us  to  deserve  consideration.  If  the  temporary  ligature  was 
inadequate  to  restrain  the  circulation  through  the  artery,  how 
comes  it  that  no  secondary  hemorrhage  took  place,  or  that  no 
aneurismal  tumour  formed  at  the  point  of  ligature  (the  inner 
coats  of  the  vessel  being  necessarily  cut)  ?  Have  we  not  an 
equal  right,  in  the  absence  of  positive  information,  to  suppose 
that  the  pulsation  in  the  tumour  returned,  from  the  establish¬ 
ment  of  a  collateral  circulation,  which  as  we  know  occasionally 
takes  place  ?  We  are  aware  that  this  is  but  conjecture,  but  we 
do  not  think  that  it  is  contradicted  by  any  other  circumstances 
in  the  case,  not  even  by  the  effects  which  followed  the  applica¬ 
tion  of  the  second  ligature. 
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and  Transmutation  of  the  Blood. 

These  Gentlemen,  passing  over  the  other  constituents  of 
the  blood,  have  directed  their  observations  chiefly  to  its  red  glo¬ 
bules.  They  have  examined  these  with  a  microscope  in  the  foot 
of  a  frog  and  in  the  wing  of  a  bat,  and  also  in  blood  drawn  from 
the  body.  In  the  former  cases  the  globules  have  presented 
to  them,  sometimes  a  flat  surface,  sometimes  their  edge — at 
others  balancing  themselves  in  the  liquid  in  whicli  they  are 
suspended,  they  have  afforded  a  view  of  their  forms,  more  or  less 
oblique.  From  repeated  and  careful  observations  of  this  kind, 
Messrs.  Prevost  and  Dumas  have  adopted  the  opinion  of  Hew- 
son,  that  these  globules  are  flat,  and  furnished  with  a  point 
swelling  out  in  the  centre.  They  do  not  therefore  admit  the 
opinion  of  Sir  Everard  Home,  that  they  are  in  any  case  strictly 
globular  bodies. 

With  regard  to  the  shape  of  these  red  particles,  they  coin¬ 
cide  with  Hewson,  who  found  them  to  be  circular  in  the  mam¬ 
malia,  and  oval  in  birds  and  in  cold  blooded  animals.  They 
have  measured  their  diameter  in  the  frog  and  bat,  by  means  of  a 
micrometer  ;  and  have  also  determined  their  size,  after  they 
were  withdrawn  from  the  vessels.  This  was  done  by  rapidly 
drying  small  drops  of  blood  upon  a  plate  of  glass,  by  which 
means  the  globules  retained  their  proper  figures- — they  then 
brought  the  object  seen  through  the  microscope  by  the  right 
eye,  to  coincide  with  a  graduated  scale  perceived  by  the  left  eye  ; 
and  often  they  chose  a  line  of  globules,  and  by  determining 
its  length,  and  the  number  of  globules,  found  easily  the  dia¬ 
meter  of  each.  They  have  not  found  any  change  take  place  in 
the  size  of  the  globules,  after  their  leaving  the  blood  vessels, 
provided  they  took  proper  care  to  have  the  drop  of  blood  quickly 
dried. 

In  a  table  of  the  diameters  of  these  red  particles  in  various 
animals,  we  find  those  of  man,  of  the  dog,  of  the  rabbit,  pig. 
Guinea-pig,  and  hedge-hog,  to  be  alike,  1-150  millimetre,  or 
1-3100  of  an  inch.  Of  the  ass  to  be  1  - 1 6’ 7  millimetre,  or 
1-4200  of  an  inch;  of  the  cat,  and  mouse,  1-171  millimetre, 
or  1-4300  of  an  inch;  of  the  sheep,-  horse,  mule,  cow,  i-200 
millimetre,  or  1-500  of  an  inch  ;  of  the  goat,  1-288  millimetre, 
1-700  of  an  inch.  Globules  of  similar  form  and  dimensions 
were  found  in  the  milk,  pus,  and  chyle  of  various  animals.  In 
all  their  trials  those  red  globules  of  the  blood  readily  formed 
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themselves  into  lines,  resembling  in  every  respect  the  muscular 
fibre  ;  and  the  true  muscular  fibre  in  whatever  animal  they  exa¬ 
mined  it,  presented  globules  of  similar  dimensions  and  properties 
with  those  of  the  blood.  This  discovery  of  Sir  E.  Home  is 
therefore  confirmed  by  them.  Fibrine  they  also  found  to  be 
merely  a  collection  of  globules,  and  they  think  that  these  little 
bodies  exist  in  the  particles  of  the  blood,  and  that  the  colouring 
matter  forms  a  sort  of  membranous  vessel  in  which  they  are 
enveloped.  This  vessel  is  flattened,  so  that  the  whole  takes  the 
form  of  a  piece  of  money,  writh  a  slight  central  swelling. 

The  white  of  egg  when  submitted  to  galvanic  action  is  de¬ 
composed,  as  ascertained  by  Mr.  Brande.  Concreted  albumen 
takes  the  positive  pole,  and  pure  soda  the  negative.  Messrs. 
Prevost  and  Dumas  have  applied  the  microscope  to  the  first  of 
these,  and  have  found  in  it  globules  completely  resembling  the 
red  globules  of  the  blood,  when  deprived  of  their  colouring 
matter,  or  those  found  in  pus,  milk,  and  chyle.  They  have  the 
same  forms  and  diameters,  and  the  same  disposition  to  arrange 
themselves  in  lines.  This  result,  it  is  hoped,  will  throw  some  light 
•upon  animal  secretion,  and  especially  on  the  formation  of  chyle. 
They  remarked  also,  that  when  the  two  galvanic  poles  were 
brought  into  contact  w7ith  the  white  of  egg,  the  soda  which  was 
carried  to  the  negative  pole  reacted  on  the  undecomposed  part, 
and  formed  with  it  a  firm  substance  resembling  jelly,  and  per¬ 
fectly  transparent — in  a  word  having  all  the  properties  of  mucus. 

Before  quitting  their  experiments,  these  philosophers  turned 
their  attention  to  the  transmission  of  blood  from  one  animal  to 
another — an  operation  which  they  regard  as  having  shared  the 
fate  of  many  others,  at  first  too  highly  celebrated,  afterwards 
treated  with  unmerited  neglect.  When  an  animal  is  bled  to 
fainting,  so  that  the  action  of  the  heart  and  lungs  is  suspended 
during  several  minutes,  it  is  almost  certain  that  life  is  then 
for  ever  extinct.  If  in  such  a  case,  water,  or  the  serum  of  the 
blood,  or  any  other  liquid  be  injected,  no  alteration  is  pro¬ 
duced,  but  if  the  blood  of  an  animal  of  the  same  kind  be  in¬ 
jected,  every  portion  gradually  reanimates  such  a  dead  car¬ 
case,  as  it  may  be  called  ;  and  it  is  not  without  astonishment, 
that  the  animal  as  soon  as  a  quantity  is  injected,  equal  to  what 
it  had  lost,  is  seen  to  breathe  freely,  to  move  about,  to  take 
food,  in  fact  to  be  completely  restored  to  health. 

If  the  blood  injected  be  that  of  an  animal  of  different  species, 
although  possessing  globules  of  the  same  form  and  dimensions, 
the  animal  is  but  imperfectly  restored;  and  seldom  survives 
more  than  six  days.  The  pulse  becomes  quick,  the  respiration 
preserves  its  usual  rate,  but  the  animal  heat  sinks  very  rapidly : 
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from  the  moment  of  the  operation  the  dejections  become 
mucous  and  bloody,  and  remain  so  till  death.  If  blood  having 
circular  globules,  be  injected  into  the  system  of  a  bird,  the 
animal  quickly  dies  from  extremely  violent  nervous  paroxysms, 
resembling  such  as  are  produced  by  intense  poisons.  In  cases 
of  death,  from  sudden  haemorrhage,  this  operation,  they  think, 
might  be  useful ;  but,  on  the  whole  they  are  disposed  to  con¬ 
demn  its  employment  in  man,  until  we  become  better  acquainted 
with  the  active  properties  of  the  blood. 

Our  readers  will  observe,  on  perusing  this  interesting  paper, 
that  their  observations,  with  regard  to  the  shape  of  the  red 
globules  of  the  blood,  and  also,  with  regard  to  the  separation  of 
the  colouring  matter,  are  at  variance  with  those  of  Sir  E.  Borne, 
and  Mr.  Bauer ;  and  we  cannot  help  regretting,  along  with  the 
Editor  of  the  Annales  de  Chymie,  that  no  effort  had  been  made 
to  discover  the  cause,  which  could  have  led  into  error  men  so 
accustomed  to  nice  observations.  We  can  only  account  for  this 
variation  in  the  results,  from  difference  in  the  mode  of  conduct¬ 
ing  their  experiments.  Messrs.  Prevost  and  Dumas  do  not 
seem  to  be  aware  of  the  existence  of  that  transparent  mucus, 
first  discovered  in  nervous  matter  by  Mr.  Bauer,  and  afterwards, 
in  the  blood  by  Sir  E.  Home.  This  latter  gentleman,  supposes 
that  in  the  red  particles,  it  attaches  the  colouring  matter  to  the 
colourless  globule;  and  that  these  red  particles,  when  put  into 
water,  lose  their  colour  from  the  medium  dissolving,  by  which 
it  was  attached.  It  is  probably,  owing  to  a  change  in  the  con¬ 
sistence  of  this  substance  taking  place  after  exposure  to  the 
atmosphere,  arising  from  the  escape  of  some  of  its  constituent 
parts,  or  the  imbibing  of  others,  which  causes  the  colouring 
matter  to  assume  the  form  described  by  Sir  E.  Home  in  his 
experiments  ;  whilst  from  the  care  taken  by  Messrs  Prevost  and 
Dumas,  quickly  to  dry  the  drop  of  blood  under  examination,  no 
dilution  would  take  place;  and,  of  course,  no  such  change  in 
the  appearance  of  the  globules. 

The  Editor  of  the  Annales  de  Chymie,  who  has  had  the 
manuscript  in  his  possession,  adds  another  result  derived  from 
their  experiments,  which,  certainly,  ought  not  to  have  been 
omitted;  namely,  that  the  size  of  the  colourless  globules,  which 
exist  in  the  red  particles,  is  the  same  in  every  animal  which 
they  have  examined,  being  1-300  of  a  millimetre,  or  1-7000  of 
an  inch,  English;  whatever  form,  circular  or  elliptical,  the  par¬ 
ticle  might  have. 

It  is  remarked,  by  the  same  Editor,  that  they  seem  not  to 
have  had  in  view,  what  is  stated  by  Hewson  concerning  the 
variation  in  the  size  of  the  globules  in  the  same  animal,  and 
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also  the  changes  which  they  undergo  at  different  ages.  The 
globules  in  a  chick,  six  days  after  incubation,  are  larger  than 
those  of  a  hen  ;  and  those  which  in  some  young  animals 
are  circular,  afterwards  become  elliptical.  This  change  in  the 
size  of  the  globules  from  age.  suggests  the  probability,  that 
variation  in  this  respect  may  also  arise  from  other  causes.  We 
would  suggest  it  to  those  fond  of  experimenting,  as  an  object 
worthy  of  research,  to  ascertain  whether  inflammation  may  have 
any  effect  on  the  dimensions  of  these  globules  ;  as  also,  the 
influence  of  hot  climates,  and  of  the  electric  fluid.  We  think, 
also,  the  explanation  usually  given,  of  the  formation  of  the 
buffy  coat  of  blood  in  inflammation,  is  far  from  being  satisfac¬ 
tory,  especially  whilst  so  little  has  been  done  to  ascertain  the 
characters  which  distinguish  inflammatory  from  healthy  blood. 


Richter’s  Present  State  of  Medicine  in  Russia,  with 
the  History  of  Russian  Diseases.* 

We  are  not  partial  to  the  Russians,  for  the  same  reason  that 
we  are  not  partial  to  the  New  Hollanders;  but  in  medicine, 
which  is  a  science  so  much  built  upon  experience,  we  may  learn 
something  even  from  barbarians.  Our  manufacturers  of  per¬ 
fumes  are  well  aware  of  this  fact;  hence  our  Russian  oil,  and 
our  Macassar  oil :  and  why,  when  we  have  thus  discovered  an 
instrument  of  luxury,  may  we  not  also  discover  among  the  tribes 
of  Russia,  some  powerful,  and  hitherto  unknown  medicine,  or 
mode  of  cure. 

We  are,  indeed,  indebted  to  the  Russians  for  the  powerful 
vapour  bath ;  as  we  are  to  the  Hindoos  for  the  art  of  shampoo¬ 
ing  ;  and,  perhaps,  we  may  on  inquiry  find  some  other  valuable 
practices,  not  yet  known  among  the  learned. 

It  is  unfortunate,  however,  that  we  know  so  little,  and  can 
learn  so  little  of  their  unschooled  practice ;  for  Russia  is  now 
so  amply  supplied  with  surgeons  from  Germany  and  other  parts 
of  Europe,  that  the  peculiarties  of  practice  there,  are  neither 
striking  nor  important. 

This  much  laboured  and  voluminous  work,  is  one  of  those 
which  cannot  well  be  abridged.  It  is  not,  in  fact,  the  History 


*  Geschichte  dcr  Medicin  in  Russland,  entworfen  von  D,  Wilhelm  Michael,  von 
Richter,  &c.  &c.  3  vols.  Svo.  Yol.  I.  IS13.  Vol.  li.  1815,  Yol,  III,  1817. 
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of  Medicine  in  Russia,  but  rather  a  detail  of  the  progressive 
steps  of  Medieal  Economy  in  that  country,  both  since  it  began 
to  figure  in  the  annals  of  Europe,  and  even  previous  to  that 
period.  It  might,  with  propriety  indeed,  be  entitled  a  Biogra¬ 
phical  Dictionary  of  nearly  all  the  native  and  foreign  Sons  of 
Esculapius,  of  whatever  class  or  denomination,  famed  or  fame¬ 
less  ;  titled,  or  untitled,  or  all  these  combined,  as  they  seem  to 
be  in  Dr.  W.  M.  Von  Richter  himself,  with  his  endless  catalogue 
of  additions.* 

Altogether,  however,  from  the  perusal  of  the  publications, 
proceedings,  and  prescriptions,  of  which  this  work  presents  a 
tedious  catalogue,  some  real  information  concerning  the  history 
of  medicine  in  Russia,  may  be  occasionally  gleaned;  besides, 
by  the  numerous  pages  which  he  has  filled,  at  the  expense  of 
the  imperial  archives,  of  monastic  diaries,  and  patrician  parch¬ 
ments,  he  must  charm  and  delight  archaeologists,  and  adepts  in  the 
diversified  forms  of  Etiquette  and  Address;  such  for  example  as, 

tc  Elizabeth,  by  the  Grace  of  God,  Queen  of  England, 
France  and  Ireland,  Defender  of  the  faith,”  &c.  “  To  the 

Right-highe,  Mighty  and  Right-noble  Prince  Borig.  Fedoro- 
wich,  great  Lord,  King  and  Great  Duke  of  all  Russia,  VoJo- 
demer,  Mosco,  Novogorod,  King  of  Cazan  and  Astracan,  Lord 
of  Vobsco,  and  Great  Duke  of  Smolensky,  Ottwer,  Ughory, 
Perme,  Vatsky,  Bulghary,  and  other  Places :  Lord  and  Great 
Duke  of  Nowogorod  in  the  Lower  Countreys  of  Chernigow, 
Rasan,  Polotsky,  Rostovsky,  Yaroslavsky,  Bealozero,  and  Lief- 
land  of  Ouderskey,  Obdorskey,  and  Commander  of  all  Seber- 
land,  and  the  West  coasts,  Great  Lord  over  the  Country  of 
Iverskey,  Grusinskey,  Emperor  of  Cabardinskey,  and  of  the 
country  of  Cherkasky,  and  of  the  country  of  Igorskey,  and  of 
many  other  countries,  our  most  dear  and  loving  brother.  When 
we  heard,”  &c.  &c. 

“  At  this  present  time  we  are  to  pray  your  Majesty  at 
the  request  of  the  friends  of  Mark  Ridley ,  our  subject,  Phy¬ 
sician  to  the  late  Emperor,  whome  at  his  request  wee  sent 
unto  hym,  now  four  years  passed,  to  grant  hym  lycence  to 


*  Wirkl.  Staatsrathe,  Ritter,  Professor,  Pracsidenten  der  Physisch-medicini- 
schen  Gesellchaft,  Ehrenmitgliede  der  K.  Academic  der  Wissenschaften,  der 
Mediciaieh-Chirurgiehen  Academie,  der  Universitreten  von  TVilna,  Charkow  und 
Kasan,  Mitgliede  des  Medicinal-  Raths,  der  Naturhistorischen  und  Geschichtfor- 
schenden  Geselischaft  in  Moskwa,  der  Physischmedicinischen  in  Erlangen  und  der 
Kaiserl.  Leopoldinisch-Carolinischen  Academie,  so  wic  auch  correspondirenden 
Mitgliede  der  KOnigl.  Societaet  der  Wissenchaften  in  Gottingen,  der  Medicini- 
seben  in  Paris  und  der  Kaiserl.  mcnscifr,enlicbendcn  Geselischaft  in  Petersburg. 
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returne  liether  to  his  natyve  countrey,  &c. — with  many  others 
of  a  similar  kind,  in  French,  German,  Latin,  and  Russian,  and 
of  different  Emperors  and  Empresses,  Kings  and  Queens,  Pa¬ 
tricians  and  Doctors,  and  for  different  purposes  of,  (we  should 
say,)  Medical  Diplomacy.  Happily,  however,  for  us,  Russia 
has  now  so  many  public  institutions,,  and  so  many  native 
professors  in  every  branch  of  the  healing  art,  and  so  great  an 
impulse  has  of  late  years  been  given  there,  to  every  thing  which 
could  accelerate  the  developement  of  the  mind,  by  the  zeal  of 
Alexander,  that  we  look  for  an  accurate  history  of  medicine  in 
Russia  by  some  learned  natives,  in  the  vernacula*  tongue — • 
now  making  rapid  progress  in  the  hands  of  a  directing  aca¬ 
demy,  and  has  already  a  poet  laureate  of  the  court  in  Ionkowski, 
emulator  of  Lomonopy  and  Derjawa, — rather  than  in  a  mix¬ 
ture  of  Russian  and  German  by  the  son  of  a  foreigner,  who 
hardly  can  feel  for  Russian  patriotic  enthusiasm — -and  thus  spare 
us  the  trouble  of  going  over  so  many  works  and  pamphlets, 
scarcely  to  be  obtained  even  in  Russia. 

We  believe  such  a  man  will  not  pass  over  in  silence  a  name 
like  J.  P.  Frank,  who  having  refined  his  northern  genius  under 
the  Italian  sky,  at  the  University  of  Pavia,  was  invited  by  the 
reigning  Emperor,  to  regulate  the  clinical  studies  of  the  old  as 
well  as  the  newly  created  university  of  the  empire — when  he 
commemorates  a  Hermann  Kaan,  a  Boerhaave,  whose  only 
merit  was  a  relationship  to  the  great  Dutch  physician ;  when 
after  quoting  Brust-thees  and  Brust-zucker  (pectoral  teas  and 
lozenges),  with  which  he  had  enriched  the  Russian  Apotheke, 
he  records  even  such  antiquated  prescriptions  as  these  : — 

t  •  1  j  -  f  9  **»■  *  i  *  '■  *  ©TjVi  i 

R.  Herb,  majoranae, 

- menthae, 

- matrica, 

- meliss, 

- - salviae, 

- - sabinae,  -  • 

- serpylli,  •  ia  k 

— - tliymi,  :  v 

- rutae,  .  •  ? 

- rorismarini, 

aa.  manipulos  tres, 

Florun  borraginis, 

- aurant, 

-- — t —  lavend, 

- stoechad, 

— —  rossarum  rubr. 


<*>  * 
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aa.  tinciam  unam. 

— - althsese. 

- malvas. 

- violar. 

- papav.  erratic!. 

- sambuc. 

aa.  unciam  unam  et  semis. 

Radic.  althseae. 

- foenicul. 

aa.  uncias  sex. 

Conciss.  mixt.  f.  species, 
ad  balneum  in  semicupio. 

Pour  saMajestd  Irnpdriale,  1749,  die  15  Maji. 

(Signed)  Boerhaavf, 

R.  Resin,  scammon.  scrupulum  semis. 

Stibii  diaphoretici  non  abluti,  granaxij. 

Sacchari  cand.  drachmas  duas. 

Massae  pilularum  de  cynoglosso  gr.  vj. 

Ol.  still,  macis,  guttam  unam. 

Diu  tritis  simul  in  mortario  vitreo  sensim  et  divisim 
conterendo  admisce. 

Spiritus  Reginje  Hungaricae  Monsp.  drachmas  duas, 

Emulsis  penitus  admisce. 

Aquse  still.  Mellissse  simpl.  drachmas  sex. 

Aquae  cort.  cinnamomi,  drachmam  unam. 

Iterum  de  novo  conterantur  simul  et  a  foecibus. 

Depurata  exhibe  pro  haustu.  \ 

Detur  pro  una  dosi  mane  vacuo  stomacho  hora 
4ta.  vel,  5ta.  assumenda. 

Pour  sa  Majestd  Imperiale,  1749,  die  16  Maji. 

(Signed)  Boerhaave. 


(Who  would  not  like  to  be  Emperor  of  all  the  Russias,  were 
it  for  nothing  more  than  to  have  the  inheritance  of  such  delicious 

prescriptions  ?) 

And  finally,  when  he  preserved  from  oblivion  in  the  third 
volume,  even  the  interesting  effigy  of  Doctor  Count  Lestoc, 
emblazoned  with  all  his  ornaments,  for  this  royal  reason,  <c  He 
was  Physician  of  an  Emperor.”  Was  he,  we  ask,  an  Emperor 
of  Physicians  ?  We  never  before  had  the  honour  of  hearing 
his  name.  For  fear,  however,  of  being  too  forward  in  judging, 
we  may,  perhaps,  from  the  author’s  high  situation, expect  nearly 
every  thing  concerning  the  late  establishments,  and  characters, 
as  he  intends  next  lustre  to  favour  the  public  with  a  fourth 
volume. 

VOL.  IV.  NO.  XIII. 
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The  work  altogether  seems  to  be  more  calculated  for  local 
interest,  than  for  the  interest  of  the  science.  Nevertheless* 
until  improved  by  another,  it  offers  to  the  reader  several  chapters 
of  general  interest.  Such  are  those  which  relate  to  the  domestic 
life  of  the  ancient  Russians  ;  to  the  effects  of  the  newly  intro¬ 
duced  civilization  and  luxury,  particularly  at  the  Court  of  the 
Czar  and  at  the  Patrician  Palaces ;  and  to  the  national  manners 
and  customs  ;  the  use  of  the  vapour  baths,  &c.  From  the 
perusal  we  were  brought  to  the  same  conclusion*  either  with 
the  author  and  Voltaire — 

“  Corame  ils  sont  sans  Palais 

11s  sont  sans  Hospitaux” —  , 

or  with  the  author  and  Pliny,  “  His  600  annis  quibus  Romani 
medicis  caruerunt,  morbos  sanavit  domestica  medicina,  brassica, 
beta.” — Amidst  so  much  lumbering  stuff,  we  must  do  our  best 
to  find  something  of  use  to  our  readers,  supplying  from  our 
own  stores  such  materials  as  may  seem  to  be  wanting. 

The  most  dreadful  plague  that  is  on  record,  ravaged  Russia 
towards  the  middle  of  the  fourteenth  century.  It  is  the  same 
which  sent  to  the  third  heaven  the  Laura  of  Petrarfh  ;  it  is  the 
same  which  afforded  to  the  Parisian  Chemists,  in  our  own  times 
a  new  light  on  putrefaction  ;  it  is  the  same,  which,  all  over  the 
known  world,  as  well  as  in  Russia,  destroyed  nearly  three-fourths 
of  the  popul «ation.  In  the  general  silence  of  European  writers  about 
what  happened  in  Russia  on  that  occasion,  the  author  was  only 
enabled  to  derive  some  information  from  national  chronicles; 
but  for  this  very  reason  we  believe  these  ancient  data  to  be  im¬ 
portant,  as  flowing  from  original  sources  which  had  never  been 
explored.  The  plague  in  Russia,  as  in  some  other  countries  of 
Europe,  was  called  Carnaia  Shmerth — Black  Death ,  from 
the  black  colour  which  the  skin  assumed  after  death.  This 
tremendous  visitation  in  Russia,  as  every  where  else,  made 
men  lose  sight  of  temporal  interest  in  their  care  of  the  soul 
—much  wealth  was  bestowed  on  religious  foundations — - 
and  the  people  finding  medical  assistance  unavailing,  placed 
their  only  reliance  in  prayers,  processions,  and  sacerdotal  bene¬ 
dictions.  Boccacio  alone  had  recourse  to  gaiety,  and  with 
country  air,  light  company,  and  the  ludicrous  t>ecamerone> 
escaped. 

The  Russians  attributed  the  source  of  the  contagion  to 
China,  as  did  some  European  writers,  amongst  whom  De 
Guignes,  in  his  Histoire  General  des  Mogols,  goes  so  far  as  to 
quote  the  Chinese  Annals  in  proof.  Some  time  afterwards  the 
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scourge  was  carried  from  China  t q  the  shores  of  the  Levant, 
where  commerce  was  most  flourishing  at  that  epoch,  rather  by 
means  of  the  Caravans,  which  every  year  crossed  Tartary  from 
the  Chinese  Walls  to  the  Northern  Caspian  Sea,  and  even  to 
Azof,  than  by  the  maritime  passage  of  the  Red  Sea.  The  fact 

is,  that  the  contagion  which  happened  there  about  1348,  spread 
from  that  quarter  to  western  and  northern  Europe,  and  even 
to  all  the  then  known  African  Coasts,  and  in  all  these  places  it 
raged  furiously  till  1352.  It  is  curious  to  observe  that  Russia, — 
although  the  Caravans  were  nearly  touching  her  southern  fron¬ 
tiers,  although  governed  at  this  period  by  Tartars,  who  some  years 
before  had  subdued  the  country,  although  in  direct  communi¬ 
cation  with  its  Tartar  masters — was  not  infected  by  that  quarter, 
and  yet  the  land  Kaptshacth  (Cumanien),  and  its  capital  Sarai 
were  nearly  destroyed  by  the  plague,  and  the  same  happened  at 
Yeholdai,  Ormtschai,  and  even  at  Astracan,  as  Levesque  says,  in 
his  Histoire  de  Russie.  It  is  true  that  Le  Clerc  savs  otherwise, 
and  maintains  that  the  plague  appeared  in  Russia  even  in  1343, 
and  that  it  was  brought  there  by  the  Tartars,  but  he  gives  no  proof; 
and  no  traditional  report,  no  cotemporary  chronicle  mentions 

it,  whilst  they  all  detail  and  in  the  same  manner,  the  partial 

irruption  of  the  plague  into  the  towns  of  the  European  frontier, 
such  as  Pleskow,  Novogorod,  See.  in  1350,  and  the  tremendous 
one  of  the  next  year  1351,  which  spread  rapidly  from  this  place 
over  all  the  country.  This  plague,  like  that  of  the  sixth  century, 
which  equally  spread  from  the  Asiatic  shores  to  Constantinople 
and  Rome,  after  the  first  fury  had  abated,  appeared  some 
years  afterwards  a  second  time,  though  milder,  and  a  little  dis¬ 
similar  in  symptoms,  as  may  be  seen  in  Freind’s  Historia  Me- 
dicinae,  page  387*  “  Altera  species  ”  he  says  amongst  other 

things,  u  quae  priorem  excepit,  cum  febri  continua  invasit,  car- 
bunculis  et  abscessibus  in  prcecipue  in  ingnine  et  sub  alls  ;  hsec 
priorem  lethalitite  equavit.”  The  first  was  beginning  with  fever, 
but  a  bloody  vomiting  was  soon  afterwards  taking  place,  and  on 
the  second  day,  or  on  the  third  to  the  utmost,  the  patient  died, 
without  any  carbunculus  or  abscess  whatever.  The  Russian  Chro¬ 
nicles  give  the  same  description  as  all  the  medical  and  other 
writers  of  the  time,  such  as  Gentili  of  Fuligro,  Galeazzo  di 
Santa  Sofia,  Boccacio,  Guy  de  Chauliac,  &c.  but  it  seems 
that  the  second  species  did  not  equal  the  first  in  mortality , 
as  Freind  says,  on  the  authority  of  Guy  a  Cauliaco,  as  Guy 
de  Chauliac  himself  proved  by  his  example,  having  been  happily 
cured,  and  the  other  writers,  and  the  Russian  Chronicle  itself 
asserts  the  same.  Might  not  the  contagion  by  time  be  altered  in 
its  nature,  and  rendered  even  inoffensive  ? 
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Many  other  examples  would  tend  to  prove  this.  After  tbeiT 
first  rage,  the  small-pox  became  milder,  the  venereal  contagion 
with  the  lapse  of  centuries  was  rendered  less  pernicious,  and 
leprosy  by  little  and  little  has  entirely  disappeared.  But  waving 
this  question  for  a  moment,  let  us  rather  observe  what  the  his¬ 
tory  of  plague  clearly  shows.  The  contagion  not  only  followed 
the  track  of  commerce  from  China,  but  it  was  first  propagated 
in  the  chief  trading  towns  of  the  Levant,  and  was  spread  by 
the  Genoese,  the  Venetians,  and  the  Portuguese,  over  Africa 
and  the  rest  of  Europe.  The  sea-ports  were  every  where  the 
first  to  be  infected — meanwhile  Tartar  Caravans  passed  close  to 
Southern  Russia,  but  they  had  no  communication  together  ; 
she  received  Tartar  emissaries,  but  not  Tartar  merchants,  and-, 
therefore,  was  not  infected  by  that  quarter,  at  Kaptshaht  and 
Astracan,  which  were  more  frequented  by  traders.  Two  or 
three  years  after,  however,  Russia  received  the  plague  from  the 
European  frontier,  where  she  had  more  free  communication 
with  Poland  and  Sweden,  and  much  greater  commercial 
intercourse.  Let  the  unbeliever  in  the  contagion  of  the 
plague  answer  to  these  facts  !  How  could  the  simple  change  of 
the  atmosphere  tread  on  the  footsteps  of  the  merchants  ?  And 
why  did  the  atmosphere  of  Tartary  respect  the  South  of  Russia, 
while  the  atmosphere  of  Sweden  and  Poland  was  so  unpolitely 
infectious?  Inflammatory  symptoms  of  the  lungs  were  striking 
in  the  black  death,  says  Richter  after  the  Chronicles  ;  pain  of 
the  breast,  unhealthy  expectoration,  breath  often  foetid*  bloody 
vomiting,  delirium,  vigilia,  black  and  dry  lungs  after  death. 
Richter  believes  the  fever  to  have  been  contagious,  and  even 
supposes  the  plague  met  with  more  obstructions  in  its  course  in 
the  present  day,  through  public  and  private  cleanliness,  manner 
of  living,  and  above  all  by  quarantine  laws;  , but  afterwards 
he  hegiifs  to  be  uncertain  from  which  channel  the  plague 
made  its  first  appearance  in  Russia,  as  the  historical  evidence , 
establishes  the  opinion  of  the  transmission  of  it  through  Eu¬ 
rope,  whereas  the  prima  facie  consideration  would  suggest  Asia 
as  the  natural  line  of  communication. 

Some  other  interesting  facts  might  be  collected  from  the  work, 
concerning  popular  diseases  of  the  last  centuries,  but  as  we  hope 
to  see  a  better  exposition  of  them,  from  some  more  accurate 
Russian  of  science,  so  we  shall  content  ourselves  hy  only  quot¬ 
ing  a  passage  from  a  diplomatic  parchment,  of  the  end  of  the 
fifteenth  century.  A  person,  of  the  name  of  Mamonow,  was 
sent  by  Iwan  Wassiljewitsch  to  the  Prince  Alexander  of  Lithu¬ 
ania*  the  third  son  of  the  King  Cassimir,  and  besides  many 
political  and  religious  secrets  to  be  communicated  to  bis  daugh- 
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ter*  married  to  the  Prince,  he  was  to  enquire  at  Viaesma,  “  If 
any  body  ever  came  from  Smolensk,  infected  with  a  certain 
disease  which  covers  the  skin  with  eruptions,  arid  had  been  just 
called  the  French  disease  (franzuskaia),  and,  if  it  is  true,  that  this 
scourge  had  been  brought  there  from  Wilria  ?”  Strykowsky 
maintains,  in  his  Chronicle  of  Lithuania,  that  the  venereal  dis¬ 
ease,  in  1493,  had  been  brought  by  infection  from  Rome  to 
Cracow,  in  Poland,  and  that  it  spread  more  and  more  by  the 
means  of  the  wars  of  1495-6.  The  venereal  disease  was,  therefore, 
certainly  brought  into  Russia  from  Poland,  about  the  end  of  the 
fifteenth  century,  and  the  authority  of  Dr.  Samuel  Collins,  phy¬ 
sician  to  the  Czar  Alexeis  Michaelowitz,  in  a  w^ork  of  1667 
confirms  the  same.  He  says,  humorously  in  a  letter  to  a  friend, 
printed  at  London,  in  1671.: — “  My  lady,  Lues  Venerea,  is  as 
well  known  in  Poland,  as  in  the  place  where  you  were  borne 
The  Russes,  in  .the  conquests  of  many  towns  and  provinces  on 
the  borders  of  Poland,  have  taken  her  ladyship  prisoner.”  For 
till  this  war,  she  was  not  known  here  ;  and  our  author  cannot 
understand  any  other  war  from  the  circumstances,  but  that 
which  followed  the  mission  of  Momonow,  and  which  occasioned 
the  slaughter  of  the  14th  of  July,  1500,  so  disastrous  to  the 
Prince  Alexander,  who  was  then  king.  The  famous  question, 
comes  here  to  be  discussed,  which  has  been  so  much  agitated 
in  the  medical  schools  : — Whether  the  venereal  disease  was 
brought  into  Europe,  from  the  Antilles,  by  the  crewrs  and  sol¬ 
diers  of  the  American  discovery,  as  Astrucand  Girtariner  thought, 
cohabiting  with  the  people  of  Europe ;  or  if  the  disease  wTas 
only  an  augmentation  of  one  already  existing  in  Europe,  which 
took  place  towards  the  end  of  the  fifteenth  century,  by  the  very 
diminution  of  the  Lepra,  as  Sanchez,  Hensler,  and  lately, 
Sprengel,  wore  pleased  to  maintain  against  any  introduction  of 
contagion  from  abroad.  To  point  out  to  these  men,  the  geogra¬ 
phical  steps  of  the  disease,  and  its  geographical  ramifications  on 
the  very  track  of  soldiers,  is  a  reason  of  no  woight;  otherwise, 
they  would  never  have  contradicted  the  public  opinion.  But 
what  has  this  to  do  with  the  diminution  of  the  European  Lepra, 
which,  very  probably,  would  have  disappeared,  even  without  the 
American  discoveries,  as  it  was  already  diminishing  before?—- 
What  has  it  to  do  with  the  bad  venereal  disease,  which  the 
Europeans  found  in  America  at  their  arrival  ? — What  analogy 
did  ever  exist  between  tire  lepra  and  the  constitutional  symp¬ 
toms  of  the  venereal  disease?  It  may  resemble,  sometimes,  the 
secondary  symptoms,  but  by  this  mode  of  reasoning,  it  w'ould 
be  much  better  to  say,  that  tinea  capitis,  the  many  varieties 
of  psora ,  that  every  eruption,  that  every  running,  that  every 
swelling  of  the  bones,  &c.  are  venereal  also.  Besides,  whaj 
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analogy  did  ever  exist  between  the  mode  of  treatment  of  the  one 
disease,  and  of  the  other?  And  what  shall  become  of  medicine 
without  analogy  ?  It  would  be,  perhaps,  less  irrational  to  say, 
that  as,  in  the  late  years,  some  augmentation  was  found  in  the 
symptoms  of  the  venereal  disease,  when  soldiers  and  females, 
of  distant  regions,  came  into  contact  in  Italy  and  the  neighbour¬ 
ing  Isles,  in  Egypt,  in  Russia,  in  France,  and  the  same  might 
have  happened  between  the  Americans  and  the  Europeans,  at 
the  epoch  of  Columbus  ;  but  no  augmentation  of  our  days,  was 
ever  to  be  compared  to  the  enormous  aggravation  of  the  gonor¬ 
rhoeas,  ulcerations,  buboes,  eruptions,  known  before  that  epoch 
amongst  our  forefathers.  These  diseases  were  before  men¬ 
tioned  as  light  diseases,  occasionally  exasperated  by  lepra  or 
psora,  not  in  the  least  contagious,  or  very  slightly  so,  as  any  acrid 
humour  of  the  human  body  is  and  (what  is  of  the  greatest  im¬ 
portance)  often  curable  with  only  soap  and  water;  but  what 
precautions  were  not  afterwards  necessary  for  avoiding  the  vene¬ 
real  contagion,  and  what  powerful  curative  methods  were  not 
resorted  to,  not  only  for  curing  them,  but  for  merely  alleviating 
them  ?  And,  why  did  not  Russia  receive  this  disease  from  Asia, 
where  gonorrhoeas,  ulcerations,  eruptions,  and  lepra  itself  were 
always  so  common;  where  religion  went  to  the  help  of  the 
bodily  health  even  with  the  circumcision  ?  Why  did  the 
pretended  venereal  contagion  of  the  old  world  stop  at  her 
southern  frontiers,  like  the  Black  Death  of  the  Tartarian 
Caravans?  There  were  typhus  fevers  before  the  plague;  but 
the  plague,  is  at  the  apex  of  the  genus !  There  were  slight  dis¬ 
eases,  like  the  venereal  in  appearance,  and  even  sometimes  capa¬ 
ble  of  being  transmitted  from  human  body  to  human  body,  as  we 
have  had  occasion  to  observe  amongst  the  most  delicate  conjujes, 
particularly  during  the  catamenia;  but  the  venereal  disease, 
like  the  black  plague  of  China,  is  the  maximum  for  contagions 
of  such  diseases. 

Now  that  our  task  of  reviewing  the  book  of  Dr.  W.  M.  Rich¬ 
ter,  &c.  &c.  &c.  is  finished,  let  us  come  again  to  Dr.  W.  M. 
Richter,  &c.  &e.  &c.  himself,  not,  indeed,  to  give  an  account  of 
himself,  for  this  he  has  taken  care  not  to  leave  to  others  ;  but  to 
Outstrip  him,  if  possible,  in  his  favourite  course,  with  a  short  ac¬ 
count  of  the  present  medical  education  and  literature  in 
Russia,  as  we  have  been  able  to  collect  from  some  Russians  of 
learning,  and  physicians  lately  arrived  in  this  country. 

TheMedico-Chirurgical  Academies  of  Petersburghand  Mos¬ 
cow,  established  by  the  same  charter,  and  the  Medical  Faculties 
of  the  Universities  of  Moscow,  Charcow,  Kasan,  Wilna,  Dor- 
pat,  and  Abo,  are  the  chief  and  only  regular  sources  of  piedicaj 
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instruction  in  the  Russian  Empire.  The  origin  of  the  two  Aca¬ 
demies,  and  of  the  Medical  Faculties  of  Moscow,  are  long  since 
well  enough  known,  but  the  foundation  of  some  new  faculties, 
and  the  modification  of  some  others,  for  a  general  plan  of 
medical  studies,  dates  from  the  beginning  of  this  century  only ; 
and,  perhaps,  before  the  first  quarter  will  elapse,  Tobolsk,  in 
Siberia,  and  Kew,  in  the  southern  provinces,  will  be  two  new 
centers  of  instruction,  for  the  too  distant  pupils  of  Asiatic  or 
southern  Russia.  Such,  at  least,  is  the  intent  of  the  govern¬ 
ment  ;  but,  before  new  enterprises,  it  will  probably  first  com¬ 
plete  the  work  begun,  and  particularly  at  Dorpat  and  Abo.  All 
these  schools  have  the  same  rights  and  privileges,  and  they 
equally  depend  on  the  Minister  of  Public  Instruction.  The  plan 
of  the  studies  is  the  same  every  where,  so  that  the  leading  in¬ 
fluence  will  merely  depend  on  the  accessory  advantages  of  the 
establishments,  and  the  spirit  of  their  professors.  The  scholas¬ 
tic  course  continues  four  years.  The  first  year,  the  pupils 
follow  the  lectures  of  mineralogy,  zoology,  and  anatomy ;  the 
second,  comparative  anatomy,  botany,  and  chemistry ;  the  third, 
the  principles  of  pathology,  therapeia,  and  surgery;  and  they 
are  only  spectators  in  clinical  medicine  and  surgery ;  the  fourth, 
therapeia,  surgery,  midwifery,  medical  law  and  police;  and 
in  this  year,  they  are  active  in  both  the  clinics.  Minera¬ 
logy  is  insisted  upon  particularly,  at  the  beginning  of  the 
course,  as  being  a  branch  of  knowledge  in  natural  history,  of 
the  greatest  interest  to  a  country,  where  the  metallic  minerals 
are  one  of  the  first  branches  of  public  and  private  riches.  All 
the  schools  are  not  equally  furnished  with  books,  museums,  and 
materials  for  clinical  pursuits.  The  best  library  is  at  Peters- 
burgh,  and  there  is  preserved  in  the  academy  of  sciences, 
the  Anatomical  Museum  of  Ruysch,  of  Amsterdam  ;  at  Peters- 
frurgh  is  also  preserved  in  the  Medico-Chirurgical  Academy, 
many  anatomical  collections  from  England,  by  Cruickshank, 
Thomas,  &c.,  and  the  microscopical  one  of  Liberkin.  Moscow 
too,  lias  the  advantage  of  possessing  the  famous  collection  of 
Loder,  from  Weimar,  who  is  professor  of  anatomy  there,  and 
the  collection  is  very  rich  in  morbid  anatomy.  If  Moscow  is 
inferior  to  Petersburgh,  in  anatomical  preparations,  it  has  the 
advantage  of  possessing  a  National  Museum  of  natural  history, 
which  is  daily  increased  by  voluntary  donations,  and  that  of 
possessing  the  greatest  military  hospital  of  the  empire ;  where 
the  number  of  the  patients  approaches  nearly  fifteen  hundred; 
besides,  five  other  civil  hospitals,  where  the  patients  scarcely 
exceed  the  number  of  five  hundred  in  each ;  and  a  naval  one,  of 
nearly  one  hundred.  In  the  Memoirs  of  Military  Surgery  by 
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Baron  Larrey,  they  are  very  well  described.  Petersburg!) 
has  also,  a  military,  and  a  naval  hospital,  and  a  civil  one  ;  but 
they  are  not  so  full  of  patients,  as  those  of  Moscow.  Besides, 
there  are  thirteen  military  hospitals,  and  eight  naval,  in  different 
quarters  of  the  empire ;  but  they  are  not  so  useful  to  the  other 
universities  of  the  provincial  hospitals,  of  which,  each  of  the 
fifty-two  provincial  towns  has  one.  Before  the  new  institu¬ 
tions,  the  physicians,  attached  to  the  different  ministers  of  the 
empire,  were  a  kind  of  corporation,  and  they  could  examine 
pupils,  who  had  studied  the  best  way  they  could,  and  give  nomi¬ 
nations,  particularly  for  the  army  and  navy;  but,  since  the  im¬ 
provements  in  medical  instruction,  their  rights  are  nearly  for¬ 
gotten  ;  and  the  public  offices  are  filled  by  those  of  the  acade¬ 
mies,  and  the  univcrties.  It  is  really  worthy  of  consideration, 
that  when  in  a  country  newly  civilized,  the  lustre  of  public  in¬ 
stitutions  eclipses  the  influence  of  the  ministerial  patronage,  in 
more  than  one  of  the  old  civilized  countries,  on  the  contrary,  Italy 
for  example,  the  ministerial  influence  overpowers,  more  and  more, 
every  day,  the  formerly  directing  institutions  of  the  country. 

The  titles  which  the  pupils  receive  at  the  Russian  Universities 
and  Academies  are  as  follows — 1.  Candid atus  ;  this  title  which 
only  requires  the  expence  of  five  shellings,  introduces  to  the 
praxis  of  the  hospitals,  and  includes  the  pupil  in  the  first  of  the 
fourteen  classes,  into  which  are  distributed  all  those  who  have 
places  throughout  the  empire.  2.  Medians :  this  title  which 
requires  only  the  expence  of  ten  shellings,  gives  the  right  to 
practice  medicine  as  well  as  surgery  all  over  the  country. 
3.  Doctor  Medicines ,  this  title  which  only  requires  twenty-five 
shellings  of  expence,  gives  other  rights  besides  those  before 
mentioned.  4.  Doctor  Medicines  et  Chirurgiee )  this  title  which 
requires  only  the  expence  of  forty  shellings  gives  further  rights. 
For  instance,  the  candidatus,  if  equal  to  a  common  officer  of 
the  army,  the  medicus  to  a  captain,  the  doctor  of  medicine 
to  a  major,  the  doctor  of  medicine  and  chirurgery  to  a  colonel ; 
and  this  is  to  be  considered  not  only  in  the  employment  of  the 
army,  but  on  any  other  occasion  of  public  appearance,  as  in  a 
military  government  like  the  Russian,  the  military  gradations 
are  naturally  the  scale  and  balance  of  society.  But  relatively 
to  the  division  into  classes  which  was  mentioned,  there  are 
other  considerations,  as  the  number  of  years  in  the  public 
service,  &c.  and  the  rank  of  the  class  is  much  more  im¬ 
portant  than  any  other  distinction  to  the  real  advantages  of 
the  individuals.  Besides  the  Doctors  after  some  years  public 
service  are  entitled  to  the  rank  of  Noblemen ,  to  which  every 
body  aspires  in  a  country,  where  the  general  mass  of  people 
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divided  into  Noblemen  and  Serfs,  and  where  all  the  privileges  are  in 
favour  of  the  nobility,  scarcely  any,  of  the  peasantry.  The  Russian 
pupils  of  the  universities  and  academies  are  necessarily  examined 
in  Latin  for  their  diplomas,  and  the  thesis  doctoralis  is  written 
in  that  language.  Foreign  Physicians  are  also  thus  examined  if 
they  wish  to  practice  in  the  empire.  The  Russian  language  is 
not  required,  and  the  thesis  which  they  had  already  presented 
to  the  universities,  where  they  have  obtained  their  degree,  is 
admitted  for  the  occasion  ;  their  expences  are  the  same  as  above 
mentioned. 

But  foreigners  or  natives,  who  without  the  necessary  degrees 
or  without  the  preparatory  study  of  the  universities,  would  sub¬ 
mit  to  be  examined  for  practising,  are  not  examined  rigorously 
in  Latin,  but  rather  in  their  own  languages  (and  such  know¬ 
ledge  is  not  rare  in  a  polyglottical  country  like  Russia),  but  they 
are  put  in  the  class  which  they  call  free  practitioners,  and  never 
can  be  ranked  with  regular  pupils,  nor  receive  public  employ¬ 
ments.  Every  year  a  list  is  published  of  all  the  persons  entitled 
to  practise  in  the  empire,  whatsoever  may  be  their  denomination. 

Besides  medicine  and  surgery,  they  are  every  where  taught 
the  veterinary  art  and  pharmacy.  There  are  three  Professors  for 
these  branches  at  the  Academy  of  Petersburg!)  and  of  Moscow  ; 
one  only  is  to  be  found  in  the  universities.  They  give  but  the 
two  fifths  degrees  of  Candidatus  and  Medians  in  veterinary  art, 
andof  Candidatus  and  Pharmacopola  in  pharmacy.  The  expenses 
and  privileges  are  the  same  as  those  of  the  analagous  denomi¬ 
nation  amongst  physicians  and  surgeons.  We  say  physicians 
and  surgeons  as  there  is  no  other  difference  between  surgeons 
and  physicians  in  Russia,  but  the  pursuit  of  the  one  branch 
rather  than  the  other,  and  tlie  title  of  doctor  medicinae  et  chi- 
rurgise  is  only  a  matter  of  name  and  privilege. 

As  degrees,  suppose  certain  preparatory  studies  to  admission 
to  the  academy  and  universities,  these  suppose  in  turn  other  prepa¬ 
ratory  studies — l.Of  the  Russian  language,  and  of  the  Latin  at 
least,  for  understanding  and  translating  the  ancient  prose 
classics.  2.  Of  arithmetic,  geometry,  geography,  history,  and 
belles-lettres.  But  those  coming  from  colleges  (and  one  at  least 
of  such  establishments  called  Gymnasia,  exists  necessarily  in 
some  provincial  towns,  besides  some  others  which  maybe  in  their 
vicinity),  are  in  general  passed  with  the  examination  by  pre¬ 
senting  the  certificates  of  their  academical  studies,  and  ■particu¬ 
larly  if  they  are  not  pensioners  of  the  Imperial  Government,  but 
have  studied  at  their  own  expence.  People  of  this  kind  are  in 
general  sons  of  the  free  part  of  the  Russian  population,  which 
increases  rapidly  since  the  settlement  there  of  -so  many  foreign  > 
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families,  and  the  daily  emancipation  of  the  peasantry.  Some¬ 
times  the  sons  of  the  serfs  are  sent  to  college,  and  afterwards 
to  the  university  by  their  Lord,  bat  when  they  are  gradu¬ 
ated,  they  are  obliged  to  serve  their  Lord  six  years  as  phy¬ 
sicians,  and  then  they  get  their  liberty  by  law.  When  the 
son  of  some  rich  peasant  is  so  educated,  without  the  inter¬ 
ference  of  the  noblemen,  they  are  obliged  only  to  pay  by  law 
the  equivalent  of  their  contributions  in  work  or  money,  after 
the  different  arrangements,  as  does  any  other  peasant  who  wishes 
to  exercise  any  profession  of  mechanism  or  trade,  and  this  equi¬ 
valent  does  not  exceed  fifteen  roubles  a  year,  or  what  they  call 
the  loaf  of  sugar ,  as  this  is  just  the  price  of  fifteen  pounds  in 
Russia.  This  contribution,  the  noblemen  are  rather  proud  of 
receiving,  as  it  shows  the  good  state  of  their  lands  and  the  in¬ 
dustry  of  their  vassals.  '  *  -  .  i.j 

In  the  colleges,  the  greater  number  of  pupils  are  the  sons  of 
clergymen,  and  they  are  now  flocking  to  the  medical  universities, 
and  getting  employment  more  than  any  other  class,  as  their  greater 
knowledge  of  classical  literature  renders  them  more  fit  for 
the  purpose.  They  receive  in  general  instruction  from  their 
fathers,  and  this  kind  of  tuition  seems  to  be  preferable  to  that 
of  the  primary  schools,  which  exist  in  each  of  the  ten  towns 
depending  on  each  provincial  town,  and  to  any  other  which 
may  be  obtained  by  the  Lancasterian  spirit.  It  is  not  that  we 
are  hostile  to  the  introduction  of  such  a  system  of  education, 
particularly  amongst  a  people  obliged  to  work  hard  for  their 
masters,  and  to  which  the  benevolent  disposition  of  the  reigning 
emperor  sacrifices  so  much  money,  as  may  be  seen  from  Dr. 
Hamel’s  work  on  this  subject,  who  when  sent  by  the  government 
all  over  Europe  for  general  knowledge  spent  three  years  in 
England ;  but  the  paternal  care  will  be  poorly  replaced  by  the 
Lancasterian,  even  when  neutralized  with  the  good  heart  and 
spirit  of  a  Pestalozzi. 

Russia  is  not  deficient  in  learned  medical  societies,  journals, 
and  circulating  libraries.  The  Medico-Chirurgical  Society  of 
Moscow  (of  which  all  the  members  of  the  university  are  mem¬ 
bers  by  right.)  exists  since  1805,  and  has  published  two  volumes 
of  its  transactions,  partly  in  Latin,  and  partly  in  Russian.  The 
subjects  that  may  interest  foreigners  are  in  Latin  ;  the  second 
volume  may  be  consulted  at  the  Medico-Chirurgical  Society  of 
London  :  the  first  is  very  scarce.  At  Charcow  there  is  a  Society 
of  Sciences,  medicine  included  :  it  has  published  a  volume  on 
the  same  plan,  in  which  two  articles  of  medicine  appear.  A 
journal  is  published  in  Russian  by  the  Minister  of  Public  In¬ 
struction,  on  the  national  education,  of  which  medicine-  forms  a 
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part.  In  1792  there  was  a  weekly  medical  journal  in  Russian. 
No  periodical  work  existed  for  a  long  time  afterwards,  but  from 
1811  to  1817,  a  number  appeared  every  two  months,  also  in 
Russian  ;  since  that  period,  a  German  journal,  on  the  plan  of 
the  Russian  ones,  is  published.  The  Russian  travellers,  with 
whom  we  have  spoken,  give  us  to  hope,  that  at  their  return  a 
Russian  journal  will  again  be  set  on  foot ;  and  we  may  anti¬ 
cipate,  that  the  name  of  Dr.  Ivanoflf  will  be  brilliant  there.  Of 
all  the  circulating  libraries,  that  of  Plavilshikoff  is  the  best.  It 
was  begun  in  1820*  and  contains  nearly  all  the  works  of  anatomy, 
surgery,  midwifery,  pathology,  practice  of  physic,  pharmacy,  re¬ 
gimen,  &c.  and  other  branches  of  medical  studies,  chemistry  ex¬ 
cepted.  Zagorski  on  Anatomy,  2  vols.,  and  Rush  on  Surgery, 
3  vols.,  are  regarded  as  classics  for  the  courses  of  the  universities 
and  academies,  &c.  A  biographical  book  appeared  before  this 
catalogue,  in  1815,  in  five  vols.  where  the  number  of  works 
extends  to  8,000,  when  in  PlavilshikofFs  catalogue  7,157  are 
only  to  be  found  ;  but,  nevertheless,  it  is  the  best  of  all  the  cata¬ 
logues,  of  which  many  others  exist,  the  collection  being  more 
judicious.  From  this  catalogue  it  appears  that  there  are  273  works 
published  in  the  Russian  language,  on  medicine  and  surgery, 
of  which  142  have  been  published  at  Petersburgh,  111  at  Mos¬ 
cow,  and  20  others  at  different  provincial  towns.  In  the  pre¬ 
ceding  number,  different  newspapers,  and  other  works,  published 
in  Latin  and  German,  are  not  included.  Of  the  above  number 
(273)  115  are  written  originally  in  Russian,  and  the  remainder 
are  translations,  or  publications  of  anonymous  writers.  It  is  to 
be  seen  from  it,  that  the  proportion  of  medical  books  to  the 
others,  is  nearly  as  1  to  63  ;  and  therefore,  the  medical  litera¬ 
ture  is  not  so  advanced  at  present  (at  least  in  number  of  books) 
as  the  general  literature.  But  as  from  the  present  list  of  medical 
officers  it  appears  that  there  are  about  4,000  practitioners,  of 
whom  two-thirds  are  pupils  of  national  establishments,  and 
others,  foreigners  or  Russians  educated  abroad,  it  is  to  be  hoped 
that  the  medical  literature  will  soon  equal,  if  not  surpass  any 
other  branch.  Some  years  ago,  Moscow  had  only  four  little 
apothecaries’  shops,  now  there  are  thirty-three  splendid  pharma¬ 
copoeias  ;  and  the  Government  does  all  in  its  power  to  advance 
the  progress  of  every  thing  which  may  be  connected  with  medical 
studies  and  pursuits.  Thus  there  is  no  taxation  for  foreign  books 
at  the  frontiers  ;  no  taxation  for  any  article  of  pharmacy — great 
facility  to  foreigners  for  establishment;  newlights,  and  useful  men, 
sought  out  from  every  part  of  the  ancient  and  new  w  orld — and  for 
the  public  health,  not  only  the  physicians  of  districts  are  paid  by 
the  Government,  but  every  physician  of  a  nobleman,  every  free 
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practitioner,  are  obliged  to  obey  to  the  calls,  according  to  law, 
of  the  public  authorities,  in  cases  of  contagious  diseases,  or  those 
suspected  to  be  so.  '  *  ;  V 

What  a  difference  in  this  country  since  Peter  Bas  was  study¬ 
ing  ship-building  at  Sardam,  and  Peter  the  Great  how  to  fight 
battles  in  Ukrania  !  The  Emperor  of  Cabanlienskey  is  become 
the  Emperor  of  all  the  Russias ;  of  Swedish,  Polish,  Turkish,' 
Persian, and  American  provinces,  &c.  and  his  armies  have  entered 
Milan  and  Paris  I ! !  What  may  not  happen  in  medicine,  since 
a  man  (Frank),  who  had  united  German  depth  with  Italian 
acuteness,  went  there  to  fix  the  only  basis  of  a  rational  medicine,* 
the  Clinical  Institution  >  But  the  progress  of  arms  is  not  the 
progress  of  the  mind  !  The  progress  of  the  human  spirit  re¬ 
quires  something  more  than  physical  force  and  blind  mecha¬ 
nism  !  Alexander  is  the  friend  of  his  people,  and  his  ambition, 
the  glory  of  civilizing  them  as  Peter  the  Great  had  that  of  civi¬ 
lizing  the  nobility  !  But  is  the  nobility  friendly  to  the  people  ? 
Will  they  really  see  with  pleasure  the  loaf  of  sugar  from  physi¬ 
cians  not  crouching  in  their  saloons,  but  attached  to  the  army 
and  navy,  and  travelling  for  scientifical  pursuits  ?  Will  the  no¬ 
bility  be  equally  disposed  to  reject  the  loaf  of  sugar  irom  men  of 
science  alter  the  sixth  year,  and  proclaim  him  a  man ,  who  is  really 
a  man  ?  It  may  he,  it  may  not  be.  It  is  the  same  every  where — - 
the  genius  of  the  good  combating  evil,  liberal  light  combating  pre^ 
judices,  and  the  philanthropical  spirit  of  egotism  !  In  fact,  some 
worthy  noblemen  of  Uthoria  were  proclaiming  the  liberty  of  their 
peasants,  others  were  blaming  and  opposing  the  measures  already 
taken,  and  those  in  consideration,  in  favour  of  the  peasants! !;!  v 
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Capuron  and  Smith  on  Medical  Law  Evidence.* 

The  discharge  of  the  duties  of  legal  medicine,  brings  the 
practitioner  into  a  new  and  most  important  situation.  There  is 
not,  in  fact,  another  which  more  imperatively  calls  for  a  greater 
diversity  of  talent  and  acquirement.  When  summoned  to  a 


*  La  Medicine  legate,  relative  a  l’Art  des  Accouchemens;  par  J.  Capuron, 
D.  M.,  Professeur  d’Accouchemens,  &c.  Un  Vol.  in  Svo.  Paris.  Chez  Croullebois.  u 
Journal  gdndral  de  Mfdic  ne,  Voh  LXXVIl.  Dec.  1821. 

The  Principles  of  Forensic  Medicine;  systematically  arranged  and  applied  to 
British  Practice.  By  John  Gordon  Smith,  M.  D.  Svo.  London,  1821. 
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patient,  seized  with  an  alarming  attack,  he  makes  rapid  enquiries:, 
yet,  the  symptoms  are  unaccountable,  and  he  remains  perplexed. 
With  difficulty,  suspicion  of  poison  enters  his  mind,  and  he 
looks  round  on  the  family;  their  countenances,  their  charac¬ 
ters,  their  relative  circumstances  are  quickly  brought  under  re¬ 
view,  and  tend  still  more  to  render  difficult  his  diagnosis. 
Joined  to  this,  his  measures  must  be  as  prompt  as  the  rapid 
workings  of  the  poison  ;  tke  knowledge  of  the  remedy  is  not 
then  to  be  sought  for,  or  all  is  over  with  the  patient.  Nor  is 
there  less  required,  in  the  unfortunate  issue  of  the  case,  for 
in  exploring  the  evidences  of  poison  in  the  corpse,  the  utmost 
skill  is  called  for  in  anatomy,  and  in  chemistry,  and  expertness 
in  manipulations.  It  is  such  duties  ably  performed,  that  raise 
our  profession  to  an  exalted  rank  in  the  eyes  of  the  world  ; 
that  cause  the  vulgar,  who  are  ever  ready  to  exclaim  against 
the  inutility  of  medicine,  to  marvel  at  the  mysterious  power 
by  which  an  atom  of  arsenic,  mingled  amidst  a  mass  of  con¬ 
fused  ingesta,  can  still  be  detected.  *It  does  more  :  it  impresses 
on  the  minds  of  assassins,  who  resort  to  poison,  a  salutary 
dread  of  the  great  impossibility  of  escaping  discovery.  But  if 
the  able  or  faulty  discharge  of  such  duties,  contribute  to  exalt 
or  degrade  the  profession  in  general,  much,  more  does  it  influence 
the  fate  of  the  individual  practitioner.  When  cited' to  give 
public  evidence,  the  eyes  of  the  judge*  and  of  the  jury,  are 
directed  to  him,  on  whom  hangs  the  fate  of  the  prisoner.  How 
painful  must  it  be  to  others  to  observe,  so  important  a  witness 
hesitating,  and  floundering  with  all  the  uncertainty  of  ignorance; 
and  probably,  fceazed  and  perplexed  by  the  queries  of  some 
subtle  barrister,  who  triumphs  over  his  doubts  and  perplexities* 
On  the  contrary,  if  be  is  skilled  in  his  profession,  and,  of  course, 
clear  and  decisive  in  bis  evidence,  the  barrister,  with  his  little 
smattering  of  forensic  medicine,  is  awed  into  respect  by  superior 
knowledge,  and  both  judge  and  jury  are  ready  to.  own  their 
obligations  to  him,  and  to  do  justice  to  his  merit.  Such  com¬ 
petent  skill  in  legal  medicine,  however,  is  not  U>  be  attained 
without  considerable  labour.  Here  we  have  a  goodly  octavo, 
on  that  branch  of  it  alone,  which  relates  to  midwifery,  and  a 
numerous  list  of  other  works  might  be  given,  all  necessary  to 
be  studied.  But,  it  is  time  we  should  make  our  readers  ac¬ 
quainted  with  the  contents  of  M.  Capuron’s  book,  which  com¬ 
pletes  the  valuable  works  which  he  has  already  published  on 
midwifery.  t 

The- first  part  contains  a  clear  and  definitive  account  of  the  state 
of  the  legislative  enactments  in  France,  regarding  pregnancy  and 
parturition.  In  the  second,  we  have  discussions  on  a  number 
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of  questions,  some  of  which  are  difficult  of  decision,  and  many 
altogether  insoluble.  Those  regarding  defloration  and  vio¬ 
lation,  which  occur  amongst  the  first,  and  which  are  treated 
'  of  separately,  approach  each  other  in  so  many  points,  that  the 
one  cannot  easily  be  spoken  of,  without  at  the  same  time  re¬ 
ferring  to  the  other.  The  loss  of  virginity  is  so  difficult  to 
determine ;  the  variety  of  circumstances,  and  of  causes  produc¬ 
ing  derangement  in  the  organization  of  the  female,  are  often  so 
much  without  the  pale  of  our  investigation,  that  it  is  absolutely 
necessary  to  be  extremely  cautious  before  we  venture  an  opinion 
on  such  matters.  M.  Capuron  has  omitted  nothing,  which 
might  assist  yn  extricating  us  from  such  embarassment ;  and, 
unlike  some,  who  on  such  subjects  revel  in  indecency,  he  has 
executed  the  task  with  becoming  regard  to  modesty. 

There  is  not,  perhaps,  in  legal  medicine,  any  question  of 
more  importance  than  that  of  pregnancy.  Here  the  honour, 
the  fortune,  even  the  lives  of  females  may  be  at  stake.  It  may 
happen,  that  a  woman  accused  and  convicted  of  a  crime,  may 
declare  herself  with  child,  in  order  to  stop  thg  course  of  justice, 
and  escape  the  punishment  of  the  law.  Sometimes  it  is  re* 
quired  to  pronounce,  on  the  pregnancy  of  a  girl  under  age,  in 
order  to  confirm  or  disannul  her  marriage,  with  one  who  has 
eloped  with  her,  or  married  her  before  she  was  of  age.  Some¬ 
times  a  lady,  against  whom  there  is  pending  a  suit  of  divorce, 
alledges  her  pregnancy,  to  prove  her  reconciliation  with  her 
husband ;  a  circumstance,  which  requires  the  cessation  of  all 
judiciary  proceedings,  until  the  existence  of  pregnancy  be  deter¬ 
mined,  and  the  period  at  which  it  may  have  commenced.  In 
fine,  a  female  may,  perhaps,  be  accused  of  forgery  or  conceal¬ 
ment  of  a  birth,  of  using  incitements  to  abortion,  or  of  infan¬ 
ticide.  It  is  necessary  then,  to  ascertain  whether  pregnancy 
may  have  existed  or  not.  In  such  circumstances,  who  does  not 
perceive  the  necessary  connection,  between  medicine  and  juris¬ 
prudence. 

The  fourth  and  fifth  questions,  are  employed  on  the  subjects 
of  SUPERFCETATION  and  PARTURITIONS  On  survivorship, 
where  both  mother  and  child  perish  in  accouchement.  This 
which  forms  the  sixth  question,  regards  the  right  of  inheritence, 
for  whichever  of  the  two  have  given  the  last  signs  of  life,  must 
be  regarded  as  the  heir.  On  such  trifles,  do  matters  of  impor¬ 
tance,  and  serious  law-suits,  frequently  depend. 

The  seventh  enquiry  regards  the  probability  of  life,  and 
contains  all  that  is  requisite,  to  enable  us  to  discover  if  a  child 
is  likely  to  live  ;  whether  it  be  yet  in  the  bosom  of  its  mother, 
or  brought  into  the  world.  He  wisely  rejects  an  opinion,  which 
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has  gained  too  much  credit,  that  a  seven  months’  child  is  more 
likely  to  live,  than  one  which  shall  be  born  between  the  seventh 
and  ninth  months ;  considering  with  reason,  that  the  nearer  a 
child  approaches  to  the  term  of  nine  months,  the  more  likely  is 
it  to  be  endowed  with  what  is  requisite  to  maintain  existence. 
So  it  is  with  other  animals,  and  so  must  it  be  also  with  man. 
Reasoning  in  this  manner,  from  the  dictates  of  experience,  and 
actuated  by  a  sound  philanthropy,  the  accoucheur  will  not  rashly 
reject  from  the  bosom  of  society,  those  unfortunate  infants, 
whose  organization  has  been  deranged,  by  causes  far  beyond  our 
scrutiny,  whom  nature  in  her  freaks,  (if  we  may  dare  to  say  so) 
has  deprived  of  a  member,  or  on  whom  she  has  bestowed  a 
double  or  treble  number.  Such  have  often  lived  to  a  considerable 
age,  contrary  to  the  hope  of  cruel  parents  and  relatives.  M. 
Foder£  in  treating  this  subject,  forgetting  the  usual  dictates  of 
his  heart,  has  almost  debarred  from  existence,  these  innocent 
victims  of  a  capricious  fortune. 

The  succeeding  enquiries  are  on  premature  births,  late  births, 
on  the  symptoms  which  indicate  the  life  or  death  of  the  foetus 
in  utero,  on  the  exposure  of  a  child,  on  concealment,  forgery* 
and  substitution,  with  regard  to  birth;  also,  on  paternity,  mater¬ 
nity,  and  filiation. 

After  describing  the  innocent  causes,  inducing  abortion, 
or  premature  expulsion  of  the  offspring  of  conception,  ouf 
author  proceeds  to  detail  those  infamous  expedients,  which 
wretched  mothers  employ  to  destroy  the  result  of  illicit  love. 
In  such  cases,  professional  men  are  ealled  to  shew  themselves 
worthy  of  the  confidence  reposed  in  them,  by  the  courts  of  law  y 
and,  but  too  often,  to  mark  out  for  justice,  those  whom  there  is 
reason  to  fear  have  been  guilty  of  such  criminal  practices.  In 
doing  so,  it  is  indispensable,  to  expose  their  guilt  even  to  the 
minutest  traces,  or  to  efface  all  shadow  of  a  doubt. 

Infanticide,  is  one  of  those  which  comes  most  frequently 
before  a  court  of  justice.  This  crime  may  be  committed  before* 
during,  or  after  the  birth  of  the  child.  M.  Capuron  here  makes* 
us  acquainted  with  the  medical  substances,  and  the  instruments 
employed  to  accomplish  so  base  a  purpose,  and  also  describes 
the  care  necessary  to  be  employed  in  examining  the  woman, 
and  every  thing  which  escapes  from  the  uterus ;  lest  we  should 
confound  an  embryo,  a  well  organized  fruit  of  conception,  with 
a  blasted  ovum,  a  coagulated  mass,  or  any  thing  else  connected 
with  a  false  pregnancy.  On  infanticide,  after  the  birth  of  the 
infant,  he  details  the  methods  which  may  be  used  by  the, 
mother,  to  effect  her  purpose  ;  methods  which  a  diabolical  ima¬ 
gination  lias  invented,  and  at  which  human  nature  recoils  with 
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horror.  We  tarn  from  them,  to  consider  the  causes  which 
may,  innocently  on  the  part  of  the  mother,  produce  the  death 
of  the  child.  These  are  extreme  weakness  of  the  infant ;  and 
syncope,,  apoplexy,  and  convulsions  of  the  mother*  Amongst 
others. is  mentioned,  omission  of  the  ligature  on  the  umbilieal 
cord;  but  on  this  subject,  the  opinions  of  medical  men  are 
divided.  Our  author  mentions,  the  chief  authors,  both  ancient 
and  modern,  who  have  regarded  the  ligature  as  indispensable, 
or  who  have  viewed  the  matter  in  an  opposite  light.  He  joins 
the  latter  class,  being  of  opinion  that  the  omission  of  the  liga¬ 
ture,  can  never  be  considered  as  a  cause  of  death.  Yet,  how 
frequently,  we  would  remark,  is  the  accoucheur  sent  for  to  stop 
a  haemorrhage  from  omission  of  the  ligature,  or  imperfection  in 
tying  it  :  a  haemorrhage  to  which  death  may  frequently  be  im¬ 
puted.  We  must,  however,  leave  the  subject  of  infanticide, 
which  is  too  fruitful  in  remarks  for  our  limits,  and  proceed. 

In  the  third  part  of  the  work,  our  author  is  occupied  in  in¬ 
structing  the.  practitioner  how  to  discharge  the  duties  of  legal 
medicine,  so  far  as  regards  the  economy  of  parturition.  In  this 
division  of  the  work,  which  regards  la  visite  du  foetus,  M* 
Capuron  mentions,  particularly,  the  precautions  necessary  in 
examining  the  female,  and  alludes  to  the  method,  by  the  topoh,* 
as  exhibited  in  his  Theoretical  and  Practical  Course  of  Mid- 
midwifery.  He  next  presents  us  with  rules  and  forms,  to  instruct  ; 
the  accoucheur  how,  properly,  to  arrange  his  observations  in  cases 
of  legal  medicine,  and  draw  up  the  report  to  be  laid  before  the 
tribunals.  This  is  written  from  a  laudable  regard  for  the  honor 
of  the  profession,  for  how  painful  is  it  to  witness  the  inaccurate 
and  inelegant  productions  of  some  medical  men,  which  will  not 
bear  comparison,  with  those  of  a  clerk  in  a  police  court.  Too 
many  viewing  medicine  in  the  light  of  a  mere  art  or  trade,  if 
they  can  but  acquire  the  certainly  more  useful  and  fundamental 
knowledge,  affect  a  disregard  of  the  light  and  elegant  accomplish¬ 
ments  of  civilized-life;  forgetting  that  they  belong  to  a; profes¬ 
sion,  the  distinguished  characteristics  of  which,  in  every,  age,  have 
been  elegance  of  manners,  and  refinement  of  mind.  It  were  well, 
if  ali  the  various  schools  of  medicine,  were  to  exact  a  course,  of 
study  in  philosophy  and  belles  lettres,  before  they  admitted  any 
as  candidates  for  the  honor  of  a  diploma.  This  has  bean  done,  as 
we  have  seep  in  Russia,  (see  p.  43  above)  and  it  is  also  tire  case 
in  our  English,  and  in  one,  at  least,  of  our  Scots  universities.  By 
such  means  alone,  can  we  hope,  that  one  part  of  the  profession  . 
shall  be  preserved  from  blushing  for  the  other,  and  that  the  re¬ 
spectability  of  the  whole  body,  shall  be  maintained  in  the  opinion 
of  the  world. 
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The  neglected  and  degraded  state  of  the  science  of  legal 
Medicine  in  this  country  seems  at  length  to  have  attracted  the 
notice  of  the  profession,  and  it  is  but  reasonable  to  expect  that  a 
short  period  of  time  will  suffice  to  remove  from  us  this  oppro¬ 
brium.  Until  the  appearance  of  the  present  publication,  there  were 
no  works  sufficiently  perfect  or  accessible,  to  give  the  medical 
student  the  means  of  making  himself  as  fully  informed  as  he 
ought  to  be,  on  a  part  of  his  profession  so  important  to  himself 
and  to  society*  Dr.  MaWs  Elements  of  Forensic  Medicine, 
almost  the  only  work  of  the  kind  worthy  of  notice,  although  as 
valuable  as  its  limits  would  admit,  was  far  too  confined  for  the 
extent  of  the  subject  it  treats  of.  Such  being  the  case,  a  work 
which  would  bring  together  the  detached  parts  of  so  extensive  a 
subject,  and  present  at  one  view  to  the  English  reader  the 
results  of  the  labours  of  foreign  writers  on  this  point,  could  not 
fail  to  prove  highly  acceptable  to  the  profession,  even  had  it  been 
less  perfectly  performed  than  that  which  Dr.  Smith  has  offered 
to  the  public.  Nor  is  the  utility  of  the  work  likely  to  be  con¬ 
ned  to  our  own  profession,  for  it  is  equally  calculated  to  afford 
important  information  to  those  whose  office  it  is  to  assist  in  ad¬ 
ministering  the  laws  of  the  country ;  and  with  this  view  the 
author  has  submitted  it  to  the  consideration  of  coroners,  and 
magistrates,  among  whom  we  understand  it  has  already  ex¬ 
tensively  circulated.; 

Dr.  Smith  has  more  particularly  devoted  his  attention  in  the 
work  before  us,  to  the  first  four  classes  into  which  the  subjects 
embraced  by  forensic  medicine  may  be  divided.  These  classes 
are,  1.  Those  subjects  which  regard  the  extinction  of  human 
life ;  particularly  by  unusual  or  violent  means.  2.  Injuries 
done  to  the  the  person,  not  leading  to  the  extinction  of  life. 
3.  Circumstances  connected  with  the  physical  system,  that 
disqualify  for  the  discharge  of  civil  offices,  or  the  exercise  of 
social  functions.  4.  Whatever  regards  the  preservation  of  the 
public  health. 

The  first  of  these  classes  is,  beyond  all  doubt,  the  most 
common  cause  calling  for  the  assistance  of  the  physician,  and 
the  most  important  to  the  interests  of  society  under  ordinary 
circumstances,  and  for  both  of  these  reasons  most  imperiously 
demands  the  attention  of  those  who  make  the  science  their  study. 
It  is  doubtless,  for  the  same  reasons,  that  it  is  the  part  of  foren¬ 
sic  medicine  most  cultivated,  most  enriched  by  the  labours  of 
skilful  men,  and  making  the  nearest  approaches  to  that  degree 
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j  of  perfection  which  the  nature  of  the  subject  admits.  The  con¬ 
sideration  that  our  author's  work  is  rather  intended  as  a  text 
book  for  those  who  make  the  science  a  study,  than  for  acorn- 
pendium  of  the  knowledge  we  possess  on  all  its  branches, 
authorizes  the  course  which  he  has  adopted  in  confining  himself 
to  what  is  at  once  most  common  and  most  important.  At  i  the 
same  time  we  cannot  but  regret  that  he  should  be  compelled  to 
restrict  himself  within  these  limits,  to  the  neglect  of  one  most 
interesting  branch  of  the  science;  we  mean  medical  police. 
This  is,  in  fact,  altogether  unknown  in  this  country,  with  the 
exception  of  some  imperfect  quarantine  laws,  and  the  occasional 
exertions  of  a  few  benevolent  individuals  in  endeavouring  to  limit 
the  progress  of  the  contagious  diseases,  which  sometimes  so 
severely  afflict  our  islands.  We  know  that  it  has  been  said,  that 
the  regulations  of  medical  police  are  incompatible  with  the  genius 
of  our  country,  and  with  the  spirit  of  our  laws,  and  that 
they  can  only  be  fully  carried  into  execution  in  those  countries 
where  the  executive  power  has  an  uncontrolled  sway  over  the 
lives  and  properties  of  the  subjects.  But  we  are  of  opinion  that 
the  objection  has  no  real  foundation,  and  that  our  countrymen 
at  large  are  too  well  informed,  and  have  too  much  good  sense 
to  refuse  to  submit  to  regulations  of  which  the  advantages  are 
universally  admitted,  and  which  have  but  one  object  in  view, — 
the  general  good.  > 

The  body  of  the  work  is  preceded  by  some  general  reflections 
on  the  duty  of  the  physician,  when  called  upon  to  assist  in  the 
elucidation  of  any  of  the  points  connected  with  the  profession. 
The  principal  object  of  these  is  to  recommend  to  the  practitioner, 
such  a  previous  study  as  will  enable  him  to  make  himself 
acquainted  with  the  most  important  points  of  medico-legal 
inquiries  in  general,  and  their  probable  bearings  on  individual 
cases.  We  cannot  too  strongly  recommend  the  study  to  young 
practitioners  :  The  ability  with  which  they  may  acquit  themselves 
in  a  public  court ,  may  often  be  the  first  and  leading  step  of  their 
fortune  and  success .  Such  a  previous  study  can  alone  enable  a 
young  man  to  acquit  himself  of  his  important  office  with  credit 
and  satisfaction  to  himself,  and  may  be  the  means  of  saving  much 
inconvenience  and  misery  to  others.  To  sum  up  the  whole  in  a 
few  words,  his  immediate  duty,  when  called  before  a  tribunal, 
is- to  put  the  judges  of  the  cause  in  full  possession  of  circum¬ 
stances  which  relates  to  the  physical  question  (whatever  it  may 
be),  as  far  as  lie  himself  is  conscious  of  them. 

Jii  the  first  class  of  questions  regarding  the  extinction  of 
human  life,  the  principal  subdivisions  are,  1.  Of  sudden  death  in 
the  healthy  state,  including,  the  inquiry  into  the  reality  of  death, 


Smith  on  Forensic  Medicine . 


5  i 

and  into  sudden  death,  without  cause  of  crimination.  2.  Of 
death  by  personal  agency  or  homicide,  including  poisoning 
suffocation,  wounds  and  bruises.  3.  Of  death  by  spontaneous, 
agency  or  suicide.  4.  Of  infanticide,  including  criminal  abor¬ 
tion  and  infanticide  strictly  so  called.  In  the  second  class, — 
Those  questions  arising  from  injuries  done  to  the  person,  not 
leading  to  the  extinction  of  life,  as  mutilation,  rape,  &e.  In 
the-: third;— Disqualifications  for  the  discharge  of  social  or  civil 
functions,  we  find — 1.  Mental  disqualifications.  2.  Disqua¬ 
lifications  strictly  physical,  including  those  for  general  purposes  ; 
those  for  military  service;  those  for  the  matrimonial  state. 
3.  Pretended  disqualifications.  4.  Miscellaneous  questions,  in 
eluding,  utero  gestation,  sexual  ambiguity,  personal  identity. 

In  relation  to  the  important  and  too  frequently  occurring 
subject  of  infanticide,  Dr.Smith  haswith  great  propriety  directed 
the  attention  of  medical  practitioners  to  the  test  originally  pro¬ 
posed  by  Ploucquet,  for  the  purpose  of  ascertaining  from  the 
state  of  the  lungs,  whether  the  child  has  or  has  not  inspired  after 
birth.  The  hydrostatic  experiment  has  been  known  from  the 
earliest  periods  as  a  means  proposed  for  the  decision  of  this 
question,  but  the  important  objections  which  have  been  made 
against  its  accuracy  are  well  known  to  every  one,  although  we 
agree  with  our  author  in  thinking  that  their  consequence  has 
been  exaggerated,  and  that  the  results  of  this  experiment  are 
more  to  be  depended  upon,  than  is  generally  supposed  at  the 
present  day.  But  besides  the  variation  of  the  specific  gravity  of 
the  lungs,  according  as  respiration  has  or  has  not  been  performed 
after  birth,  these  organs  are  affected  in  another  manner  by  the 
change  of  circulation  which  occurs  at  that  period.  Not  only  is 
their  specific  gravity  diminished  by  the  performance  of  respira¬ 
tion,  but  their  absolute  weight  is  also  increased. 

“The  blood-vessels/’  says  Professor  Ploucquet,  “in  the  foetal 
lungs,  being  yet  collapsed  and  compressed,  admit  but  a  small 
quantity  of  blood ;  but  now  (after  respiration),  being  dilated, 
extended,  and  more  free  in  the  expanded  lungs,  they  receive  a 
greater  quantity,  are  thereby  further  expanded,  and  acquire  a 
larger  diameter.  This  is  a  permanent  change;  so  that,  from  the 
increased  capacity  of  the  vessels,  a  greater  quantity  of  blood 
remains  after  death  in  the  arteries — at  least  the  smaller  ones, 
but  especially  in  the  veins,  than  in  the  lungs  that  have  not  re¬ 
spired.  Consequently  the  absolute  weight  of  the  lungs  cannot 
but  be  increased.” 

This  is  the  theory  of  the  test  in  question,  and  as  such  is  un¬ 
doubtedly  well  founded,  the  question  remains  how  far  it  accords 
with  facts.  From  the  personal  observations  of  Ploucquet  it 
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appeared,  that  the  weight  of  the  lungs  of  a  full  grown  foetus, 
which  had  never  respired,  was  to  that  of  its  whole  body  as  one 
to  seventy ;  while  in  new  born  infants,  after  respiratibri  had 
been  established,  it  was  increased  as  two  to  seventy,  or  as  one 
to  thirty-five  ;  that  is,  absolutely  doubled.  Ploucquet  Was,  how¬ 
ever,  aware  that  his  experiments  were  too  few  to  warrant  the 
establishment  of  a  rule  from  them,  and  observes,  that  it  cannot 
be  received  as  a  certain  proof,  until  alter  a  great  number  of 
trials  shall  have  been  made,  and  their  results  accurately  recorded*” 
Dr.  Smith  says,  that  he  expected  to  have  been  able  to  insert  the 
result  of  some  investigations  of  his  own  on  this  point  5  but  they 
have  not  yet  reached  a  satisfactory  amount :  and  adds,  “  I  may, 
perhaps,  be  excused  for  saying  in  the  mean  time,  that  as  far  as 
I  have  personally  examined  into  the  weight  of  the  lungs,  the 
result  has  preponderated  in  favour  of  the  new  test  of  Ploucquet. 
1  hope  shortly,  however,  to  lay  before  the  profession  some 
details  on  the  subject,  on  a  scale  that  may  better  warrant  con¬ 
clusions. 

It  may  be  objected  to  the  value  of  this  test,  that  the  same 
effect  (the  absolute  increase  of  weight,)  may  be  produced  by 
other  causes  than  the  performance  of  respiration  ;  such  as  disease 
of  various  kinds,  inflammation,  tubercles,  &c.  Rut  it  should  be 
remembered  that,  on  the  one  hand,  such  states  of  disease  are 
readily  discovered  by  attentive  examination  ;  and  that,  on  the 
other,  the  absolute  increase  of  weight  would  be  by  itself  of  no 
importance,  unless  an  absolute  diminution  of  specific  gravity 
were  also  present.  It  seems,  in  fact,  that  though  implicit  re¬ 
liance  cannot  be  placed  on  the  results  of  either  of  these  tests  in¬ 
dividually  employed,  yet  when  combined,  the  evidence  afforded 
by  them  amounts  almost  to  certainty.  Thus,  though  the  floating 
of  the  lungs  in  water,  or  an  increase  in  the  weight  of  those 
organs,  taken  singly,  might  not  warrant  any  positive  conclusion, 
yet,  if  we  find  in  any  individual  instance,  that  the  lungs  both 
float  at  the  surface,  and  that  their  weight  is  augmented,  the  in¬ 
ference  to  be  drawn  from  this  fact  is,  that  respiration  has  been 
performed. 

We  trust  that  Dr.  Smith  may  prove  successful  in  the  appeal  he 
has  made  to  the  practitioners  of  this  country,  for  the  purpose  of 
inciting  them  to  investigate,  on  a  large  scale,  how  far  the  test  of 
Ploucquet  merits  our  confidence.  For  the  assistance  of  those 
who  may  feel  disposed  to  collect  and  communicate  information 
on  this  subject,  he  has  subjoined  two  tables,  including  in  me¬ 
thodical  order  all  the  circumstances  necessary  to  be  attended  to 
in  such  inquiries. 

In  endeavouring  to  ascertain  the  reality  of  the  occurrence  of 
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death,  it  is  necessary  to  take  into  consideration  several  circum¬ 
stances  ;  as  the  phenomena  attending  on  this  state ;  certain 
diseases  or  conditions  of  the  living  body,  which  resemble  death, 
and  may  be  mistaken  for  it  ;  certain  experiments  that  have  been 
recommended  in  order  to  ascertain  the  reality  of  death.  It 
must  be  confessed  that  this  is  occasionally  a  question  of  more 
difficulty  than  might  be  at  first  supposed  ;  and  that  the  means 
of  enabling  us  to  form  a  decision,  are  for  the  most  part  very 
inadequate  and  imperfect.  The  methods  proposed  for  this  pur¬ 
pose  are,  as  our  author  justly  remarks,  individually,  altogether 
fallacious,  while  even  the  concurrence  of  them  all  will  some¬ 
times  prove  unsatisfactory.  The  pulsations  of  the  heart,  and 
the  performance  of  respiration,  are  generally  considered  as  indi¬ 
cative  of  the  existence  of  life  ;  and,  indeed,  so  essential  to  it,  as 
to  cease  only  with  its  termination  ;  but  it  cannot  be  doubted, 
that  in  certain  states  of  the  animal  frame,  circulation  and  re¬ 
spiration  are  more  or  less  perfectly,  sometimes  altogether  sus¬ 
pended,  without  the  extinction  of  life  being  the  consequence. 
In  such  instances  we  have  no  clue  to  guide  our  determinations, 
all  is  uncertainty  and  doubt.  It  has  often  appeared  to  us  a  sin¬ 
gular  and  inexplicable  circumstance,  why  in  these  cases  the 
total  suspension  of  these  two  functions,  sometimes  for  a  con¬ 
siderable  period,  should  be  compatible  with  the  restoration  of 
life  and  action  ;  whilst  under  other  circumstances,  a  temporary 
and  inconsiderable  interruption  of  either  of  them  shall  prove 
permanently  fatal.  Putrefaction  is  certainly  the  only  proof  of 
the  occurrence  of  death,  which  can  be  considered  as  conclusive  ; 
every  other  circumstance,  however  strong  as  presumptive  evi¬ 
dence^  certainly  affords  no  grounds  for  a  positive  evidence. 
The  cessation  of  circulation  and  respiration,  coldness  and  rigi¬ 
dity  of  limbs,  taken  separately,  are  of  no  importance  ;  and  even 
when  combined,  leave  an  opening  (slight  it  may  be  granted,) 
for  a  doubt.  f  L 

We  must  here  conclude  our  imperfect  notice  of  a  work 
equally  creditable  to  its  author,  and  likely  to  be  useful  to  those 
to  whom  it  is  presented.  The  view  we  have  given  of  the  sub¬ 
jects  treated  of,  and  the  assurance  that  it  displays  talent  and 
judgment,  must  stand  in  the  room  of  more  copious  extracts, 
and  more  extended  criticism.  5  tA  <  •  ' ; 
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On  the  Diseases  of  the  Dye.  *  ...:  on 

Is  it  true  that  the  Germans  excel  us  in  the  treatment  Hf’ 
the  eye  ?  Almost  every  work  we  open,  and  almost  every  journal 
we  glance  over,  proclaim  their  boasted  superiority,  and  talk  dc- 
gradingly  of  our  English  knowledge  and  our  English  practice. 
Now  we  are  anxious  to  come  at  the  facts  of  this  superiority,  if 
so  it  is; — to  compare  the  knowledge  and  practice  of  each  country, 
in  order  to  discover  and  make  up  for  our  deficiency  if  it  exist; 
and  if  not,  to  repel  indignantly  the  insinuations  against  our 
character.  The  two  wrorks  of  M.  Weller  and  Mr.  Travers  give 
us  an  excellent  opportunity  for  such  comparison,  though  they 
are  not  quite  parallel  cases, — the  German  work  being  con¬ 
fessedly  a  compilation,  and  the  English  one  having  the  higher 
pretensions  of  experience  and  observation  for  its  basis.  The 
difference  indeed  in  arrangement  and  manner  is  most  striking  : 
and  here  at  least  we  boldly  claim  the  palm  for  our  able  country¬ 
man,  whose  simplicity  and  distinctness  form  a  very  strong  contrast 
to  the  pedantic  stiffness,  and  endless  and  useless  divisions  of  the 
German.  Mr.  Travers  puts  down  in  the  plainest  and  most  gen¬ 
tlemanly  English  what  he  has  seen ,  what  he  has  done,  and  what 
he  has  thought ;  while  M.  Weller  contents  himself  with  piecing 
together  what  he  has  read.  Mr.  Travers  is  a  practical  surgeon  ; 
M.  Weller  is  a  mere  book-maker.  He  has  however  succeeded 
in  making  a  good  book  of  reference  ;  though  to  those  who  pos¬ 
sess  Cooper’s  Dictionary,  the  Manuel  of  Weller  will  give  but 
little  additional  knowledge,  while  the  work  of  Mr.  Travers  is 
valuable  from  the  accuracy  and  originality  of  its  observations. 

Another  point,  on  which  we  cannot  too  highly  praise 
Mr.  Travers  is,  his  pointed  rejection  of  the  countless  fa- 
rago  of  new  coined  terms,  which  the  Germans  and  their  imi¬ 
tators,  now  think  indispensable  to  science.  Many  of  Weller’s 


*  A  Manual  of  the  Diseases  of  the  Human  Eye  intended  for  Surgeons  com¬ 
mencing  practice,  from  the  best  nat  onal  and  foreign  works,  and  in  particular  those 
of  Professor  Beer,  with  the  observations  of  Dr.  Charles  H.  Weller,  Berlin,  1819. 
Translated  from  the  German,  and  Illustrated  with  cases  and  observations,  by  G. 
C.  Monteath,  M.  D.  &c.  &c.  2  vols.  8vo.  Glasgow,  1821. 

A  Synopsis  of  the  Diseases  of  the  Eye  and  their  Treatment,  to  which  are  pre 
fixed  a  short  Anatomical  Description,  and  a  Sketch  of  the  Physiology  of  that 
Organ.  By  B.  Travers,  F.R.S.  &c.  2d  edit.  8vo.l82I. 
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names  our  English  organs  at  least,  can  with  the  greatest  dif¬ 
ficulty  pronounce,  and  our  unlearned  heads  find  it  equally 
difficult  to  comprehend.  As  we  conceive  that  we  cannot  render 
tlie  profession  a  greater  service,  than  do  what  we  can  to  resist 
the  present  barbarous  iuflux  of  German  hnd  French  Greek  into 
oiir  practical  books — (Mason  Good  may  do  as  he  pleases  with  his 
Sanscrit  and  Arabic),  we  shall  here  exhibit  a  few  from  Weller 
and  others  with  unqualified  reprobation ;  and  wre  call  on  the 
profession  to  aid  us  in  banishing  them. 

We  begin  our  list  with  the  new  name  for  the  surgery  of  the 
eye — Ophthalmology ,  and  extend  our  vituperation  to  all  the 
ologies  :  —  therapology,  symptomatology,  etiology,  diagnology, 
pharmacology,  prognology,  & c.  &o.  though  we  fear  pathology  is 
established  beyond  hope.  We  go  on  to  blepharoptha hnitis, 
ophthalmia  neonatorum  (in  the  name  of  wonder  what  is  this?), 
anchylops,  tylosis,  chlazion,  ptosis,  blepharosphasmus,  lagoph- 
thalmus,  symblepharon,  trichiasis,  dacryothysis,  dacryops,  da  cry - 
oadenitis,  phlebitis  (quasi  fleabites),  atresia,  pacheablepharosis, 
conjunctivitis,  ker at okeld,  synchysis,  necrotomy,  diplopia,  leucitis, 
synechia,  cirrophihalmia,  dacryoblennorrhoea,  ophthalmoblennor- 
rlicea-syplulitico-scorbutieo ! ! ! 

Our  pen  almost  refused  to  write  this  last  sesquipedalian 
barbarism,  and  we  shall  not  now  take  the  trouble  of  putting 
down  another ;  but  we  here  give  warning  to  all  abettors  of 
this  conspiracy  of  name-coining  against  classical  simplicity,  that 
they  shall  not  escape  the  full  weight  of  our  severest  animadver¬ 
sions— no,  not  even  Dr’ George  Monteath  himself,  whose  good 
sense  and  extensive  practical  knowledge  deserve  a  better  fate, 
than  to  be  thrown  among  this  horde  of  barbarians. 

But  we  must  now  go  on  to  something  practical 

PuttunE^T  Ophthalmia  in  Infants  begins  in  the  conjunctiva 
nalpebralis,  to  which  it  is  often  confined.  According  to  Mr. 
Travers,  the.  cornea  when  the  disease  is  mild  is  not  endan¬ 
gered,  unless  it  be  neglected  or  exasperated  by  stimulants.  A 
very  slight  haze  of  the  cornea  is  the  worst  direct  result  of  it. 
But  how  does  it  happen,  wTe  ask,  that  a  very  slight  haze  of  the 
cornea  should  thus  operate  so  unfavourably  ?  This^  point  has 
been  well  explained  by  Mr.  Saunders  and  by  Weller:  If  the 
inflammation  have  been  too  severe,  and  the  secretion  of  puri- 
form.  mucus  considerable,  then  the  cornea  exfoliates,  and  is  con¬ 
verted  into  amass  of  matter,  which  at  last  bursts  in  the  centre, 
either  suddenly  under  severe  pain,  or  slowly  without  pain,  and 
the  aqueous  humour  being  now  discharged,  the  iris  comes  to 
lie  in  the  aperture.  Should  the  ravages  proceed  further,  the 
iris  may  even  fall  out  pf  the  eye,  along  with  a  greater  or  smaller 
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part  of  the  vitreous  humour,  and  complete  colliquation  of  the 
latter  ensue.  The  disease  does  not  always  stop  here,  for  evefi 
in  less  destructive  degrees  of  this  affection,  children  often  in 
consequence  become  consumptive.  The  cornea  however  will  not 
pass  into  a  sloughy  state  in  every  instance,  in  which  during  the 
course  of  this  disease  it  is  affected  with  opacity  :  on  the  con¬ 
trary,  opacity  is  frequently  the  sign  of  a  commencing  healthy 
action*  and  ought  to  be  hailed  as  a  happy  omen.  Rut  the  duski¬ 
ness  alluded  to  by  Mr.  Travers,  which  is  so  dangerous  in  its 
consequences,  commences  during  the  progressive  state  of  the 
inflammation,  which  is,  as  Mr.  Saunders  has  remarked,  ante- 
qedent  to  any  loss  of  substance,  though  a  sure  indication  of  it. 

As  to  the  scarification  of  the  inner  surface  of  the  con¬ 
junctiva  lining  the  eyelids,  recommended  by  Ware  and  Reil, 
no  opinion  is  given,  either  by  Mr,  Travers  or  M.  Weller.  Dh 
Monteath  however  speaks  of  it  in  high  terms,  as  a  method  which 
he  almost  invariably  practices.  It  is  a  point  which  can  only  be 
settled  by  experience:  that  of  Mr.  Saunders  was  decidedly  at 
variance  with  what  Dr.  Monteath  has  observed.  According  to 
him,  scarifications,  as  far  as  he  has  seen  them  employed  in  the 
active  state  of  the  inflammation,  are  certainly  injurious  ;  they 
have  manifestly  aggravated  the  symptoms,  and  he  conceives  that 
the  infliction  of  mechanical  injury  on  a  part  already  actively  in¬ 
flamed,  can  scarcely  be  advantageous.  His  argument  is  plau* 
sible  :  q,  similar  practice  does  not  obtain  in  surgery  in  the  other 
parts  of  the  body , 

Laesion  of  the  frontal  nerve  in  injuries  of  the  scalp,  is  men¬ 
tioned  from  Hippocrates  downwards,  as  Mr.  Travers  informs 
us,  among  the  occasional  causes  of  Amaurosis.  This  affection 
may  however  vary  in  degree,  from  a  weakness  of  sight,  even  to  a 
complete  amaurosis,  in  which  the  iris  is  immoveable,  and  the  pupil 
either  uncommonly  dilated  or  contracted.  Professor  Beer  ascribes 
the  disease  to  the  tension  of  the  branches  of  the  supra- orbitary 
nerve,  reused  by  a  cicatrix,  and  cures  it  by  bold  incisipns  down  to 
the  bone,  close  to  the  supra-orbitary  foramen.  Although  we  by  no 
means  doubt  the  success  of  this,  we  much  doubt  the  explana-? 
tion  which  is  given,  notwithstanding  the  great  authority  of 
Beer;  but  we  leave  the  subject  to  the  decision  of  our  readers. 
Amaurosis,  succeeding  wounds  of  the  eyerbrows,  may  form, 
1.  By  powerful  laceration  and  extension  of  the  larger  bran¬ 
ches  of  the  superciliary  nerve,  in  which  case  the  amaurosis 
shews  itself,  either  during  the  formation  or  soon  after  the  com - 
pletion  of  the  cicatrix.  2.  By  actual  laceration  of  the  re¬ 
tina,  and  by  displacement  and  dislocation  of  several  other  in-? 
terpal  structures  of  the  eye-ba]lf  {n  both  these  Oases  the 
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i  blindness  manifests  itself  immediately  after  the  wound,  iil  the 
first  it  appears  more  as  a  mere  weakness  of  sight,  while  in  the 
second  it  is  always  a  perfect  amaurosis.  3.  By  'contusion  and 
:  imperfect  dilaceration  of  the  branches  of  the  superciliary  nerve. 
Even  here  weakness  of  sight,  more  rarely  perfect  amaurosis, 
follows  closely  on  the  accident,  but  never  so  quickly  as  in  the 
foregoing  case.  4.  By  mere  concussion  of  the  eye-ball,  and  of 
its  surrounding  parts,  and  contusion,  and  tearing  asunder  of  the 
.  Superciliary  nerve  at  the  same  time ;  here  the  amaurosis  arises 

the  very  moment  of  the  accident. 

These  consequences  are  not  confined  to  wounds  only,  for  they 
are  also  produced  in  some  instances,  when  the  injury  takes  place 
in  the  lower  region  of  the  eye,  and  "when  the  infra-orbitary 
nerve,  or  its  branches  are  divided  or  contused.  Any  opinion, 
therefore,  as  to  the  event  of  such  accidents,  requires  the  greatest 
caution,  and  a  prognosis  should  be  declined  till  the  extent  of 
the  injury  has  been  completely  ascertained. 

ff  the  wound  is  accompanied  with  great  force,  the  amaurotic 
affection  takes  place  in  both  eyes,  from  the  communion  of  the 
anterior  part  of  the  brain.  In  such  instances,  when  the  weak¬ 
ness  of  sight  increases, — if  the  eyes  meanwhile  be  irritated  by 
light, — if  the  patient  complain  of  more  continued  head-ache, — 
and  if  his  brain  become  affected,  not  only  may  a  complete  amau¬ 
rosis  take  place,  but  the  life  of  the  patient  may  stand  in  danger. 

After  directions  for  the  treatment  of  the  patiervt,  till  good 
matter  be  formed,  the  necessity  of  having  recourse  to  the  above 
mentioned  practice  of  Beer  is  again  urged.  But  would  there 
not  be  some  difficulty  in  cutting  across  all  the  branches  of  the 
nerves  ?  For  in  addition  to  that  branch,  which  passes  to  the 
forehead  through  the  superciliary  notch,  there  is  another  which 
after  going  to  the  inner  side  of  the  orbit,  also  turns  up  in  the 
same  direction  ;  so  that  for  tlie  complete  division  of  all  the 
branches,  a  very  extensive  incision  down  to  the  bone  would  be 
necessary.,*  :  ; 

Neither  M.  Weller  nor  Mr.  Travers  have  been  so  particular 
as  we  could  have  wished,  in  distinguishing  from  incipient  amau¬ 
rosis,  those  various  and  anomalous  affections  of  vision  arising 
from  disordered  digestion.  Mr.  Travers  in  enumerating  the 
symptoms  of  amaurosis,  mentions  spectra,  like  flakes  of  soot,  or 
insects’  wings;  and  sometimes  bright,  like  a  chain  formed  of 
small  globules  of  quicksilver,  which  are  visually  the  forerunners 
of  violent  headache.  This  he  says,  is  an  unpromising  affection. 
It  may  be  so,  and  often  is  so  undoubtedly.  But  this  statement 
requires  ^considerable  ^qualifications  ;  for  all  these  symptoms  may 
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occur,  when  there  is  no  plausible  apprehension  for  amaurosis.; 
and  he  ought  to  have  said  so  distinctly.  We  know  a  young 
surgeon,  who  misled  by  this  catalogue  of  symptoms,  and  never 
dreaming  that  they  would  apply  to  any  thing  but  amaurosis,  was 
thrown  for  several  weeks  into  great  alarm  for  his  sight,  till  Mr. 
Wardrop  quieted  his  mind,  and  soon  cured  him  of  headache,  and 
the  more  distressing  symptoms. 

Even  "in  recent  times,  diseases  of  the  excretory  organs 
of  the  eye,  have  been  in  this  country,  ignorantly  confounded 
under  one  name,  though  in  their  nature,  they  present  the 
greatest  diversity,  and,  of  course,  require  a  corresponding  va¬ 
riety  of  treatment.  The  term  fistula  lachrymalis,  indeed,  like 
that  of  scirrhus  and  of  caries,  seems  to  have  been  employed  to 
conceal  ignorance,  or  to  stiffle  investigation,  for  it  appears  to 
have  been  employed  in  many  instances,  where  no  fistula  existed. 
This  confusion  is  now,  fortunately,  in  a  great  measure  dis¬ 
sipated,  and,  besides,  the  simple  fistula,  described  by  Desault, 
Pott,  and  Ware,  as  the  only  disease  affecting  these  organs, 
inflammation,  hernia,  and  dropsy  of  the  lacrymal  sac  are  par¬ 
ticularised,  and  for  each,  a  separate  mode  of  treatment  is  em¬ 
ployed. 

According  to  Weller,  hernia  of  the  lachrymal  sac,  is  known  by 
a  bean  shaped,  insensible  swelling,  natural  in  colour,  and  situated 
immediately  under  the  internal  canthus,  from  which,  when 
pressed  by  the  finger,  a  mucous  fluid  readily  flows,  either 
through  the  puncta  lachrymalia,  or  through  the  nasal  canal, 
(provided  the  puncta  are  closed  by  pressure,  with  the  point  of 
the  finger),  in  consequence  of  which  the  tumour  is  emptied, 
but  soon  fills  again.  The  disease  consists  in  a  relaxation  and 
distension  of  the  anterior  wall  of  the  lachrymal  sac,  and  will  be 
generally  observed  to  be  a  consequence  of  inflammation  of  it. 
The  cure,  he  says,  is  easily  effected  by  the  application  of 
constant  pressure,  with  graduated  compresses  and  a  suitable 
bandage,  and  moistening  the  compresses  with  astringents. 

He  describes  dropsy  of  the  lachrymal  sac  again,  as  a  bean 
shaped  swelling  in  the  nasal  canthus,  which  becomes  always 
larger,  and  at  last  discoloured;  it  is  elastic  and  insensible;  its 
contents  cannot  be  emptied  either  through  the  puncta  lacry- 
malia,  or  through  the  nasal  canal ;  and  when  it  has  attained  the 
size  of  a  pigeon’s  egg,  and  threatens  to  burst,  it  causes  a  con¬ 
tinual  pressure  on  the  nose,  on  the  region  of  the  eyc-brow,  and 
on  the  eye  itself.  The  disease,  evidently,  as  the  symptoms 
indicate,  originates  from  obstruction  of  the  eaniculi  lachrv males, 
though  the  nasal  duct  and  the  lachrymal  sac,  obstructed  both  above 
and  below,  still  continues  to  secrete  mucus  The  sac  gradually 
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fills,  and  appears,  according  to  circumstances,  in  form  of  a  swell¬ 
ing,  sometimes  fluctuating,  and  sometimes  hard  and  immoveable. 

The  treatment  in  this  instance,  is  not  always  attended  with 
.the,  same  success  as  in  hernia  of  the  lachrymal  sac,  because  it 
cannot  be  known,  whether  the  obstruction  in  the  nasal  canal  can 
be  completely  removed. 

The  tumour  should  be  opened  with  a  lancet-shaped  knife,  and 
the  mucus  in  the  sac  should  be  removed  by  repeated  syringing 
with  warm  water,  by  means  of  An  el’s  syringe.  Afterwards  the 
treatment  is  the  same  as  in  other  circumstances  of  obstruction 
of  the  lachrymal  sac.  In  this  country,  the  nature  and  treatment 
of  hernia  and  dropsy  of  the  lachrymal  sac,  have  not  as  yet  been 
well  understood.  It  has,  indeed,  been  asserted  on  good  autho¬ 
rity,  that  in  cases  of  hernia,  though  the  sac  is  completely  per¬ 
vious,  the  disease  has  been  treated  by  the  stile,  in  the  same 
manner  as  fistula  lachrymalis  ;  while  dropsy  of  the  sac  has  been 
mistaken  for  a  cancerous  tumour  and  treated  accordingly.  Mr. 
Travers,  notwithstanding  his  very  extensive  experience,  inge¬ 
nuously  says,  that  he  is  not  practically’acquainted  with  the  effect 
of  pressure  upon  the  relaxed,  or  hernial  lachrymal  sac.  In  dropsy 
of  the  sac,  he  exposed  the  distended  and  transparent  sac  by 
dissection,  and  removed  by  the  scissars  the  two  anterior  thirds 
of  it.  A  process  of  suppuration  which  ensued,  was  for  some 
time  troublesome,  but  the  wound  at  length  healed  soundly,  and 
the  complaint  was  cured. 

On  the  best  mode  of  remedying  permanent  stricture  of 
the  lachrymal  canal,  our  authors  are  at  variance  with  each  other. 
Weller  recommends  the  practice  of  gradual  dilatation  by  the 
silver  probe  of  Mejean,  and  afterwards  by  graduated  catgut 
strings,  at  first,  the  size  of  the  E  violin  string,  afterwards,  in¬ 
creased  to  that  of  the  A;  and  lastly,  to  that  of  the  D  string. 
Mr.  Travers  objects  to  this  as  trifiling,  tedious,  and  painful; 
and  prefers  overcoming  the  obstruction  in  the  duct  at  once,  and 
afterwards  placing  a  stile  or  tube  in  the  newly  formed  passage. 
M.  Dupuytren  has  had  great  success  in  Paris,  by  making  an 
incision  into  the  lachrymal  canal,  with  a  straight  bistoury,  and 
immediately  afterwards  introducing  a  golden  canula,  to  supply 
the  place  of  the  natural  passage.  This  canula,  should  be  of 
the  same  length  as  the  nasal  duct,  of  a  line,  or  a  line  and  a  half 
in  diameter,  and  rather  broader  at  the  upper  than  at  the  lower 
part:  it  is  to  be  slightly  curved,  so  as  to  be  readily  adapted 
to  the  course  of  the  canal.  The  upper  margin  is  to  be  a  little 
prominent  on  the  external  surface:  it  is  destined  to  prevent  the 
canula  from  falling  into  the  nose,  which  would  permit  a  relapse 
of  the  complaint ;  the  lower  extremity  of  the  canula  is  to  be  cut 
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off  obliquely,  in  ofder  that  one  of  its  sides  being  shorter  than 
the  other,  may  not  extend  beyond  the  internal  side,  which  ter¬ 
minates  before  the  external  side  of  the  nasal  canal. 

We  give  the  case  of  a  lady,  so  treated  by  M.  Dupuytreil. 
At  the  internal  angle  of  her  left  eye,  was  an  opening  of  three 
lines  in  diameter  ;  the  edges  lined  by  shin,  which  had  acquired 
the  organization  peculiar  to  fistulous  openings,  giving  passage  to 
foreign  bodies  :  the  tears  incessantly  flowed  down,  and  exea-; 
riated  the  skin  of  the  cheek.  At  the  inner  angle  of  the  other 
eye,  there  had  existed  for  four  years  a  small  tumour;  the  size  of 
which  was  greater  in  moist  than  in  dry  weather,  and  in  the) 
morning  than  in  tire  evening.  The  tumour  was  easily  evacuated 
by  pressure,  when  a  purulent  mucous  fluid,  mixed  with  the  tears, 
flowed  out  of  the  puncta  lachrymalia;  both  nostrils  were  dry. 
Two  months  after  the  canulae  were  passed  into  the  lacrymal 
canal,  the  course  of  tears  was  re-established  completely,  and  the 
patient  felt  so  little  inconvenience  from  their  presence,  that  she 
could  scarcely  believe  that  they  had  been  left  behind  after  the 
operation. 

Mr.  Travers  gives  an  unfavourable  opinion  of  this  practice, 
both  from  its  not  producing  permanent  benefit,  and  from  the 
consequent  irritation.  He  has,  he  tells  us,  had  several  opportuni¬ 
ties  of  trying  the  plan  since  the  publication  of  the  first  edition 
of  his  work,  and  has  no  reason  since  then,  to  alter  his  opinion. 

He  recommends  a  set  of  silver  probes,  of  about  five  inches 
long,  varying  in  size,  flattened  at  one  end,  and  slightly  bulbous 
at  the  point  ;  one  of  which  to  be  passed  three  or  four  times  from 
the  puncta  lachrymalia,  through  the  sac  and  lachrymal  canal  at  an 
interval,  in  each  instance,  of  one  or  two  days.  He  has  found 
many  cases  of  recent  origin,  and  in  which  the  stricture  has  no 
great  degree  of  firmness,  to  be,  by  this  plan,  completely  cured. 

Mr.  Travers  acknowledges,  that  this  method  is  always  painful 
and  often  tedious,  but  he  has  found  it  on  the  whole  more  suc¬ 
cessful,  when  cajmously  used,  than  several  other  plans  which  he 
has  tried.  The  size  of  the  probes  should  never  be  such  ns  to 
distend  the  lachrymal  canal;  and  no  considerable  pressure  should 
be  made  with  one  that  might  be  bent  easily..  ,,  0j  doidv* 

We  cannot  go  into  an  elaborate  consideration  of  iritis,  a  dis¬ 
ease,  which  from  having  been  unknown  or  disregarded,  has  now 
become  the  favourite  object  of  study  among  those  who  pay  parti¬ 
cular  regard  to  affections  of  the  eye.  At  the  present  time,  indeed, 
it  seems  to  be  the  fashion  to  call  every  affection  of  the  eye  iritis, 
even  though  the  iris  is  quite  unaffected,  or  merely  participates 
in  the  common  inflammation  of  the  organ.  Roth  these  errors 
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should  be  avoided.  There  can  be  no  doubt,  however,  that  the 
iris  is  more  frequently  the  seat  of  inflammatory  affection,  than  any 
part  of  the  eye,  except,  perhaps,  the  conjunctiva.  But  a  very 
nice  discrimination,  is  not  always  necessary,  for  the  simple  anti¬ 
phlogistic  method,  will  in  ordinary  cases  be  attended  with  suc¬ 
cess  in  iritis,  as  well  as  in  ophthalmia. 

Mr.  Travers  Claims  the  discovery  of  treating  iritis  with  the  free 
eiftploynient  of  mercury,  and  informs  us,  that  the  salutary  effects 
of  mercury  in  iritis  was  observed  at  the  same  time  by  Dr.  Farre 
and  himself  at  the  London  Infirmary  for  diseases  of  the  Eye  3  and 
was  first  published  in  the  second  edition  of  Mr.  Saunders’  work, 
then  in  the  press.  (C  I  am  quite  satisfied,”  he  says,  is  that  the 
treatment  was  original,  notwithstanding  all  the  attempts  of  the 
German  scholars  to  convince  us  that  at  Vienna,  and  elsewhere, 
it  Was  a  matter  lippis  et  tonsoribus  notum.  I  shall  further  add, 
that  I  am  unacquainted  with  any  fact  in  medical  surgery  which 
ranks  with  this  in  point  of  importance }  whether  we  consider 
the  urgency  or  frequency  of  the  occasion,  or  the  indispensable 
necessity,  and  almost  unerring  efficacy  of  the  remedy.” 

The  German  claims  are  supported  on  the  grounds,  that  the 
second  edition  of  Mr.  Saunders’  work  bears  the  date  of  1816, 
while  Professor  Beer’s  work,  in  the  first  volume  of  which  the 
above  practice  is  recommended,  appeared  at  Vienna  in  1813. 
Schmidt’s  treatise  on  secondary  cataract  and  iritis,  after  opera¬ 
tions  for  cataract,  though  so  lately  known  in  this  country,  was 
published  much  earlier.* 

On  these  statements  we  pretend  not  to  decide ;  but  we  know 
it  is  impossible  for  a  gentleman  of  known  honour  like  Mr. 
Travers,  to  allow  such  insinuations  to  pass  without  explanation. 
On  our  parts  we  promise  to  do  him  every  justice  y  so  far  as  truth 
and  fact  will  bear  us  out.  We  are  sure  that  there  must  be  some 
mistake  in  the  affair. 

But  we  must  stop.  We  are  sorry  that  our  limited  space  pre¬ 
vents  our  consideration  of  other  important  points  which  crowd 
upon  our  notice  ;  but  we  promise  not  to  lose  sight  of  these,  and 
shall  take  care  to  introduce  all  that  we  think  practically  useful  in 
them,  in  a  paper  on  the  English  and  German  medical  schools, 
which  is  in  preparation. 


*  See  Quarterly  Journal,  Vol.  f.  p.  55.  ft»r,a  Review  of  Schmidt  on  Iritis. 
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Magendie,  Robert,  Petroz,  and  Chomel,  on  the  Sulphate 

of  Quinine.* 

The  inquiries  of  medical  men  have  frequently  been  directed 
to  ascertain  in  what  quality  of  cinchona  its  febrifuge  power  re¬ 
sided.  It  undoubtedly  is  bitter,  and  therefore' bitters  were  tried 
in  intermittents ;  these  failing,  recourse  was  had  to  aromatics 
and  astringents,  but  neither  would  these  do.  It  was  next  ima¬ 
gined  that  the  virtue  sought  for  must  depend  on  a  conjunction 
of  these  principles,  and  many  combinations  were  tried  of  quassia, 
gentian,  and  sarsaparilla,  with  the  whole  tribe  of  aromatics  and 
astringents  ;  but  all  failed  in  supplanting  the  cinchona.  Now, 
we  do  not  wonder  at  such  a  result,  since,  if  we  may  credit  the 
French  physicians,  all  the  powers  of  this  valuable  remedy  reside 
in  cinchonine  and  quinine,  two  of  its  constituent  principles. 
The  processes  for  obtaining  these  employed  by  Pelletier  and 
Caventon,  and  Badolier,  are  now  pretty  well  known,  we  shall 
therefore  give  that  used  by  M.  Robert,  as  it  presents  considerable 
advantages  over  any  other. 

Preparation  of  the  Sulphate  of  Quinine. 

x\fter  the  cinchona  roughly  powdered,  is  exhausted  of  its  sub¬ 
stance  by  successive  decoctions,  in  which  two  ounces  of  hydro¬ 
chloric  acid  are  used  to  every  pound  of  cinchona, — finely  pow¬ 
dered  chalk  is  thrown  into  the  mixed  fluid,  on  which  a  brisk  efter- 
vescenee  is  produced.  The  chalk  in  this  case  acts  only  on  the  excess 
of  hydrochloric  acid  ;  and  does  not  affect  the  hydrochlorate  of 
quinine,  which  remains  suspended  in  the  liquid.  A  copious  pre¬ 
cipitation  then  takes  place  of  the  red  colouring  matter,  and  the 
liquor  is  left  pure  and  almost  colourless.  This  is  decanted,  and 


*  Journal  de  Phvsiologie  experimentale,  1821. 

Note  sur  le  Sulphate  de  quinine;  par  M.  Robeit,  pharmacien  de  1'IIotel- 
Dieu  de  Rouen. 

De  I  Emploi  des  Sulfate3  de  quinine  et  de  cinchonine  dans  le  traitement  ties 
fibres  intermittentes,  et  de  nduralgies  pdriodiques  ;  par  M.  Petroz. 

(Mernoire  lu  a  1’Academie  des  Sciences.) 

Extrait  du  rapport  fait  par  M.  Halid  al’lnstitut  de  France,  sur  deux  Meinoires 
1  un  de  M.  I  etroz,  1  autre  de  M.  Cuomei,  ;  1  un  et  l ’autre  sur  l’cjuploi  des  sulfates 
tie  quinine  ct  de  cinchonine  dans  lc  traitement  des  fidvres  internjittentes. 

(Revue  Me^icale,  1,821.) 

Philadelphia  Journal  of  the  Medical  aud  Physical  Sciences,  1821. 
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treated  with  lime,  in  such  a  proportion,  that  it  shall  not  be  in 
.  excess  ;  the  precipitate  produced,  which  has  many  of  the  cha¬ 
racters  of  quinine,  is  dissolved  in  very  dilute  sulphuric  acid,  and 
a  slight  precipitation  again  occurs  of  sulphate  of  lime.  The  liquid, 
now  highly  coloured,  and  having  generally  an  excess  of  acid,  is 
again  treated  with  chalk ;  and  after  the  effervescence  subsides, 
the  whole  is  placed  on  the  fire  with  animal  carbon,  in  line 
powder,  added  in  the  proportion  of  an  ounce  to  the  pound.  It  is 
boiled  for  several  minutes,  and  afterwards  filtered.  \Vhile  cool¬ 
ing,  Jt  deposits  numerous  crystals,  which,  to  be  purified,  only 
require  to  be  again  dissolved  in  distilled  water.  It  is  useful  to 
throw,  two  or  three  times  successively,  boiling  water  upon  the 
filter,  as  that  water,  even  after  the  third  time,  contains  some  of 
the  sulphate  of  quinine.  The  fluid  containing  the  dissolved 
sulphate  of  quinine,  ought  not  to  be  put  either  into  too  shallow, 
or  too  deep  a  vessel.  If  it  be  put  into  one  too  shallow,  the  crys¬ 
tallization  only  takes  place  as  the  liquid  evaporates,  which  is  a 
tedious  process  ;  if,  on  the  other  hand,  the  vessel  be  too  deep, 
it  crystallizes  with  difficulty,  and  sometimes  will  not  crystallize 
at  all  :  and  it  often  acquires  an  increase  of  colour  from  an  ebul¬ 
lition,  produced  probably  by  a  decomposition  of  the  salt. 

The  animal  carbon  made  use  of  in  this  process  undergoes  no 
preparation  save  that  of  being  pulverized.  It  is  procured  from 
bones  put  into  a  tube  formed  of  strong  iron  plates,  and  exposed 
to  the  heat  of  a  furnace  for  five  or  six  hours. 

M.  Robert  lias  tried  to  obtain  the  hydrochlorate  of  quinine, 
directly  from  the  clarified  decoction,  by  evaporation ;  but  he 
only  succeeded  once  after  very  great  precautions,  a  redaction  in 
general  taking  place  between  the  hydrochlorate  of  lime  and  of 
quinine. 

Cases  treated  with  Quinine  and  Cinchonine. 

A  lady  about  40  years  of  age,  was  suddenly  seized  with  a  fever- 
fit,  accompanied  with  complete  insensibility  and  delirium,  that 
continued  six  hours;  after  which  she  recovered  her  former  fresh¬ 
ness  and  vigour.  M.  Magendie  on  seeing  her  the  following  day, 
suspecting  malignant  fever,  desired  to  be  immediately  informed, 
if  the  paroxysm  returned,  which  happened  the  following  morn¬ 
ing.  As  it  was  clearly  the  fever  so  accurately  described  by 
Torti,  he  prescribed  three  ounces  of  the  syrup  of  quinine ,  con 
tattling  two  grains  of  the  sulphate  of  quinine  to  the  ounce,  a 
spoonful  every  three  hours,  while  the  fit  lasted.  This  was  most 
successful,  as  it  not  only  prevented  all  return  of  the  attack,  but 
the  patient  remains  free  from  complaint.  M.  Magendie  prefers 
the  alkaline  extracts  of  cinchona  in  small  doses  to  the  bark  in 
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substance,  which  seldom  agrees  well  with  the  stomach  of  the 
patient. 

The  Countess  of  L - ,  of  a  nervous  and  dropsical  consti¬ 

tution,  was  in  the  month  of  February  last,  seized  with  rather 
violent  inflammation  of  the  stomach.  The  first  symptoms 
having  been  successfully  combated  by  suitable  remedies,  but  the 
stomach  still  retaining  an  extreme  degree  of  irritability,  the 
patient  was  so  imprudent  as  to  enter  into  a  confined  room,  filled 
with  the  vapour  of  charcoal.  Being  seized  immediately  with  gid¬ 
diness,  and  a  sense  of  suffocation,  and  while  perspiring,  she  exposed 
herself  to  the  external  air  which  was  cold  and  moist,  the  sudden 
impression  of  which  removed  the  paroxysms,  but  in  their  6tead 
created  a  benumbing  sensation,  extending  throughout  the  whole 
division  of  the  trifacial  nerve  of  the  right  side.  This  disa¬ 
greeable  stupor  changed  next  day  into  pain,  which  continued 
from  two  to  three  hours.  During  the  remainder  of  the  day  and 
night  she  was  tranquil,  but  the  following  day,  at  the  same  time 
in  which  the  cold  had  first  produced  its  disagreeable  shock,  a 
•  feeling  of  anxiety  and  of  general  illness  arose ;  and  to  this  pa¬ 
roxysms  of  pain  succeeded,  which  became  almost  intolerable. 
Every  topical  application  was  useless — nor  had  soothing  internal 
remedies  any  better  success,  although  greatly  voided.  The 
violence  of  the  third  paroxysm  was  such,  that  it  became  impera¬ 
tively  necessary  to  have  recourse  to  every  means  which  might 
prevent  any  subsequent  attack.  / 

The  difficulty,  nay  impossibility  of  getting  a  diseased  stomach, 
still  affected  with  inflammation,  to  bear  the  bark  in  substance, 
was  very  evident,  yet  was  its  use  indicated  by  the  regularity  of 
the  fits,  and  the  decided  character  of  the  intermissions.  M* 
Petroz  had  recourse  to  the  sulphate  of  Quinine,  two  grains  of 
which  were  given  every  two  hours  during  the  absence  of  the 
paroxysm.  The  approach  of  the  fourth  fit  wras  retarded  two 
hours :  the  pain  wras,  to  use  the  expression  of  the  patient,  common 
pain,  and  the  stomach  experienced  no  increase  of  irritation,  at 
least  no  symptom  indicating  it.  The  same  process  was  re¬ 
newed  in  the  intermission  which  succeeded. 

The  fifth  attack  was  still  shorter  in  duration  and  diminished 
in  violence.  Instead  of  the  sixth  there  was  a  sensation  of  numb¬ 
ness  in  the  part  diseased.  The  seventh  was  entirely  wanting ; 
there  was  no  symptom  which  could  indicate  that  the  treatment 
had  increased  the  first  complaint,  or  even  retarded  its  cure. 

Madame  Q - ,  a  young  lady  of  very  irritable  constitution, 

keenly  affected  by  the  loss  of  her  father,  remained  during  several 
days  in  feelings  of  agony  not  to  be  decribed.  When  however 
these  began  to  subside,  the  patient  throughout  the  whole  divi- 
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sjon  of  the  facial  branch-of  the  fifth  pair  of  nerves  was  sensible 
of  a  pain,  at  first  obtuse,  but  at  the  end  of  some  days  becoming 
acute  and  insupportable,  and  having  a  regular  period  of  return 
and  duration*  Trifling  topical  means  were  used,  the  only  one 
of  which  that  had  any  effect  was  blistering,  and  even  this  soon 
ceased  to  afford  relief,  so  that  the  disease  continued  and  acquired 
a  sort  of  habit  which  rendered  it  difficult  of  cure. 

It  was  in  fact  more  than  a  year  after  the  first  attack  of  the 
disease,  before  M.  Petroz  had  an  opportunity  of  seeing  the  pa¬ 
tient.;  From  continued  suffering  she  had  become  so  nervous,  that 
the  sudden  impression  of  cool  air,  or  of  food  too  hot  or  too  cold, 
nay,  even  a  lively  affection  of  the  mind,  would  bring  on  a  pa¬ 
roxysm — there  remained,  however,  no  longer  any  regularity, 
either  in  the  duration  or  intensity  of  the  pain,  nor  even  in  the 
manner  in  which  it  affected  her. 

This  tormenting  malady  was  now  treated  with  all  the  most 
celebrated  antispasmodics,  such  as  the  extract  of  henbane,  the 
root  of  valerian,  and  the  oxide  of  zinc  as  advised  by  Dr.  Meglin. 
The  cinchona  was  next  administered  with  a  view  of  regulating 
the  approach  of  the  paroxysms,  but  in  the  moment  when  hopes 
were  entertained  of  subduing  the  disease,  the  stomach  began  to 
reject  the  bark,  and  recourse  was  had  to  lotions  of  acetic  ether 
applied  to  the  seat  of  the  complaint,  The  patient  enjoyed  con¬ 
siderable  intervals  of  repose,  and  had  given  up  all  medicines, 
when  a  violent  attack  renewed  all  her  former  suffering.  Encou¬ 
raged  by  the  success  which  the  preceding  case  had  presented  to 
him,  M.  Petroz  did  not  hesitate  to  employ  the  sulphate  of  qui¬ 
nine.  The  cure  was  rapid,  the  irritability  of  the  stomach  was 
not  at  all  increased,  and  on  the  fourth  day  there  remained  no 
symptom  of  a  disease,  which  had  continued  almost  two  years. 
Since  the  last  five  months  she  has  remained  free  from  com¬ 
plaint.  .  H  ' 

jVIiss  B — — ,  a  dancer  in  the  Royal  Academy  of  Music,  at 
the  end  of  one  of  those  fatiguing  exertions  inseparable  from 
her-* profession,  was  affected  with  hacmaturia  accompanied  with 
acute  pains  in  the  loins,  frequenting  vomiting,  and  fever.  The 
state  of  the  tongue,  and  the  pain  excited  on  pressing  the  abdo¬ 
men,  indicated  a  strong  disposition  to  inflammation  in  that 
quarter.  Every  means  of  stopping  its  progress  were  employed, 
general  .and  local  bleeding,  the  tepid  bath,  and  antiphlogis¬ 
tic  regimen,  the  most  absolute  rest  being  also  enjoined,  and 
in  a  few  days  almost  all  the  inflammatory  symptoms  disap¬ 
peared. 

Every  thing  seemed  to  indicate  recovery,  when  on  the  ele¬ 
venth  night  she  was  seized  with  symptoms  of  a  different  nature. 

vol.  iv.  no.  xnr.  F 
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The  description  uhich  she  gave  of  these  next  day  to  M.  Petroz, 
left  him  in  doubt  of  the  real  character  of  the  complaint.  The 
intermission  having  been  unattended  with  any  affection  what¬ 
ever — lie  waited  the  approach  of  the  second  attack  to  deter¬ 
mine  from  it  the  nature  of  the  first.  About  midnight  the 
patient  complained  of  a  slight  chillness,  which  proceeding  from 
the  inferior  extremities  gradually  pervaded  the  whole  body.  The 
pulse  preserved  its  usual  rate,  but  became  small  and  contracted 
— the  respiration  was  slow  and  labouring.  The  patient,  who 
could  scarcely  speak,  said  that  she  felt  the  utmost  torment  in 
drawing  a  little  air  into  the  chest ;  from  time  to  time  she  expe¬ 
rienced  violent  and  painful  constriction,  her  face  and  her  fea¬ 
tures  became  pale.  To  these  were  soon  added  the  usual  symp¬ 
toms  of  the  cold  and  hot  stages  of  an  ague  fit,  but  in  so 
violent  a  degree  as  to  evince,  that  the  disease  was  of  the  order 
of  malignant  intermittents,  The  sulphate  of  quinine  was  ad¬ 
ministered  at  first  with  much  caution,  on  account  of  the  pre¬ 
vious  inflammatory  affection;  but  none  of  the  bad  consequences 
occurring  which  were  dreaded,  the  quantity  of  the  medicine 
was  increased  to  the  amount  of  twenty-four  grains  in  eighteen 
hours,  and  the  whole  train  of  symptoms  was  entirely  subdued. 
The  sulphate  was  continued  for  several  days  in  slight  doses, 
as  a  precautionary  measure.  From  that  moment  the  conva¬ 
lescence  from  the  fever  commenced,  and  recovery  from  the  first 
disease  did  not  appear  in  the  least  retarded. 

In  one  of  the  numerous  cases  which  occurred  to  M.  Chomel, 
the  sulphate  of  quinine,  administered  between  the  third  and 
fourth  paroxysm,  only  served  to  diminish  the  violence  of  the 
latter;  but  the  fever  terminated,  although  there  was  no  more 
of  the  medicine  given.  Of  course  the  influence  of  the  remedy 
appeared  to  extend  beyond  the  fit  which  immediately  fol¬ 
lowed  its  administration,  and  completed  its  effect  in  less 
than  two  periods  of  disease.  In  another  case  an  example  was 
afforded  of  an  attack  of  cephalalgia,  which  followed  the  cessa¬ 
tion  of  the  fever.  This  affection  was  relieved  by  one 
bleeding  from  the  foot,  and  cured  by  a  second,  without  my  re¬ 
lapse  of  the  fever. 

The  two  following  cases  present  us  with  instances,  in  the  first 
of  which,  after  a  violent  return  of  the  fever,  the  cinchona  was  re¬ 
jected  by  vomiting ,  yet  the  sulphate  of  quinine  did  not  occasion 
the  slightest  nausea — in  the  second,  which  was  a  quotidian,  com¬ 
plicated  with  chronic  pneumonia,  that  had  resisted  doses  of  the 
sulphate  of  quinine  increased  from  eight  to  sixteen,  and  from 
sixteen  to  twenty  grains,  and  only  yielded  to  a  dose  of  thirty- 
six  grains;  the  bark  in  powder  being  given,  none  of  the  sulphate 
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being  left,  such  a  diarrhoea  was  occasioned  as  obliged  it  to  be 
given  up.  The  sulphate  being  afterwards  administered  produced 
no  such  effect — there  was  no  return  of  the  fever,  nor  did  the 
pneumonic  affection,  which  remained  uncured,  appear  at  all 
increased  by  it.  In  three  succeeding  cases  the  sulphate  of  tin* 
chonine  was  employed  instead  of  that  of  quinine.  Similar  suc¬ 
cess  was  obtained,  although  M.  Chomel  believes  its  action  less 
powerful,  and  that  it  requires  to  be  given  in  a  larger  dose. 

In  two  other  cases  the  fever  was  successfully  treated  with 
the  vapour  bath ,  although  it  had  appeared  to  fail  in  a  former 
instance.  In  these  however  the  cure  appeared  complete,  al¬ 
though  one  of  the  patients  affected  with  a  quotidian  had  pre¬ 
viously  taken  bark,  in  doses  of  six  drams,  without  effect.  The 
patient  was  put  into  the  vapour,  a  quarter  of  an  hour  before  the 
period  of  the  fit;  he  remained  about  thirty-five  minutes,  and 
the  paroxysm  was  averted.  In  one  case,  the  bath  not  having 
been  prepared  in  time,  the  patient  was  put  into  the  vapour, 
when  the  shivering  had  already  commenced — the  shivering 
ceased,  and  the  paroxysm  was  cut  short.  It  is  to  be  observed 
with  regard  to  this  last  patient,  that  in  spite  of  the  care  taken 
in  getting  the  bath,  to  avoid  exposure  to  cold — the  first  trials 
were  succeeded  by  a  slight  sense  of  chillness,  not  followed  how¬ 
ever  by  heat  or  perspiration.  After  the  sixth  bath  there  was  no 
occurrence  of  this  affection,  and  the  patient  conceiving  himself 
cured,  left  the  hospital. 

These  trials  of  the  vapour-bath,  as  recommended  by  Dr. 
Lettsom,  are  important.  Their  employment  is  founded  on  the 
observation,  that  to  prevent  the  cold  stage  of  intermittents,  is 
often  equivalent  to  preventing  a  renewal  of  the  fit.  In  having 
recourse  to  this  remedy  we  ought  to  produce  and  maintain  the 
perspiration,  until  the  period  of  the  cold  stage  has  elapsed.  It 
appears  to  act  in  the  same  manner,  as  the  warm  drinks  usually 
prescribed,  but  with  more  power. — An  inflammatory  disposition 
and  congestion  of  the  blood  in  the  head  have  been  pointed  out, 
as  counter-indications  to  the  use  of  the  warm  or  vapour-bath. 

Supposed  Rationale  of  Effects. 

The  observations  on  the  efficacy  of  the  sulphates  of  quinine 
and  of  cinchonine  are  increasing  every  day,  and  it  will  soon, 
says  M.  Petroz,  be  put  beyond  doubt,  that  it  is  the  action  of 
these  alkalies  from  which  the  febrifuge  power  of  the  cinchona 
arises.  He  has  not  yet  seen  it  fail,  whilst  in  the  preceding 
cases,  two  arc  given,  in  which  the  disease  not  only  showed  a 
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manifest  tendency  to  recur,  but  even  to  resist  the  bark  given  iri 
substance. 

In  those  painful  affections  of  the  nerves  of  face,  which  almost 
constantly  assume  the  form  of  a  regular  intermittent — it  has  been 
thought  requisite  to  administer  the  bark  before  the  employment 
of  antispasmodics.  Does  this  necessity,  in  most  cases  indi¬ 
spensable,  arise  from  an  extreme  sensibility  of  the  whole  system, 
or  of  the  alimentary  canal  alone  ?  Several  cases  of  neuralgic 
affections  have  occurred  without  this  disposition,  which  have 
been  cured  solely  by  the  use  of  cinchonine.  The  two  cases 
which  have  just  been  given,  present  this  peculiarity,  that  in 
the  first,  the  stomach  still  suffering  from  the  consequences  of 
inflammation  could  not  have  born  a  dose  of  the  bark,  in  sub¬ 
stance  sufficient  to  have  stopped  the  approach  of  paroxysms  so 
violent ;  and  in  the  second,  the  trials  made  with  bark  in  powder 
were  fruitless,  as  the  stomach  rejected  them.  In  the  last 
case  where  the  symptoms  of  malignant  intermittent,  were  ac¬ 
companied  with  other  alarming  complaints — how  large  a  quan¬ 
tity  of  the  powder  would  it  not  have  required,  to  have  equalled 
the  effect  produced  by  the  sulphate  of  quinine  ? 

From  these  and  other  cases,  the  following  conclusions  are 
deduced ; — that  the  sulphates  of  quinine  and  of  cinchonine  contain 
all  the  virtues  of  the  bark,  in  stopping  the  course  of  intermit- 
tents; — that  the  sulphates  being  soluble ,  do  not  derange  the 
digestive  powers  in  the  same  manner  as  the  bark  itself  containing 
the  woody  part,  the  indigestibility  of  which,  it  is  probable, 
often  prevents  the  administration  of  the  cinchona  in  doses  suf¬ 
ficient  to  obtain  the  requisite  effects ; — that  the  loading  with  bark 
a  stomach  unable  to  digest  it,  may  be  productive  of  serious 
affections  ; — that  the  sulphates  of  quinine  and  cinchonine,  can 
easily  be  made  adequate  to  any  determinate  dose  of  the  cin¬ 
chona,  and  that  in  urgent  cases  this  dose  can  be  carried  as  far 
as  is  necessary,  without  any  great  inconvenience; — that  the  quan¬ 
tity  of  quinine  and  of  conchonine  contained  in  any  one  kind  of 
cinchona,  is  the  test  of  the  comparative  virtue  of  the  different 
species  ; — that  the  absence  of  these  alkalies  in  vegetables,  which 
have  been  proposed  as  substitutes  for  cinchona,  shows  the 
little  confidence  which  ought  to  be  placed  in  them ;  while  those 
in  which  these  alkalies  are  found  may  supplant  the  cinchona. 

The  experiments  recently  made  by  MM.  Robiquet  and 
Petroz,  jun.  on  the  bark  of  the  carapa,  which  has  been  known 
in  some  countries  of  America  to  cure  agues,  which  had  defied 
the  cinchona — come  in  aid  of  this  last  assertion  ;  for  MM. 
Robiquet  and  Petroz  have  found  in  that  bark  an  alkali  ana- 
lagous  to  quinine :  whence  it  results  that  the  alarm  enter- 
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tained  as  to  a  scarcity  of  cinchona,  on  account  of  the  destruction 
of  the  trees,  ought  to  yield  to  the  hope  of  seeing  the  number 
of  febrifuge  remedies  increased,  without  being  obliged  to  wait 
for  the  discovery  of  their  virtues,  on  a  tedious  and  doubtful  ex¬ 
perience. 

The  Memoir  of  M.  Chomel  confirms  all  the  results  which  he 
had  formerly  announced.  It  establishes  the  innocence  of  the 
sulphates  of  quinine  and  of  cinchonine,  in  doses  adequate  to  the 
subversion  of  fever; — it  points  out  that  the  dose  must  be  in¬ 
creased  when  we  use  the  cinchonine ; — it  shews  that  the  disad¬ 
vantages  attending  the  bark  administered  in  substance,  in  doses 
sufficient  to  check  fever,  have  not  yet  been  observed  in  the  use 
of  the  sulphates  —  a  result  which  may  be  owing  to  the  very 
small  bulk  of  a  powerful  dose,  and,  perhaps,  also  to  the  libera¬ 
tion  of  the  quinine  and  conehonine  from  other  elemental  sub¬ 
stances,  with  which  they  are  conjoined  in  the  bark. 

Notwithstanding,  however,  the  evident  innocence  of  these 
sulphates,  in  the  cases  detailed  in  the  Memoirs  of  MM.  Petroz 
and  Chomel,  as  well  as  in  those  of  many  other  physicians,  it 
appears  somewhat  improbable  that  substances  of  so  powerful 
a  nature  as  these  two  alkalies,  and  of  so  intense  a  bitter, 
should  in  no  case  produce  any  marked  inconvenience.  It 
remains  therefore  to  ascertain  how  far  they  are  innocent,  both 
as  it  regards  the  dose  and  the  state  of  the  patient,  and  what 
inconveniences  may  arise  from  their  abuse,  for  we  have  but 
an  imperfect  knowledge  of  a  remedy,  when  we  are  acquainted 
only  with  its  advantages.  We  know,  continues  M.  Halle, 
not  of  ourselves,  but  from  physicians  worthy  of  credit,  that 
the  sulphate  of  quinine  given  to  a  child  with  success  in 
an  intermittent,  has  been  followed  by  spasmodic  affections , 
which  have  created  the  presumption  that  it  may  be  productive  of 
mischief  This  observation  is  not  sufficiently  established  to  be 
stated  with  confidence,  it  is  made  solely  with  a  view  of  in¬ 
viting  the  profession  to  turn  their  attention  to  this  important 
point. 

The  fears  of  M.  Halle  on  this  subject  are  confirmed  by 
MM.  Larrey,  Duponchel,  Emery,  and  Heller,  who  have  all 
communicated  to  the  Societe  Medicale  d’Emulation,  facts  which 
tend  to  justify  so  reasonable  an  apprehension  of  danger. 
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OMODEI 

On  the  Epidemic  of  Lombardy.* 

We  can  say  little  new  upon  epidemics  and  contagion. 
The  subject  has  been  absolutely  written  down,  and  is  become 
quite  trite  and  commonplace.  But  it  is  still  an  important  one, 
and  will  always  interest.  From  the  celebrated  epidemic  of 
Athens,  so  eloquently  recorded  by  Thucydides,  up  to  the  last 
published  brochure  sur  la  fidvre  jaune,  an  anxiety,  both  general 
and  individual,  has  been  as  often  renewed,  as  epidemics  have 
renewed  their  baleful  ravages.  The  epidemic  of  Lombardy, 
which  raged  in  18 17- IS,  adds  another  to  our  former  catalogue, 
and  we  think  its  history  of  importance,  chiefly  as  it  affords  a 
comparison  with  that  of  other  epidemics.  From  the  perusal  of 
this  long  paper  of  M.  Omodei,  which,  by  the  way,  is  only  half 
of  what  he  promises :  it  is  not  difficult  to  see,  that  its  spirit  is 
very  similar  to,  “  Cenno  sull’  Oftalmia  di  Egitto  e  sulla  sua  pro- 
pagazione  in  Italia/’  the  success  of  which,  all  over  Italy  and 
France,  and  the  high  praise  it  received  from  most  of  the  medi¬ 
cal  journals  augurs  well  for  the  present  performance. 

In  fact,  if  in  the  first,  the  facts  were  well  separated  from 
hypothesis,  here,  the  author  has  made  the  most  happy  efforts  for 
reducing  to  general  facts,  every  thing  previously  known  or  pre¬ 
tended  to  be  so.  For  the  present,  we  shall  content  ourselves  with 
a  condensed  outline  of  his  description  of  the  disease,  its  varieties, 
complications,  and  termination. 

The  disease  showed  in  its  course,  the  usual  periods  of  com¬ 
mencement,  exacerbation,  crisis,  and  decline,  common  to  acute 
febrile  diseases,  and  particularly  to  the  contagious  ones.  As 
soon  as  the  patient  was  attacked,  he  felt  either  immediately,  or 
some  days  after,  that  weakness  and  uneasiness — those  rigors  in  the 
back  and  extremities,  with  which  fever  is  commonly  accom¬ 
panied.  These  symptoms  were  followed  by  an  extraordinary 
heaviness  of  the  head ;  a  sensation  of  painful  stretching  in  the 
back,  loins,  and  extremities ;  of  compressing  pain  on  the  stomach, 
in  general,  accompanied  by  giddiness,  nausea,  and  sometimes, 


*  Prospetto,  nosografico-statistico- comparative)  della  f ebb  re  petecchiale  che  ha 
regnata  epidemicamente  nella  Lombardia,  nel  1817-18,  ossia,  Commentaria  sul 
governo  politico-medico  di  questo  morbo  &c.  con,  22  tavole.  Dell’  Editore. 
Annali  uoiversali  di  Medicina,  compilati  dal  Sign.  Dr.  Annib.  Omodei,  vol.  zvii, 
J82I,  Miiano. 
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even  vomiting  of  food,  or  bilious  greenish  and  yellow  matter, — 
with  dryness  of  the  throat  and  nostrils,  oppression  and  weight 
on  the  thorax,  with  the  pulse  frequent  and  strong,  flushed  face, 
heat  equal  all  the  over  body,  thirst,  anxiety, &c.  Every  thing,  indeed 
seemed  to  announce  a  simple  inflammatory  fever ;  except  that 
the  eyes,  from  the  first  attack,  were  rather  glazed,  and  the  con¬ 
junctiva  and  eye-lids  of  a  reddish  cast ;  which,  with  the  vascular 
sub-cutaneous  swelling,  characterized  in  such  a  manner  the 
physiognomy  of  the  patient,  that  an  exercised  practitioner  might 
have  foretold,  from  the  face  alone,  the  nature  of  the  morbid 
process. 

Sometimes,  this  particular  physiognomy  could  be  observed 
even  before  the  formation  of  the  fever,  and  it  never  aban¬ 
doned  the  patient,  notwithstanding,  many  strange  variations 
during  the  progress  of  the  disease.  Meanwhile,  the  redness  of 
the  eyes  was  always  increasing,  and  with  it  heaviness  of  the 
head,  numbness  of  the  limbs,  inertia,  restlessness,  anxiety,  and 
want  of  sleep.  Fear  and  pusillanimity,  at  the  first  attack  of  the 
disease,  appeared  only  in  few;  and  in  general,  the  mind  was  no 
more  troubled  than  in  common  cases  of  fever.  The  pulse  was 
always  full  and  frequent,  sometimes  depressed,  never  weak ;  the 
throat  was  swelled,  the  tongue  loaded,  the  thirst  troublesome, 
and  the  urine  scanty  and  reddish.  On  the  fourth  day,  after 
an  evident  evening  exacerbation,  preceded  by  remission  in 
the  morning,  eruptions  usually  broke  out  on  the  skin,  particu¬ 
larly  on  the  breast,  neck,  and  back,  and  all  the  parts  most 
defended  from  the  air.  Sometimes,  plain,  reddish,  circumscribed 
spots ;  sometimes,  little  papulce,  similar  to  the  sparsest  miliary 
ones, — occasionally  so  confluent,  and  raised  above  the  surface, 
as  to  imitate  a  kind  of  nettle  rash.  Sometimes  the  eruption 
was  so  sparse,  deep,  and  copious,  as  to  give  to  the  skin  a  marbled 
appearance;  and  sometimes,  it  was  necessary  to  look  at  it 
obliquely  and  against  the  light  to  discover  it.  More  than  once 
there  was  no  visible  eruption.  In  general,  all  these  variations, 
had  not  the  least  influence  on  the  degree  of  the  other  symptoms, 
and  the  slight  remission  on  the  fourth  day,  was  common  to 
every  case,  whatever  was  the  period  or  the  quality  of  the  erup¬ 
tions,  or  even  without  any  eruptions  at  all. 

The  disease  advanced  thus  till  the  eighth  day,  when  a  new 
febrile  exacerbation,  preceded  by  some  hours  of  illusory  decline, 
increased  the  former  morbid  phenomena,  except  the  catarr¬ 
hal  symptoms,  which  frequently  became  milder,  but  sometimes 
remained  the  same,  particularly  when  the  mind  was  not  much 
affected.  The  inertia  was  then  converted  into  a  real  incapacity  of 
any  voluntary  movement,  and  the  patient  lay  motionless.  Few 
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retained  the  faculty  of  changing  place  at  this  period,  and  this 
circumstance  was  always  favourable.  The  heaviness  of  the 
head  and  the  stupor  of  the  mind,  were  now  degenerating  into 
a  real  coma  with  delirium.  The  skin  dry  and  burning ;  the 
tongue  white,  red,  and  black,  and  incapable  of  motion ;  the 
pulse  slower  and  depressed,  the  urine  clearer  and  paler,  the 
stools  more  fluid  and  frequent,  deglutition  more  difficult  and 
nearly  stopped.  Besides  tremor,  subsultus  tendinum,  hickcup, 
convulsions,  and  the  abdomen,  which  could  bear  compression 
the  first  week,  became  all  at  once  swelled,  and  painful  to  the 
touch,  so  that  the  patient  was  half  awaked  by  it,  and  shewed 
frequently  on  the  face  the  muscular  contraction  called  risus  sar 
donicus.  The  touch,  taste,  and  smell,  were  in  general  entirely 
destroyed ;  the  sight,  and  hearing,  were  very  much  weakened. 
Of  all  the  faculties,  the  memory  was  the  most  impaired. 

A  new  spontaneous  exacerbation  of  heat,  fever,  and  nervous 
perturbation,  appeared  about  the  eleventh  day ;  diminished  the 
next,  and  this  being  reproduced  on  the  thirteenth  or  fourteenth, 
brought  the  patient  (at  that  period  insensible)  to  the  tomb;  or 
by  a  sudden  change  restored  him  to  health,  as  one  roused  from 
a  deep  lethargy.  In  most  cases,  this  sudden  crisis  was  preceded 
by  a  copious  and  equal  perspiration,  and  softness  of  the 
mucous  membrane,  which  covers  the  nostrils,  the  throat,  the 
trachea,  the  lungs,  &c.  and  thus  it  happened,  that  the  thick  and 
blackish  mucosities,  which  on  the  first  cavities  were  even  visible, 
were  easily  detached,  and  spit  up.  At  other  times,  the  crisis 
was  effected  by  copious  urine,  full  of  sediment,  or  by  slimy 
foetid  stools  ;  at  other  times  by  haemorrhage,  particularly  from 
the  nose.  But  most  frequently,  the  disease  decreased  without 
any  sensible  change  in  the  secretions  or  excretions  of  the  skin, 
kidneys,  bowels,  &c.  at  least,  to  such  a  degree,  and  of  such  a 
quality,  that  any  proportion  could  be  established  between  them, 
and  so  rapid  a  diminution  of  all  the  morbid  appearances.  Avery 
few  cases  finished  by  a  gangrenous  decubitus  over  the  os  sacrum 
or  the  extremities.  Swelled  parotids  were  never  a  good  omen. 

The  disease,  however,  did  not  always  advance  in  this  regular 
way.  Anomalies  and  complications,  amongst  which  inflamma¬ 
tion  of  the  brain,  lungs,  bowels,  and  liver,  were  the  most  com¬ 
mon,  occurred  more  than  once,  for  which,  neither  the  condition 
of  the  patient,  the  influence  of  the  air,  nor  other  circumstances 
could  sufficiently  account.  But,  as  it  happens  in  the  small-pox, 
which  in  the  same  family,  is  confluent  in  one,  and  mild  in 
another,  so  was  it  often  the  case  in  this — (how  shall  we  call 
it  ?) — petechial  fever.  In  the  work  before  us,  it  is  called 
petechial  fever,  after  the  author  balanced  for  a  moment,  between 
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— <s  Segni,  petecchie,  pes  tic  clue,  lenticule,  peticule,  morbus  pane- 
ticularis,  morbilli,  morbus  castrensis  seu  militaris,  febris  militaris, 
lenticularis ,  peticularis ,  synochus ,  febris  ardens,  cephalalgia  epi - 
demica,  languor  pannonicus,  lues  pannonica,  morbus  hungaricus, 
febris  pestilens  privata,  febris  culicaris,  vermis  cerebri,  jebris 
stygmatica,  febris  peteckialis,  pseudo  pestis,  febris  purpurata , 
febris  pestilens,  peste  Europea,  purpura  contagiosa,  febre  uoso- 
comiale,  navale,  concerale,  castrense,  e  peste  bellica,  febre  epide- 

mica,  contagiosa,  pestilent e,”  and . “  and  typhus”  !  !  t 

An  eminent  man  of  antiquity  said,  u  Corruptissimae  Reipublicm 
plurimae  leges  !”  We  should  say  in  the  same  way : — “  Corrup¬ 
tissimae  Medicinae  plurima  nomina !” 

The  treatment  of  the  petechial  fever,  is  announced  in 
a  chapter  of  that  part  of  the  work,  not  yet  published,  which  we 
shall  take  up  as  soon  as  it  comes  to  hand.  His  Tabellce,  twenty- 
two  in  number,  are  very  well  executed,  but  neither  new  in  form, 
nor  in  application.  Altogether,  the  work  is  more  a  general 
treatise  on  typhus  fever,  or  rather  on  contagious  diseases,  than 
on  the  Lombardy  epidemic ;  but  we  have  lately  discussed  the 
general  question  so  copiously,  that  we  have  here  confined  our¬ 
selves  to  the  facts  which  came  under  the  author’s  observation  : 
such  are  always  worth  volumes  of  speculation,  however  ingenious, 
or  however  new. 


We  expected  to  have  been  able  to  give  in  this  place  a  com¬ 
parison  of  the  Epidemic  of  Lombardy  with  that  ol  Andalusia, 
but  the  article  has  not  come  to  hand  in  time.  Perhaps,  if  we 
can  make  it  brief  enough,  we  shall  give  it  in  our  next.  Quid 
utile,  id  breve,  is  the  maxim  which  we  wish  to  follow. 
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Allan  Burns. 

Surgical  Anatomy  of  the  Head  and  Neck.* 

Why  is  this  valuable  work  out  of  print  ?  The  able  author 
indeed  is  no  more ;  but  his  no  less  able  brother, f  could  well 
superintend  a  new  edition,  which  is  much  called  for,  particularly 
in  the  London  schools,  where  the  yearly  eulogiums  pronounced 
on  it  by  Mr.  Abernethy,  and  other  eminent  lecturers,  make  us 
feel  something  like  disappointment,  that  it  cannot,  at  any  price, 
be  now  procured.  But  notwithstanding  the  demand,  and  the 
high  prices  offered  for  copies,  J  we  cannot  learn  that  it  is  likely 
to  be  reprinted  ;  and  we  therefore  think,  that  we  could  not 
select  for  the  commencement  of  our  Retrospects,  a  work  of 
greater  interest — at  least,  to  such  of  our  readers  as  cannot  pro¬ 
cure  the  original ;  and  to  such  as  possess  it,  our  abstract  may 
save  time  in  consulting. 

We  knew  Allan  Burns  well,  and  a  more  eloquent  and  zealous 
teacher — a  more  skilful  and  accurate  anatomist — or  a  more  in¬ 
genious  and  intrepid  operator — we  never  knew.  He  actually 
fell  a  martyr  to  his  enthusiasm  in  his  profession.  He  seldom 
ever  left  the  dissecting-room  from  morning  till  night ;  and  even 
after  his  unwearied  researches  in  morbid  anatomy  had  induced 
disease,  and  alarmingly  emaciated  his  frame,  he  could  scarcely  be 
torn  from  his  favourite  pursuit  to  breathe  the  air,  so  indispen¬ 
sable  to  restore  him.  He  was  not  to  be  restored ;  he  soon  sunk— 

-  and  he  could  not  but  sink — under  such  exertions,  which  were 
chiefly  made,  if  we  mistake  not,  in  procuring  the  interesting  ma¬ 
terials  of  this  very  work — one  of  the  best  productions  of  the 


*  Observations  on  the  Surgical  Anatomy  of  the  Head  and  Neck.  By  Allan 
Burns,  Member  of  the  Royal  College  of  Surgeons,  London,  and  Lecturer  on  Ana¬ 
tomy  and  Surgery,  Glasgow.  Svo.  Edinburgh,  1811.  12s. 

+  John  Burns,  C.  M.  Regius  Professor  of  Surgery,  Glasgow,  and  author  of  the 
Principles  of  Midwifery. 

%  Our  publisher  was  this  very  day  offered  two  guineas  for  a  copy. 
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rising  medical  school  of  Glasgow.* — But  a  truce  to  prefacing, 
we  must  go  on  to  our  task  of  creaming  the  utiliora  of  the  book. 

The  design  of  the  work  f  is  to  supply,  in  some  degree,  what 
every  student  feels  the  want  of — a  combined  view  of  the  whole 
anatomy  of  a  particular  part;  the  cheek,  for  example — -beginning 
at  the  skin,  and  going  inwards  to  the  bone.  To  give  such  a 
view,  in  short,  of  the  parts  of  the  cheek,  or  the  mouth,  or  the 
throat,  as  they  really  exist  in  life,  that  the  young  surgeon  in 


*  As  some,  we  think,  may  like  to  see  a  comparison  of  the  two  medical  schools 
of  Scotland,  we  have  drawn  up  the  following  contrasted  catalogue  of  the  several 
Professors  and  Lecturers  in  each. 


EDINBURGH. 

University. 

Anatomy  and  Surgery... Dr.  Monro. 
Clinical  Surgery... Mr.  James  Russell. 
Military  Surgery.. .Mr.  John  Thomson. 
Practice  of  Physic... Dr.  James  Home. 
Theory  of  Physic... Dr.  Duncan,  junior, 
and  Dr.  Alison. 

Materia  Medica...Dr.  Duncan,  junior. 
Midwifery... Dr.  James  Hamilton,jun. 
Chemistry... Dr.  Hope. 

Botany... Dr.  Graham. 

Natural  History... Mr.  Jameson. 

Medical  Jurisprudence..  Dr.  Alison. 

Private. 

Mr.  Fyfe. 
f  Dr.  Barclay. 
f.  y  Mr.  Allan. 

V  Mr.  Liston. 

J  Mr.  Lizars. 
Midwifery... Dr.  Thatcher. 

Theory  and  Practice  of \  Dr.  H.  Dewar. 
Medicine.  f  Dr.  Saunders. 
Dr.  H.  Dewar. 

Chemistry.^  Dr. Murray. 

Dr.  A.  Fyfe. 

Mr.  Denchar. 


Glasgow. 


Anatomy  and  Surgery. 


University. 

Anatomy. ..Dr.  Jeffrey. 

Surgery... Mr.  John  Burns. 

Theory  &  Practiceof  Physic. ..Dr.  Freer. 
Clinical  Medicine.. .Dr.  T.  Thomson. 
Materia  Medica...Dr.  R.  Millar. 
Midwifery... Mr.  Towers. 

Chemistry... Dr.  T,  Thomson. 

Botany. ..Dr.  Hooker. 

Natural  History... Dr.  L.  Muirhead. 

Andersonian  Institution. 
Anatomy... Mr.  William  Mackenzie. 
Chemistry... Dr.  Ure. 

Pharmacy... Dr.  Ure. 

Botany... Dr.  Cumin. 

Private. 

Anatomy  and  Surgery. ..Dr.  G.  Monteath. 

Theo.  &  Prac.  of  Med. ..Mr.  Mackenzie. 

Forensic  Medicine...  Mr.  Armour. 

,r. ,  ...  ?  Mr.  R.  Uosie. 

Midw.fery.  $  Mr  Armour 

Mineralogy... Dr.  W.  Cooper. 

-  ?  Dr.  Kennedy.  . 

- —  ?  Dr.  Reid. 


"We  shall  feel  obliged  for  any  corrections  or  additions  to  our  list  of  Private  Lec¬ 
turers,  or  for  accounts  of  any  new  improvements  in  either  of  these  two  medical 
schools.  When  even  Russia  is  now  improving  upon  former  methods  of  medical 
instruction,  we  expect  our  northern  neighbours  will,  at  least,  keep  pace. 


•f  For  Scarpa’s  opinion  of  it,  see  Quarterly  Journal  of  Foreign  Medicine  and 
Surgery,  Vo3.  I.  p.  83. 
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operating  on  the  cheek,  or  the  mouth,  or  the  throat,  may  know 
what  skin,  fascia,  muscles,  nerves,  vessels,  or  glands,  lie  in  the 
way  of  his  knife,  and  may  accordingly  know  what  precautions  to 
take,  and  what  means  to  employ.  This  important  knowledge, 
every  body  is  aware,  cannot  be  obtained  by  first  studying  the 
bones,  then  the  muscles,  the  nerves,  and  so  on,  in  separate  sys¬ 
tems,  as  is  the  regular  practice  in  the  schools ;  and  of  course 
the  young  surgeon  is  often  greatly  puzzled,  even  in  simple  cases, 
and  where  he  knows  the  anatomy  of  the  separate  parts  accu¬ 
rately,  because  he  has  not  learned  the  exact  state  and  position  of 
the  muscles ,  blood-vessels ,  and  glands ,  when  combined  and  in 
situ  naturae.  This  was  the  method  which  Allan  Burns  adopted 
in  his  lectures,  and  though,  as  he  had  so  much  to  anticipate,  it 
was  occasionally  difficult  for  him  to  make  himself  clearly  under¬ 
stood  by  the  mere  beginner,  yet  he  thus  gave  an  interest  and  a 
spirit  to  the  drier  parts  of  the  subject,  which,  on  the  usual  plan, 
would  have  been  impossible. 

Besides  the  common  integuments  and  the  platysma  myoides, 
the  neck  and  throat  is  covered  with  a  thin,  but  strong  fascia  or 
aponeurosis,  which  is  of  importance  to  be  considered  in  cases  of 
tumour,  ulcers,  operations,  &c.  The  neck  is  therefore  furnished 
with  a  double  sheath,  which  also,  by  sending  off  processes,  like 
the  falx  from  the  dura  mater, — sheathes  the  several  muscles — 
some  of  them  so  strongly,  as  to  resist  the  efforts  of  the  finger  to 
push  through  it. 

The  sterno-hyoid,  and  the  thyroid  muscles  co-operate  with 
this  fascia  of  the  neck,  to  prevent  the  gravitation  of  the  air  on 
the  wind  pipe.  Case  :  A  gentleman  of  twenty-five  years  of  age, 
had  had  severe  chincough  at  the  age  of  three  ;  the  sequelae  of 
which,  were  difficulty  of  breathing,  with  fulness  and  tension 
above  the  sternum  :  the  swelling  at  length  burst,  and  a  lymphatic 
substance  came  away,  leaving  the  trachea,  when  the  sore  healed, 
without  any  covering  but  skin.  In  breathing,  the  pressure  of 
the  air  here  was  very  marked,  forming  a  hollow  at  the  upper  part 
of  the  sternum,  and  producing  a  wheezing  sound  by  the  air  pass¬ 
ing  along  the  compressed  trachea.  Might  not  a  piece  of  leather 
fixed  with  adhesive  plaster,  in  the  act  of  expiration,  and  pre¬ 
vented  from  starting  at  the  edges  by  a  solution  of  sealing  wax  in 
alcohol,  as  recommended  by  Mr.  Abernethy,  have  done  good? 

The  thymus  gland  in  scrophulous  children,  is  apt  to  swell, 
and  when  it  does  so,  it  occasions  most  serious  uneasiness ;  for 
the  sternum,  fascia,  and  muscles  bind  it  down,  and  push  it 
backwards  upon  the  trachea,  and  the  subclavian  vein,  produc¬ 
ing  dyspnoea,  and  interrupting  the  entrance  of  the  chyle  into 
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the  heart ;  inducing  also  enlargement  of  the  mesenteric  glands ; 
and  at  last  death,  from  starvation  and  suffocation.  Neither  the 
internal  exhibition  of  burnt  sponge,  muriate  of  lime,  nor  alkalis ; 
nor  repeated  blisters  and  continued  friction,  were  found  success¬ 
ful.  Would  it  be  prudent  in  extreme  cases,  to  extirpate  the 
diseased  gland,  cautiously  avoiding  injury  of  the  large  vessels, 
and  commanding  haemorrhage  by  the  sponge  ?  Inflammation  is 
not  to  be  dreaded,  in  consequence  of  the  emaciation  always 
present. 

The  enlargement  of  the  conglobate  glands,  which  lie 
between  the  two  plates  of  fascia,  is  distinguished  by  the  absence 
of  alarming  and  suffocating  dyspnoea,  though  it  does  produce  a 
slight  difficulty  of  breathing.  As  this  sort  of  tumour  is  exterior 
to  the  deep  fascia  and  muscles,  and  not  connected  with  any 
vessel  or  nerve  of  importance,  it  may  be  safely  extirpated,  and 
life,  when  in  danger,  may  thus  be  saved. — Why,  we  ask,  has 
Mr.  S.  Cooper  omitted  these  useful  observations  in  his  excellent 
dictionary  ? 

An  obvious  and  practically  useful  distinction  of  tumours  of 
the  neck,  is  into  those  covered  by  fascia  and  those  not  covered 
by  it.  The  latter  can  easily,  by  management,  be  drawn  out 
with  the  finger  and  thumb.  Their  extirpation  is  at  first  easy, 
but  if  allowed  to  remain,  they  work  deeper,  and  by  pressure, 
often  though  not  always,  produce  absorption  of  the  parts  beneath 
them ;  the  parotid  gland  for  example.  Tumours  called  wens, 
oftdn  arise  from  the  subcutaneous  lymphatic  glands.  They  con¬ 
tain  few  blood  vessels  or  nerves,  and  are  indolent,  half  insensi¬ 
ble,  and  suppurate.  They  generally  go  on  enlarging,  but 
sometimes  die  and  slough  off.  Sir  A.  Cooper  extirpated  one 
bounded  by  the  zygoma,  the  lower  angle  of  the  jaw,  the  lobe 
of  the  ear,  and  the  fascial  artery.  However  large  the  tumours, 
the  operation  is  simple.  No  arteries  need  be  tied  in  such  cases, 
but  bleeding  from  varicose  veins,  is  sometimes  troublesome. 
When  the  tumour  is  small,  it  should  be  wrenched  away ;  for 
this  plan,  if  it  is  situated  over  the  parotid,  will  save  that  gland 
from  injury,  and  prevent  haemorrhage.  Tumours  below  the 
fascia,  are  the  most  common  and  most  difficult  to  manage  ;  for 
they  are  so  firmly  bound  down  by  the  fascia,  as  not  to  protrude 
till  they  be  greatly  enlarged,  and  they  are  more  intimately  con¬ 
nected  with  the  deep-seated  parts,  than  is  indicated  by  their 
small  and  regular  exterior.  They,  of  course,  produce  a  much 
greater  effect  on  breathing  and  swallowing,  than  from  their  ap¬ 
parent  size  could  have  been  expected.  Even  simple  tumours 
about  the  neck,  when  they  do  not  yield  to  medicine,  ought  to 
be  extirpated  before  they  enlarge  and  root  themselves  among 
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nerves  and  blood  vessels,  among  which  the  surgeon  could  not 
attempt  to  cut,  without  betraying  the  grossest  ignorance. 

None  of  the  divisions  of  tumours  hitherto  proposed,  have 
been  of  much  use  in  practice.  They  might  be  wefbdivided  into 
such  as  resemble,  and  such  as  differ  in  texture  from  the  part 
where  they  are  formed.  The  first  sort  are  indolent,  and  not 
prone  to  inflame  or  ulcerate,  except  by  improper  treatment; 
the  second  are  prone  to  inflame,  to  ulcerate,  and  to  form  spha¬ 
celus,  and  fungus.  Mr.  John  Bell  maintains,  but  erroneously, 
that  every  tumour  is  produced  from  an  excess  of  healthy  nutri¬ 
tion  ;  an  opinion  which  can  only  lead  to  pernicious  procrasti¬ 
nation, — the  worst  possible  error  in  cases  of  tumour.  Mr.  Aber- 
nethy's  arrangement  of  tumours  by  their  textures,  is  just  enough  ; 
but  unfortunately,  the  texture  can  seldon  be  discovered  except 
by  dissection. 

When  a  tumour  forms  behind  the  root  of  the  sterno  mastoid 
muscle,  its  extirpation  is  hazardous ;  for  by  raising  its  sternal 
end,  we  bring  into  view  the  nervus  vagus,  lying  on  the  sub¬ 
clavian  artery,  almost  directly  behind  the  sternal  end  of  the  cla¬ 
vicle  ;  and  opposite  this  nerve,  but  behind  the  artery,  is  the 
inferior  cervical  ganglion  of  the  great  sympathetic.  On  the 
left  side,  the  artery  is  near  the  thoracic  duct.  We  ought  not 
to  tie  this  artery  nearer  to  the  heart,  than  the  scaleni  muscles. 
Timidity  is  not  the  character  of  modern  surgeons;  but  know¬ 
ledge ,  prudence ,  and  caution ,  arc  as  requisite  as  boldness. 

Simple  tumours  are  often  confounded  with  aneurism,  from 
being  situated  near,  or  overall  artery.  A  case  of  such  mistake 
is  given,  in  which  a  swelled  gland,  behind  the  left  clavicle,  wras 
supposed  to  be  an  aneurism,  till  the  patient  disobeyed  his  sur¬ 
geon's  restrictions,  and  was  cured.  It  is  a  useful  mode,  to 
move  a  tumour  from  side  to  side,  with  the  finger  on  the  artery, 
to  see  whether  the  pulsation  remain  in  the  same  spot.  In  ex¬ 
tirpating  carcinomatous  tumours,  care  must  be  taken  not  to 
mistake  the  hard  ends  of  the  ruptured  arteries  for  specks  of 
diseased  matter. 

A  most  interesting,  but  a  very  long  case  with  plates,  is  given, 
in  which  an  aneurism  of  the  aorta  was  supposed  by  all  the 
eminent  surgeons  in  Edinburgh  and  Glasgow,  to  be  aneurism 
of  the  subclavian  artery,  and  had  they  been  sure  of  the  healthy 
state  of  thearteria  innominata,  they  would  have  attempted  to  tieit. 
This  case  is  strongly  illustrative  of  the  ingenious  remark  of 
Sir  A.  Cooper,  that  as  there  is  much  hazard  of  confounding 
these, — the  subclavian  ought  not  to  be  tied  nearer  the  heart 
than  the  scaleni  muscles.  In  this  case,  the  trachea  was  both 
displaced  and  compressed  by  the  tumour,  and  the  oesophagus 
was  forced  completely  from  behind  the  windpipe.  Hodgson  in 
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his  excellent  work  on  The  Diseases  of  the  Arteries  and  Feins, 
mentions  a  similar  mistake  : — an  aneurism  of  the  arch  of  the 
aorta,  having  been  so  strongly  thought  to  be  carotid  aneu¬ 
rism,  that  the  tying  of  the  carotid  was  actually  proposed. 
Dissection  shewed  the  error,  for  the  carotid  was  found  to  be 
sound.  In  the  case  of  a  very  large  subclavian  aneurism.  Sir 
A.  Cooper  attempted  to  tye  the  artery  above  the  clavicle,  which 
was  thrust  upwards  by  the  tumour,  so  that  the  ligature  could 
not  be  passed  under  the  vessel,  without  the  risk  of  including 
some  of  the  nerves  of  the  axillary  plexus ;  and  the  attempt  was 
abandoned.  He  adds  to  this,  Mr.  Ramsden’s  interesting  case 
of  axilliary  aneurism,  with  which  all  our  surgical  readers  are, 
of  course,  well  acquainted. — ( Prae .  Observ.  on  Sclerocele,  tyc. 
by  T.  Rams  den.) 

Emphysema  occurred  to  a  patient  of  Mr.  J.  Burns,’  from  an 
operation  on  an  encysted  tumour,  above  the  clavicle  on  the  side 
of  the  neck.  The  matter  in  the  tumour  was  evacuated,  and  a 
seton  was  passed  through  it :  thirty  hours  after,  air  escaped 
from  it,  and  the  emphysema  was  soon  general — the  scrotum  being 
as  large  as  a  man’s  head,  though  no  communication  with  the 
trachea  or  lungs,  and  the  cellular  membrane  could  be  dis¬ 
covered.  The  affection,  however,  usually  occurs  from  a  rup¬ 
ture  of  the  bronchial  cells.  Portal,  in  his  Medical  Anatomy, 
has  shown  that  there  is  a  connection  between  the  cells  of  the 
lungs,  and  the  rest  of  the  body — as  there  is  between  the  lungs 
and  the  bones  in  birds,  so  finely  described  by  Mr.  Hunter, 

In  operations  about  the  throat,  the  head  is  usually  inclined, 
at  so  considerable  an  angle,  as  to  alter  materially  the  natural 
position  of  the  parts.  By  bending,  indeed,  the  head  backwards 
as  fur  as  it  will  go,  we  increase  by  a  whole  finger’s  breadth  the 
space  for  the  operation  of  tracheotomy.  It  is  of  much  prac¬ 
tical  importance,  though  it  is  not  easy  to  determine,  before 
operating  on  the  parts  here,  the  exact  place  where  the  omo¬ 
hyoid  muscle  crosses  the  sterno-mastoid,  as  this  fixes  the  situ~ 
ation  of  the  common  carotid  artery. 

One  rule  is,  that  this  crossing  is  four  finger-breadths  above 
the  clavicle,  and  nearly  opposite  the  upper  margin  of  the  cricoid 
cartilage  ;  but  this  is  not  always  to  be  trusted. — Lay  a  thread, 
along  the  anterior  margin  of  the  sterno-mastoid  muscle,  from 
the  forepart  of  the  mastoid  process,  to  the  centre  of  the  upper 
bone  of  the  sternum.  Lay  another  thread  in  the  direction  of 
the  omo-hyoid,  from  the  side  of  the  hyoid  bone,  to  a  point  a 
little  nearer  the  sternum,  than  the  central  part  of  the  clavicle. 
The  common  carotid  is  very  generally,  though  not  always  placed 
under  the  crossing  of  the  threads.  If  a  thread  is  laid  from  this 
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crossing*  up  to  the  jaw,  it  will  point  out  the  course  of  the  carotid. 
Lower  down  in  the  neck,  there  is  no  certain  rule  to  discover 
its  coarse  and  situation. 

Along  the  whole  of  the  middle  region  of  the  neck,  the  com¬ 
mon  carotid  is  accompanied  with  glandulae  concatenatse,  which 
often  swell  and  appear  like  aneurism,  as  in  the  cases  described  by 
Dr.  Heberden.  By  lateral  pressure,  not  emptying  the  tumour, 
and  by  all  pulsation  being  destroyed  when  it  is  pulled  forward,  its 
real  nature  will  be  found  ;  in  such  tumours,  the  'pulsation  is  even 
stronger  than  in  aneurism.  When  these  tumours  are  larger, 
their  pressing  upon  the  nervus  vagus  and  the  great  sympathetic, 
deranges  respiration,  deglutition,  and  the  chylopoetic  viscera. 
In  extirpating  such  tumours,  the  knife  ought  only  to  be  used 
for  dividing  the  integuments.  The  tumour,  after  being  carefully 
detached  as  much  as  possible  from  its  connections,  is  to  be 
wrenched  away  by  the  right  hand,  which  will  prevent  haemorr¬ 
hage,  and  is  little  more  painful,  if  dextrously  and  quickly 
removed,  than  by  incision. 

In  the  middle  region  of  the  neck  is  a  minute  nameless  gland, 
scarcely  larger  in  a  healthy  state  than  a  common  millet  seed.  It 
lies  between  the  hyoid  bone  and  the  thyroid  cartilage,  beneath 
the  hyo-thyroid  muscle,  and  it  is  only  separated  from  the  epi¬ 
glottis,  and  the  bag  of  the  pharynx,  by  a  thin  membrane.  As  it 
is  firmly  braced  down  by  the  muscle,  the  fascia  and  the  platysma 
myoides,  when  it  swells,  its  effects  on  deglutition  and  respira¬ 
tion  are  dreadful.  In  one  case  this  gland  was  found  affected 
with  fungus  hgematodes  ;  in  another  it  produced  death  by  its 
effects  on  breathing  and  swallowing.  The  patient  was  a  female 
of  emaciated  habit,  who  first  complained  of  uneasiness  in  swal¬ 
lowing,  though  for  several  months  no  swelling  of  the  parts  was 
perceptible.  Eleven  months  from  the  first  symptoms  the  little 
gland  was  found  about  the  size  of  a  large  walnut,  which  on 
pressure  obstructed  respiration,  and  produced  a  hoarse,  wdieezing 
sound,  and  very  painful  deglutition.  Its  pressure  upon  the 
velum  caused  the  fluid  which  she  attempted  to  swallow,  partly 
to  return  through  the  nostril.  As  the  disease  advanced  it  was 
accompanied  with  severe  paroxysms  of  lancinating  pain,  and  the 
tumour  did  not  increase  externally,  but  shot  inward  upon  the 
pharynx.  Upon  dissection, .the  rima  gloCtidis  was  found  nearly  ob¬ 
literated,  and  the  tumour  filledalmostthe  wholebag  of  the  pharynx. 
The  struggles  for  breath  and  craving  for  food  were  latterly  most 
distressing  to  witness,  but  the  time  for  operation  had  unfortu¬ 
nately  elapsed.  The  interesting  preparation  from  this  case  we  have 
ourselves  seen.  The  important  inference  deducible  from  it,  is, 
that  tumours  of  the  neck  ought  to  he  early  removed ,  for  if  an 
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operation  had  in  this  case  been  performed,  before  the  tumour 
had  enlarged  into  its  subsequent  complicated  connections,  the 
woman’s  life  might  have,  in  all  probability,  been  saved. 

In  the  bifurcation  of  the  common  carotid  into  external  and 
internal,  there  are  so  many  anomalies,  that  it  is  important  to  be 
aware  of  this.  It  sometimes  bifurcates  low  in  the  neck  ; — some¬ 
times  it  does  not  divide  at  all,  but  merely  sends  off  branches 
on  every  side  ;  and  sometimes,  instead  of  the  external  carotid  a 
series  of  large  rami  are  found,  of  many  of  which  varieties  we 
have  seen  fine  preparations  in  the  author’s  museum.  Whether 
these  and  others  were  carried  away  by  his  successor  Mr.  Pattiscn 
in  his  flight  to  Philadelphia,  we  have  not  learned.  It  is  how¬ 
ever  important  to  know  that  the  external  carotid  usually  lies 
closer  to  the  pharynx,  and  farther  from  the  nerves  and  internal 
jugular  vein,  and  is  therefore  more  easily  tied  than  either  the 
internal  or  the  common  carotid,  which  are  nearly  in  contact 
with  this  vein  and  the  large  nerves.  Yet,  notwithstanding  such 
hazardous  connections,  the  tying  of  the  carotid  is  no  longer  a 
matter  of  doubt  and  speculation,  though  it  is  one  of  the 
boldest,  and  at  the  same  time  one  of  the  nicest  operations  in 
surgery. 

In  the  operation  for  aneurism,  was  there,  from  remote 
antiquity  to  the  time  of  Hunter,  a  single  addition  made  to  our 
practical  knowledge  ?  Hunter  discovered  no  new  facts,  but  he 
generalized  what  was  known— improved  the  operation — and  laid 
the  foundation  of  the  principles  which  have  since  been  so  ad¬ 
mirably  developed  by  Thompson,  Jones,  Hodgson,  and  Scarpa. 

Compression  in  cases  of  aneurism,  the  only  rational  mode  of 
cure  besides  abstemiousness,  is  indicated  when  the  tumour  is  nei¬ 
ther  painful  nor  discoloured,  and  it  never  does  harm  when  not 
productive  of  much  pain.  We  ought  not  to  produce  inflammation, 
which  will  infallibly  end  in  gangrene ;  but  we  should  try  to  pro¬ 
duce  coagulation,  and  if  this  succeed  the  absorbents  will  complete 
the  cure.  Compression  ought  to  be  cautiously  managed,  other¬ 
wise  it  may  do  much  harm.  A  firm  compress  and  a  tight  roller  can¬ 
not  be  too  strongly  reprobated.  The  roller  ought  to  be  drawn  less 
tight  the  nearer  we  go  to  the  part;  when  it  increases  the  numbness 
of  the  parts,  it  ought  wholly  to  be  wholly  laid  aside.  The  treat¬ 
ment  by  compression  must  be  long  continued,  even  after  the 
tumour  disappears,  and  the  most  rigid  abstemiousness  and  occa¬ 
sional  bleedings  will  be  indispensable :  a  discipline  which  few, 
except  timid  patients,  will  prefer  to  an  operation. 

As  we  have  already  (Quart.  Journ.  Foreign  Med .  and  Surg. 
vol.  I.  p.  9.)  given  a  very  full  view  of  the  practice  of  employing 
Ligature  in  Aneurism,  with  the  latest  experience  of  Mau- 
vol.  rv.  NO.  XT II.  G 
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noir,  Beclard,  Scarpa,  Boyer,  Dupuytren,  Roux,  &c.  we  think 
it  the  less  necessary  to  be  so  particular  in  giving  our  author  s 
views,  for  though  ingenious  ancl  sensible,  they  now  possess  little 
novelty.  He  thinks  Dr.  Jones  lays  too  much  speculative  stress  on 
the  division  of  the  inner  coats  of  an  artery  by  ligature  ; 
not  adverting  to  the  fact,  that  it  is  not  only  at  the  point  of  divi¬ 
sion  that  the  sides  adhere,  but  up  to  the  next  branching.  The 
internal  coats  of  an  artery  never  granulate  ;  if,  therefore,  we 
do  not  succeed  in  uniting  by  the  first  intention,  secondary 
hemorrhage  will  ensue.  Secondary  hemorrhage  also  occurs 
from  the  artery  being  separated  from  its  sheath,  for  the  coats 
being  supplied  with  nourishment  by  vasa  vasorum,  derived  not 
from  the  artery  but  from  the  neighbouring  arteries,  when  it  is 
insulated  from  them  it  dies  and  sloughs  in  a  few  days  5  and 
secondary  hemorrhage  also  occurs  from  sinuses  forming  in  the 
course  of  the  artery,  as  in  Mr.  Abernethy’s  instructive  case  of 
inguinal  aneurism.  This  fact  is  very  important.  The  cold¬ 
ness  of  a  limb  after  the  operation  for  aneurism,  ought  not  to 
be  artificially  removed  by  embrocations,  and  warm  bricks  : 
flannel  is  enough.  If  we  stimulate  it,  we  destroy  it.  Wine, 
as  well  as  opium,  given  internally,  produces  in  such  a  limb 
insufferable  heat.  Of  this  the  author  gives  a  very  interesting 
case  : — 

The  patient  was  a  middle  aged  man,  who  had  a  small  popli¬ 
teal  aneurism  operated  upon  in  the  usual  manner,  and  the  cure 
seemed  to  go  on  most  favourably,  till  from  some  irregularity  of 
regimen,  his  general  system  was  brought  into  disorder,  attended 
with  great  prostration  of  strength,  and  unconscious  discharge  of 
the  urine  and  faeces.  It  was  judged  proper,  from  the  urgent 
diarrhoea,  the  rapid  sinking,  and  the  facies  Hippocratica,  to 
prescribe  a  cordial  mixture,  with  a  grain  of  solid  opium  every 
four  or  five  hours.  This,  in  ten  hours,  checked  the  purging  ;  but 
what  is  most  worthy  of  remark  is,  that  the  limb  which  had  from 
the  time  of  the  operation  felt  cold,  began  from  the  action  of  the 
stimuli  to  feel  insufferably  hot ;  “  as  hot,”  he  said,  66  as  if  on 
fife,”  and  the  foot  put  on  all  the  usual  appearances  of  gangrene. 
This,* — by  small  quantities  of  wrine  and  tincture  of  bark  in¬ 
ternally,  and  camphorated  spirit  used  as  a  lotion — began  to  dis¬ 
appear;  both  ligatures,  in  about  a  fortnight,  had  come  aw^ay,  and 
the  wound  had  healed ;  but  his  system  w  as  irreparably  debili¬ 
tated,  and  he  died  in  a  few  weeks.  The  limb  was,  in  fact,  in 
similar  circumstances  to  a  frost-bitten  part  suddenly  heated. 
The  case  of  Ballon,  in  the  Appendix  to  Wishart’s  Scarpa,  is 
nearly  similar ;  for  tinct.  opii.  produced  a  burning  sensation 
extending  from  the  knee  to  the  sole  of  the  foot.  In  operating  for 
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aneurism ,  therefore,  over-excitement  in  the  after  treatment  is  as 
much  to  be  dreaded,  as  want  of  blood  in  the  circulation  of  the 
limb,  immediately  after  the  operation. 

When  there  seems  to  be  a  tendency  in  the  system  towards 
aneurism,  it  becomes  a  question  of  great  nicety,  whether  we 
should  operate  on  any  particular  aneurism  externally  situated. 
Both  Sir  A.  Cooper  and  our  author  are  of  opinion,  that  except 
in  old  and  debilitated  patients — in  cases  of  febrile  excitement, — 
and  when  internal  aneurism  is  unequivocally  ascertained,  the 
operation  ought  to  be  undertaken.  Even  if  the  patient  should 
afterwards  be  cut  off  by  internal  aneurism,  the  surgeon  is  not  to 
blame.  In  the  case  of  a  gentleman,  who  had  strong  symptoms 
of  disease  of  the  heart,  or  the  aorta  (it  is  not  always  easy  to  tell 
which  is  affected),  and  who  had  at  the  same  time  an  incipient 
popliteal  aneurism — the  compress  bandage  was  employed — co¬ 
agulation  of  the  blood  in  the  sac  evidently  produced,  and  the 
uneasy  symptoms  of  the  leg  removed  ;  though  the  dispnoea, 
palpitation,  and  dull  pain  of  the  chest  continued.  In  the  case 
of  Macdonald, — whom  Mr.  Freer  cured  of  inguinal  aneurism, 
of  the  right  side,  and  whom  Mr.  Anderson  afterwards  cured  of 
popliteal  aneurism  ;  but  who  died  from  the  bursting  of  an  aortic 
aneurism,  in  consequence  of  his  imprudently  leaping  a  ditch, — 
the  same  was  shown. 

In  operating  for  carotid  aneurism,  which  occurs  most  fre¬ 
quently  at  the  bifurcation  of  the  external  and  internal,  the 
chief  risk  is  the  injuring  or  including  in  the  ligature  the 
thoracic  duct.  For  the  nerves-  if  divided  will  reunite,  and 
the  jugular  vein  if  injured,  will  transfer  its  circulation  to 
some  collateral  branches ;  but  for  the  thoracic  duct  there  is 
no  substitute,  even  though  we  do  take  into  account  the  anas¬ 
tomosing  of  the  lacteals  with  the  lymphatics  of  the  liver 
and  diaphragm,  through  which  the  chyle  partially  finds  its 
way  to  the  blood  in  obstructions  of  the  duct.  The  duct  lies  just 
behind  the  carotid,  between  its  sheath  and  the  great  sympathetic, 
mounting  in  some  cases  pretty  high  in  the  neck  before  it  curves 
downward  and  outward  to  join  the  subclavian  vein.  It  is  of  very 
small  size,  except  after  a  full  meal,  and  may  therefore  be  either 
overlooked  or  torn.  The  operator  ought  to  keep  as  much  as 
possible  in  contact  with  the  coats  of  the  vessel  on  the  back  part 9 
which  precaution  also  applies  to  preventing  injury  of  the  sympa¬ 
thetic  nerve  and  the  superficialis  cordis.  In  passing  the  ligature 
round  the  carotid,  care  ought  to  be  taken  not  to  carry  it  behind  the 
sheath,  for  so  long  as  it  is  not  so  carried,  none  of  the  important 
parts  can  be  included.  Before  this  be  done  the  sheath  must  be 
opened  with  great  caution,  merely  scratching  through  it  over 
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the  artery  till  a  director  can  be  introduced.  The  needle  of  un¬ 
alloyed  silver,  recommended  by  Mr.  Abernethy,  is  to  be  pre¬ 
ferred.  This  operation  altogether  requires  so  much  nicety,  that 
when  we  consider  the  patient  struggling  with  pain,  and  .  the 
wound  drenched  with  blood,  we  marvel  at  the  dexterity  of  the 
surgeon  who  successfully  performs  it.  We  need  not,  as  our 
author  does,  detail  Sir  A.  Cooper’s  case  of  Humphreys,  as  we 
have  taken  notice  of  it  in  a  former  number.  The  connections  of 
the  thyroid  gland  require  to  be  particularly  studied,  for  though 
perhaps  its  diseases  are  not  very  frequent,  yet  they  are  accom¬ 
panied  with  so  alarming  and  dreadful  symptoms  of  dyspnoea  and 
dysphagia,  that  the  surgeon  ought  always  to  be  prompt,  early, 
and  decided  in  his  treatment. 

Inflammation  of  Ihe  thyroid  gland,  in  consequence 
of  its  ample  supply  of  blood,  is  not  an  uncommon  dis¬ 
ease.  When  inflamed  it  is  much  enlarged,  its  substance 
appears  more  vascular,  and  it  is  firmer  to  the  touch,  in  con¬ 
sequence  either  of  the  extravasation  of  blood,  or  of  coa- 
gulable  lymph.  The  symptoms  are  swelling,  and  pain, 
increased  on  pressure,  and  in  the  act  of  swallowing.  It  is  dis¬ 
tinguished  from  bronchoccle  by  its  pain,  rapid  progress,  and 
being  much  less  swelled.  If  it  suppurate  and  burst  externally, 
it  will  leave  a  scar  on  the  neck ;  if  internally,  it  will  pour  its 
contents  into  the  trachea,  and  induce  suffocation.  In  the  col¬ 
lection  of  Dr.  Hunter  there  is  a  preparation  showing  the  latter 
case.  The  practitioner  ought  to  do  every  thing  to  make  the 
disease  terminate  by  resolution.  When  this  is  effected  the  blood 
vessels  return  to  their  healthy  state ;  while  the  deep  seated  ab¬ 
sorbents  are  excited  to  increased  action,  and  take  up  the  extra- 
vasated  blood  or  coagulated  lymph.  This  indicates  a  sympathy 
existing  between  the  internal  and  external  absorbents ;  mercu¬ 
rial  ointment  for  example,  rubbed  on  the  scrotum  reduces  a 
swelled  testicle,  by  sympathy  between  the  absorbents  of  the 
scrotum  and  those  of  the  testicle  itself. 

In  the  case  of  the  female,  treated  by  Mr.  John  Burns,  both 
lobes  of  the  gland  suppurated,  and  the  integuments  dilating, 
hung  over  the  sternum  like  a  pouch  containing  several  pounds  of 
purulent  matter.  Hectic  was  considerably  advanced,  but  there 
was  no  tendency  in  the  abscess  to  burst.  It  was  accordingly 
advised  to  be  punctured  and  the  contents  drawn  off*,  as  recom¬ 
mended  by  Mr.  Abernethy  for  psoas  abscess,  but  this  she  refused 
to  permit.  She  lingered  on  for  some  weeks,  till  the  abscess 
broke  spontaneously,  and  she  was  ultimately  cured.  Though 
however  in  this  case  the  matter  burst  outwardly,  yet  in  most 
cases  it  may  be  expected  to  work  its  way  into  the  oesophagus  or 
the  trachea.  Enlargement  of  this  gland  is  sometimes  a  con- 
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sequence  of  parturition,  and  in  such  cases  it  occasionally  though 
rarely  suppurates.  Sometimes  also  it  is  found  filled  with  blood, 
as  occurred  in  cases  of  the  author’s  and  his  brother,  and  the 
same  is  mentioned  by  Dr.  Monro,  jun.  of  Edinburgh,  and  by 
Portal. 

In  cases  of  dropsy  of  the  thyroid,  the  cure  is  effected  by 
incision,  or  by  puncturing  the  cyst,  and  injecting  wine  and  water, 
as  in  the  radical  cure  for  hydrocele.  When  it  is  important  to 
avoid  a  scar,  it  may  be  opened  by  a  solution  of  muriate  of  am¬ 
monia  in  cold  water,  in  preference  to  the  knife.  Dr.  Monro,  sen. 
had  seen  a  case  of  thyroidal  dropsy  cured  by  a  seton. 

It  will  be  unnecessary  to  enter  at  much  length  into  the  de¬ 
scription  of  bronchocele,  which  is  more  common  in  females 
than  in  males,  and  in  mountainous  than  in  plain  countries,  for 
instance  Savoy.  The  thyroid  gland  when  cut  into  is  found  cel¬ 
lular,  and  the  cells  filled  with  a  viscid  fluid.  Symptoms. — This 
disease  may  be  known  from  other  swellings  of  the  thyroid, 
by  its  slow  growth — its  magnitude — its  want  of  pain — by  its 
occurring  mostly  in  youth — by  its  firmness  and  want  of  hardness 
— and  by  its  not  affecting  the  health. 

In  the  treatment  of  bronchocele,  it  is  recommended,  where 
extirpation  is  thought  unadvisable,  to  tie  the  thyroid  artery,  as 
was  done  by  Sir  W.  Blizzard ;  the  case  however  was  unsuc¬ 
cessful.  In  a  week  after  tying  the  artery,  the  tumour  was 
reduced  a  third,  when  the  patient  died,  though  not  in  conse¬ 
quence  of  injudicious  operation,  but  from  his  becoming  affected 
with  hospital  gangrene.  The  tying  of  the  arteries  may  even 
reduce  the  tumours,  so  as  to  make  an  operation  easy,  which 
was  previously  impracticable. 

Bronchocele  however  seldom  requires  either  extirpation  or 
tying  the  arteries,  as  milder  means  may  often  succeed.  Even 
spontaneous  cures  are  not  uncommon  in  young  women  when 
the  menses  first  appear,  and  others  have  taken  place  from  sup¬ 
puration  as  we  learn  from  Schmucker  and  Volpi.  Topical 
detraction  of  blood,  and  repeated  friction  are  very  beneficial. 
Friction  is  best  performed  by  a  piece  of  flannel  and  hair  pow¬ 
der.  The  rubbing  is  to  be  continued  for  about  half  an  hour, 
three  times  a  day.  In  the  case  of  a  gentleman,  who  was 
afflicted  with  tumours  in  the  neck,  that  had  resisted  every  sort  of 
treatment,  an  empiric  succeeded  in  performing  a  cure,  by  re¬ 
peated  purgatives  and  blisters,  removing  the  cuticle  when  it  rose, 
and  briskly  rubbing  the  raw  sore  with  coarse  tow:  in  obstinate 
cases,  the  author  observes,  we  must  employ  what  mistaken 
humanity  would  term  harsh  measures:  nothing  else  will  do. 
Gum-plaster  is  recommended  by  Mr.  Blizzard,  and  the  author 
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found  good  effects  from  friction,  with  ung.  Hydrarg.  3*-  Campli. 
3*«  In  Switzerland  burnt  sponge  is  used  internally,  but  internal 
remedies  are  not  to  be  relied  upon.  Dr.  Clarke  cured  two  cases 
with  a  steady  use  of  compound  plaster  of  ammoniac  and  mer¬ 
cury,  and  occasional  purgatives  with  burnt  sponge.  Sir  James 
Wylie,  of  St.  Petersburg!),  applies  to  the  tumour  a  plaster  of 
litharge,  calomel,  and  tartarized  antimony,  and  exhibits  a 
powder  composed  of  laurus  cassia  bark,  burnt  sponge,  calomel, 
and  ammoniacal  muriate  of  iron.  Dr.  Coindet,  of  Geneva,  in 
his  late  trials  of  iodine,  has  exhibited  it  with  success  in  this 
affection.  A  translation  of  his  papers  by  Dr.  J.  R.  Johnson, 
of  Bristol,  has  just  been  published.  We  greatly  wohder  how 
it  entered  into  the  fancy  of  M.  Richerand,  that  the  disease  is 
absolutely  incurable,  either  by  topical  or  general  treatment. 
( Nosogr .  Chirurg.) 

Carcinoma  is  also  one  of  the  affections  of  the  thyroid 
gland.  It  differs  from  fungus  hcematodes  in  being  solid,  incom¬ 
pressible,  irregular  on  its  surface  ;  and  the  ulcers  (when  formed), 
have  then  margins,  and  are  livid,  glassy,  and  retroflected.  When 
a  fungus  forms,  it  sloughs  and  leaves  a  deep  cavernous  pit,  ragged 
and  reverted  on  the  edges  :  while  fungus  haematodes  is  yielding 
and  elastic,  irregular  on  the  surface,  but  the  knobs  yield  to 
pressure.  The  edges  of  the  ulcers  are  never  reflected,  but  the 
fungus  is  often  so  closely  embraced  by  them  as  to  induce  profuse 
bleeding.  This  also  sometimes  produces  a  slough,  but  never 
leaves  a  cavernous  pit.  One  part  of  a  tumour  may  be  schir- 
rhous  or  strumous,  while  the  other  is  fungus  hasmatodes. 

In  the  case  of  a  tumour,  which  occurred  in  the  thyroid  gland, 
in  a  poor  woman  sixty  years  of  age,  the  affection  was  dated 
thirty  years  back  from  a  stress , — the  cause  usually  assigned  in 
Scotland  for  most  diseases.  Latterly  it  increased  very  much, 
and  finally  burst,  and  a  bloody  serum  was  discharged,  giving 
great  hopes  to  all,  that  the  cure  would  be  completed  sponta¬ 
neously.  But  in  six  months  after,  it  returned  worse  than  at  first, 
and  at  last  she  died.  On  dissection  the  substance  of  the  tu¬ 
mour  was  found  to  be  distinctly  carcinomatous,  full  of  mem¬ 
branous  intersections  and  substances  of  a  soft  texture. 

The  sarcoma  medullare  of  Abernethy  differs  from  fungus 
hasmatodes,  in  being  of  a  uniform  pulpy  consistence,  of  the  co¬ 
lour  of  the  cortex  of  the  brain,  and  wanting  the  membranous 
septa  which  are  always  present  in  fungus  hasmatodes.  This  is 
equally  intractable  with  cancers  and  fungus  luematodes,  and 
ought  never  to  be  cut  into  except  it  be  entirely  removed.  Tying 
the  arteries  will  not  alter  the  specific  action  of  the  parts,  as  in 
bronchoeele,  &c.  In  a  case  of  medullary  sarcoma  of  -  the  thy- 
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roid  gland  the  patient  was  in  extreme  misery,  unable  to  breathe 
or  swallow,  except  with  great  struggling,  in  consequence  of  the 
enormous  size  of  the  tumour.  An  ignorant  surgeon,  for  what 
purpose  is  not  apparent,  made  a  deep  gash  into  it,  unaware  that 
in  such  tumours,  though  not  in  carcinoma,  and  seldom  in 
fungus  hiematodes,  the  carotid  artery  buries  itself  in  the  soft 
sarcomatous  substance:  His  knife  in  this  case  was  within  a  hair’s 
breadth  of  the  artery.  We  are  sorry  to  say,  that  though  tying 
the  artery  has  the  effect  of  diminishing  simple  bronchocele,  this 
has  no  influence  over  carcinoma, fungus  hsematodes,  or  medullary 
sarcoma,  as  the  specific  action  cannot  thus  be  destroyed  ;  and  we 
must  therefore  trust  wholly  to  the  extirpation  of  the  diseased 
gland. 

The  thyroid  gland  is  extirpated  by  making  a  cut  of  an  elip- 
tical  shape  over  it,  from  above  to  below,  dissecting  back  the 
integument  ;  then  pushing  the  finger  upwards  and  backwards  till 
the  superior  artery  be  felt  which  is  to  be  tied,  and  in  like  man¬ 
ner  the  other  thyroid  arteries.  The  tumour  is  then  to  be  de¬ 
tached  by  cautions  working  with  the  fingers.  In  front  it  is 
covered  and  bound  by  the  thyroid  and  sterno  hyoid  muscles  ; 
below,  it  touches,  or  nearly  so,  the  arteria  innominata;  on  the 
left  it  touches  the  gullet,  and  lies  over  the  recurrent  nerve  ;  on 
both  sides  it  is  near,  or  touches  the  carotid,  the  jugular  vein, 
and  the  visceral  nerves.  Besides  the  four  arteries,  an  anomalous 
one  sometimes  passes  from  the  arteria  innominata,  and  enters 
the  cross  slip  on  the  fore-part  of  the  trachea. 

If  this  state  of  things  be  well  understood,  the  operation  will 
not  appear  so  formidable  as  it  lias  been  represented  by  Albucasis, 
Wilmer,  Prosser,  Palfin,  and  others,  particularly  when  we  have 
successful  cases  on  record  by  Desault,  Freytag,  Gooch,  and  Sir 
A.  Cooper. 

In  Schirrus  of  the  thyroid,  the  gland  is  hard,  and  not 
very  much  enlarged.  A  section  shows  a  solid  brownish-white 
consistancy  without  cells.  The  chief  symptom  is  lancinating 
pain  :  it  occurs  in  old  age. 

Ossification  of  the  thyroid,  occurs  in  old  age;  but  seldom. 
It  is  not  usually  of  great  consequence  ;  but  it  may  produce  in¬ 
flammation  and  ulceration  of  the  larynx  or  the  trachea,  and 
prove  fatal.  When  superficial,  the  bony  excrescence  can  be 
felt ;  if  deep  seated,  it  will  be  difficult  to  detect  the  disease. 

The  extirpation  of  the  tongue  is  to  be  accomplished  by 
first  tying  the  lingual  artery,  which  is  to  be  done  by  cutting 
down  upon  it,  through  the  integuments,  and  anterior  belly  of 
the  digastric  muscle,  the  mylo-hyoid,  and  the  genio-hyoid,  when 
it  will  be  seen  lying  between  the  gem  o  glossus,  and  the  lingual  is 
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muscles,  where  it  runs  parallel  to  the  horn  of  the  os-hyoides. 
The  only  large  nerve  here  is  the  lingual,  which  is  in  contact 
with  it  from  its  root,  till  they  reach  the  side  of  the  tongue, 
where  they  are  separated  by  the  hyo-glossus  muscle,  wluch 
continues  between  them  forward,  to  its  origin  from  the  body  pi 
the  hyoid-bone.  •,  •  .  -n- 

The  older  surgeons  thought  it  would  be  necessary  to  tie 
the  vessels,  in  situ ,  where  they  are  divided  ;  but  they  do  not 
inform  us,  how  these  were  to  be  come  at.  When  only  a  portion 
of  the  tongue  is  removed,  the  haemorrhage  is  stopt  by  suture, 
as  in  Langenbeck’s  case ;  or  by  the  actual  cautery.  Sir  E. 
Home  prefers  removing  such  portions  by  the  double  ligature, 
which  has  been  employed  with  success  : — see,  also,  Riolan  and 
Portal.  In  snipping  the  fraenum  linguale,  an  operation 
often  performed,  but  very  seldom  necessary,  the  scissars  must 
not  be  pointed  upward  and  backward,  but  rather  downward, 
otherwise  the  arteria  ranina  may  be  divided. 

In  the  natural  upright  position  of  the  head,  the  sub-max¬ 
illary  gland,  and  the  facial  artery  and  vein,  lie  retired  behind 
the  body  of  the  jaw-bone,  but  by  bending  back  the  head,  and 
elevating  the  chin,  ihey  are  brought  out  from  behind  the  jaw¬ 
bone,  and  much  exposed.  This  is  indispensable  to  be  known 
in  removing  the  tumours,  which  so  frequently  arise  here  in  the 
conglobate  glands,  clustered  around  the  salivary  sub^maxillary 
gland.  In  Mrs.  MTlonald’s  case  the  throat  was  girded  from 
ear  to  ear  by  a  chain  of  tumours,  so  clustered  and  matted 
among  the  muscles,  nerves,  and  vessels,  as  to  defy  any  operation. 
The  dyspnoea  was  great,  and  she  was  only  occasionally  relieved, 
by  the  bursting  of  some  of  the  cysts.  Nothing  could  be  done 
for  her;  and  the  author  regrets  the  impotence  of  surgery. — 
In  all  such  cases,  where  an  operation  is  in  question,  we  ought 
carefully  to  ascertain,  whether  the  tumour  be  simple  or  speci¬ 
fic  ;  whether  it  be  phlegmonous,  or  cancerous,  or  sarcomatous, 
or  syphilitic. 

In  cancer  of  the  lip,  particularly  of  the  under  lip,  careful 
examination  ought  to  be  made  of  the  sub-maxillary  and  con¬ 
globate  glands,  as  these  are  often  affected,  and  if  left  so,  the 
disease  may  recur  with  more  virulence  than  ever.  In  dissect¬ 
ing  out  these  glands,  the  patient's  head  must  be  bent  a  little 
back,  and  his  jaws  kept  shut,  a  crucial  incision  being  made, 
and  the  integuments  dissected  back.  The  finger  is  to  be 
wrought  cautiously  inward,  till  the  labial  artery  be  felt  and 
secured.  The  submental  artery  is  to  be  snipt,  and  the  slip 
usually  joining  the  sub-maxillary  and  sub-lingual  gland.  \  . 

The  salivary  glands,  besides  inflammatory,,  scrophujous, 
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and  cancerous  affections,  have  frequently  stony  concretions 
formed  in  them— -forming  a  dense,  firm,  chronic  tumour  under 
the  tongue.  This  is  easily  cured  by  an  incision  made  at  the 
side  of  the  fnenurn,  an^  extracting  the  concretion.  We  have 
seen,  in  the  author's  museum,  several  specimens  of  such  con¬ 
cretions.  •'  -  '  '  ■y'i 

The  disease  called  ranula,  and  by  the  French  Grencniillette, 
begins  like  a  small  swelling  under  the  tongue,  which  is  suc¬ 
ceeded  by  dryness  of  the  part.  By  and  bye,  the  tongue  is 
pushed  upwards ;  and  the  patient  can  neither  speak,  breathe, 
nor  swallow,  without  great  difficulty.  As  the  disease  advances, 
suppuration  takes  place,  the  tumour  bursts,  and  a  glary  matter 
is  discharged.  If  it  is  not  cured  in  this  stage,  it  proceeds  to 
suppurate  again,  and  the  discharge  becomes  now  purulent,  ac¬ 
companied  with  an  induration  of  the  parts,  which  threatens  to 
suffocate  the  patient.  In  operating,  a  curved  bistoury  is  to 
be  introduced  behind  the  fraenum ;  an  incision  made,  and  the 
parts  to  be  stimulated.  It  is,  indeed,  to  be  treated,  by  caustics, 
exactly  like  a  fistulous  sore.  In  a  case  which  occurred  to  Pro¬ 
fessor  Brown,  a  girl  who  had  ranula  was  completely  cured  by 
taking  out  of  the  sub-lingual  duct,  an  induration  of  the  size  of  a 
millet  seed.  Ehrlich  gives  a  case,  which  occurred  to  Mr.  Cline, 
of  a  gentlemen  that  had  come  to  consult  him,  for  what  he  sup¬ 
posed  to  be  a  trifling  tumour.  Mr.  Cline,  having  heard  a  per¬ 
son  groan,  and  fall  down  in  the  waiting  room,  ran  to  him,  and 
found  him  nearly  senseless,  and  almost  suffocated.  Suspecting’ 
that  some  foreign  substance  had  got  into  the  trachea,  Mr.  Cline 
was  about  to  perform  the  operation  of  bronchotomy,  when  he 
observed  a  large  ranular  tumour,  pushing  the  tongue  back  into 
the  fauces.  He  immediately  plunged  his  lancet  into  it,  and 
evacuated  a  large  quantity  of  pus  and  lymph.  The  most  won¬ 
derful  thing  in  the  case,  is  that  the  patient  had  felt  little  incon¬ 
venience  from  it,  till  this  sudden  and  unforeseen  attack:  ranula 
is  usually  of  slow  progress. 

When  the  tonsils  suppurate,  the  pus  is  sometimes  dis¬ 
charged  through  the  velum,  and  forms  an  ulcer,  which  may 
readily  be  mistaken  for  venereal.  In  opening  such  an  ab¬ 
scess,  we  ought  to  remember,  that  the  carotid  artery  is  near, 
and  may  be  in  danger.  To  avoid  this,  cut  directly  backwards, 
but  not  with  the  point  of  the  instrument  directed  to  the  angle 
of  the  jaw.  As  there  is  often  risk  from  the  pus  producing  suf¬ 
focation,  when  the  abscess  is  large,  it  should  be  drawn  off  with 
a  canula,  as  in  hydrocele:  the  trocar  ought  to  project  only  a 
small  way.  The  bleeding  is  checked  by  a  cold-water  gargle,  or 
a  camel  hair  pencil  dipt  in  oil  of  turpentine,'  or  alcOhoh—dr  by  a 
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hot  wire  passed  through  a  canula.  If  fungus  arise  from  the 
wound,  it  is  to  be  touched  thrice  a  day  with  finely  powdered 
mur.  ammonia. 

There  are  sometimes,  though  not  frequently,  calculous 
concretions  formed  in  the  tonsils,  which  must  be  treated  simi¬ 
larly  to  the  above  mentioned  concretions  in  the  sub-maxillary 
glands.  In  one  family  at  Beith,  three  cases  of  this  occurred : 
the  first  was  that  of  a  girl,  who  upon  catching  cold,  had  an 
abscess  formed  in  the  left  tonsil,  which  burst  externally,  and  on 
probing  the  sore,  the  surgeon  discovered  a  calculus,  which  was 
subsequently  removed,  and  the  cure  completed,  with  no  return 
of  cynanche  for  twrelve  years.  The  brother  of  this  woman  had 
a  caleulos,  in  his  tonsil,  twenty  years  before  it  tvas  discharged 3 
and  another  member  of  the  family  had  one,  which  was  of  two 
years  continuance,  when  it  dropt  into  the  mouth  spontaneously. 

When  the  parotid  gland  is  diseased,  it  is  impossible  to  ex¬ 
tirpate  it,  though  Mr.  Charles  Bell,  ( Dissections ,  pp.  249).  says, 
he  assisted  his  brother  in  this  impossibility  ;  and  Mr.  John  Bell 
asserts,  (on  Tumours,  pp.  210).  that  he,  “  had  often  extirpated 
the  diseased  parotid”  3  though  in  his  Anatomy,  (vol.  ii.  pp.  293.) 
he  says,  “  The  cutting  out  completely  of  the  diseased  parotid 
gland,  is  a  tiling  quite  impossible.”  !  !  ! — Which  of  these  state¬ 
ments  are  we  to  believe?*  The  truth  is,  that  the  locality  of  the 
gland,  is  so  indefinite  and  uncertain,  and  it  is  so  wedged  in  among 
the  muscles  at  the  angle  of  the  jaw,  that  when  injected  with 
quicksilver  through  its  duct,  no  portion  of  muscle  can  be  cut 
in  the  vicinity,  where  the  quicksilver  does  not  escape.  This  is 
enough  to  prove  the  impracticability  of  extirpating  it,  indepen¬ 
dent  of  the  temporal  and  maxillary  arteries,  lying  imbedded  in 
its  substance.  The  supposed  operations  of  extirpating  the  paro¬ 
tid,  seem  to  relate  to  one  of  the  two  conglobate  glands,  usually 
connected  with  the  parotid. 

In  the  case  of  a  gentleman  who  had  three  considerable 
tumours,  for  several  years,  under  the  angle  of  the  jaw,  Mr.  John 
Bell  imagined  them  to  arise  from  dilated  veins,  inclosed  in  a 
bag,  and  twice  made  an  incision,  wdiich  was  followed  by  haemorr¬ 
hage,  but  without  effect.  Of  three  London  surgeons  of  emi¬ 
nence,  who  were  consulted,  one  said  the  tumours  were  glandu¬ 
lar  3  another,  that  they  arose  from  torpidity  of  the  lymphatics ; 
and  a  third,  that  they  arose  from  biliary  derangement.  Mr. 
Anderson  of  Glasgow,  removed  the  tumours, — after  consi- 


*  We  have  no  doubt,  that  Mr.  Charles  Bell  can  exculpate  both  himself,  and  h’s 
celebrated  brother,  from  these  inconsistencies.  It  was,  indeed,  one  of  Allan  Burn’s 
foibles,  to  be  too  fond  of  criticising  the  Messrs.  Bell. 
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derable  hesitation  to  operate,  and  the  wound  healed  in  a  few 
days,  though  fungus  had  been  half  anticipated. 

A  sacculated  parotid  tumour,  which  usually  contains  only 
saliva,  is  (distinguished;  from  a  pouched  dilatation  of  the  jugular 
vein,  by  its  not  being  emptied  on  pressure  like  the  latter.  The 
former  is  cured  by  setpn  and  stimulant  injections  ;  in  the  latter, 
no  operation  must  be  performed. 

In  tic  douloureux  it  is  the  trunk,  and  not  the  branches  of 
a  n.erv.e  which  ought  to  be  cut.  The  portio  dura,  for  example, 
should  he  cut  just  where  it  escapes  from  the  stylo-mastoid  hole, 
by  making  an  incision  along  the  anterior  edge  of  the  mastoid 
process,  and  downwards  and  forwards  along  the  forepart  of  the 
sterno-mastoid  muscle;  for  though  the  nerve  is  here  deeper 
seated,  it  is  less  connected  with  important  parts. 

The  nerves  after  division,  if  left  in  contact,  unite  and  form 
a  portion  of  nerve,  having  the  same  properties  as  if  they  had 
never  been  divided.  Dr.  Haighton-  proved  this  by  several  ex¬ 
periments  on  dogs,  and  it  ought  always  to  be  remembered  in 
operating  for  tic  douloureux  ;  for  if  only  branches  are  cut,  the 
inosculating  branches  will  still  remain  diseased,  as  happened  in 
Mr.  Abernethy’s  finger  case. 

In  removing  tumours,  situated  on  the  course  of  the  parotid 
duct,  care  must  be  taken  not  to  injure  it,  and  produce  an  un¬ 
manageable  fistula  salivaris.  This  is  to  be  done  by  first  making 
a  very  shallow  incision,  and  afterwards  working  cautiously  with 
the  fingers.  If  a  fistula  is  unfortunately  formed,  it  must  be 
treated  with  red  precipitate,  actual  cautery,  or,  by  enlarging 
the  orifice  of  the  duct  in  the  mouth,  and  putting  a  silver  tube 
along  it  to  conduct  the  saliva.  In  a  case  of  obscurely  defined 
tumour,  lying  before  the  edge  of  the  masseter  muscle,  and  sup¬ 
posed  to  extend  deep  behind  the  ascending  plate  of  the  lower 
jaw-bone,  it  was  not  deemed  adviseabie  to  operate — a  seton  was 
introduced  below  the  jaw,  and  the  tumour  disappeared. 

In  extirpating  anastomising  aneurism,  our  author,  in  one 
case,  dissected  clear  and  insulated,  above  three-fourths  of  an 
inch  of  the  parotid  duct,  and  of  the  portio  dura.  The  case  was 
that  of  a  stout  young  man,  who  had  a  congenital  tumour,  livid, 
gold,  and  like  the  wattles  of  a  turkey-cock,  compressable  on  the 
right  orbit  above  and  below,  descending  an  inch  below  the 
duct,  and  hanging  down  over  the  cheek.  It  throbbed,  became 
tense,  hot,  and  painful,  only  when  it  was  injured,  or  when  he 
walked  fast,  either  in  very  hot  or  very  cold  weather.  It  could 
be  emptied,  on  pressure,  but  no  large  vessel  could  be  traced 
into  it.  After  it  was  as  completely  dissected  out  as  could  he 
done,  there  was  still  blood  oozing  from  some  of  the  parts  to 
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which  the  disease  extended.  A  sponge  was  therefore  ban¬ 
daged  into  the  wound  for  twQ  days,  when  the  bleeding  stopped, 
and  the  part,  after  a  good  deal  of  trouble  in  repressing  fungus 
granulations,  was  completely  healed,  and,  for  more  than  three 
years,  there  was  no  return  of  the  tumour.  Our  author  is  in¬ 
clined  to  think  that  such  aneurismal  tumours  are  cellular  in 
structure.  Any  attempt  to  cure  these  by  ligature  of  the  arteries 
supplying  them ,  will  be  useless.  They  may  sometimes  be  ope¬ 
rated  upon  with  advantage ,  even  where  the  whole  of  the  tumour 
cannot  be  dissected  out ,  provided  it  be  situated  over  a  bone ,  so  as 
to  allow  of  strong  pressure.  In  a  very  interesting  case,  where 
an  anastomosing  aneurism  occurred  on  the  temple,  and  run 
deep  behind  the  zygoma,  Messrs.  J.  and  A.  Burns  cut  out  as 
much  of  the  tumour  as  they  could  reach,  and  then  wedged  a 
piece  of  sponge  firmly  behind  the  zygoma,  where  it  was  allowed 
to  remain  for  three  weeks.  The  wound  healed  well.  It  is  cu¬ 
rious  to  remark,  that  this  tumour,  being  deep-seated,  was  not 
discovered  till  a  surgeon,  on  opening  the  temporal  artery,  to 
relieve  a  supposed  incipient  apoplexy,  cut  the  aponeurosis  of  the 
temporal  muscle  which  bound  down  the  tumour,  and  produced 
the  unsubduable  haemorrhage,  which  led  to  the  preceding  suc¬ 
cessful  operation.  Thus  did  accident  overturn  the  oracular  de¬ 
cision  of  Mr.  John  Bell — that  such  operations  should  not  be  un¬ 
dertaken. 

In  a  very  small  case,  which  fell  under  our  own  observation, 
an  artery,  or  congeries  of  arteries,  under  the  orbit  on  the  right 
cheek,  seemingly  not  larger  than  a  pin’s  head,  and  covered  only 
by  the  epidermis,  continued  for  some  years  after  the  healing  of 
an  ordinary  pimple,  and  was  occasionally  painful,  with  a  prick¬ 
ing,  or  rather  burning  sensation.  The  epidermis  having  been 
accidentally  ruffled  over  it,  the  blood  sprang  out  in  a  pulsating 
jet,  and  several  ounces  were  allowed  to  escape,  in  order  to  re¬ 
lieve  a  slight  head-ache.  The  bleeding  was  afterwards  stopped 
by  burnt  sponge,  and  the  part  healed,  without  any  return  of  the 
tumour,  at  least  for  nearly  a  year. 

When  pins  are  to  be  passed  after  operations  on  the  lip, 
care  must  be  taken  that  they  be  completely  behind  the  coronary 
artery,  which  is  only  covered  by  the  membrane  of  the  mouth ; 
for  if  not,  the  wound  will  gape  behind,  and  though  the  haemorr¬ 
hage  may  have  for  a  time  ceased,  from  the  faintishness  usually 
CGMsequent  upon  an  operation,  yet  will  it  return,  and  the  patient 
being  forbid  to  spit,  and  ordered  to  swallow  every  thing,  serious 
injury  may  ensue  from  his  swallowing  the  blood,  as  occurred  in 
a  case  which  the  author  once  witnessed. 

The  question  of  the  decussation  of  the  optic  nerves 
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was  brought  strongly  under  our  author’s  notice,  in  a  case  of 
fungus  hsematodes  of  the  eye,  which  was  afterwards  published 
by  Mr.  Wardrop,  in  his  original  and  valuable  work  on  that  dis¬ 
ease,  which,  as  it  is  scarce,  we  shall  probably  soon  retrospect. 
The  optic  nerves  were,  in  this  instance,  very  dark  coloured,  but 
though  this  dark  colour  extended  behind  the  joining  of  the 
nerves,  it  was  confined  wholly  io  the  left  side  of  the  nerves, — 
the  side  of  the  diseased  eye.  The  nerve  of  the  right  side  was  of 
natural  colour  and  structure,  and  only  attached  to  the  left  nerve 
by  cellular  shreds.  In  this  case,  then,  the  optic  nerves  did  not 
cross.  ' 

When  stricture  of  the  lachrymal  duct  is  suspected, 
a  probe  should  be  passed  along  the  floor  of  the  nostril  into  the 
duct,  taking  care  not  to  take  up  a  fold  of  the  nasal  membrane, 
and  never  to  use  force.  The  author,  in  such  cases,  sometimes 
made  a  lancet  puncture  into  the  lachrymal  sac,  provided  no  ex¬ 
ternal  inflammation  was  present,  and  was  successful,  the  punc¬ 
ture  healing  kindly,  without  much  eschar.  If  inflamed,  such 
puncture  will  heal  with  difficulty. 

Some  very  interesting  cases  and  observations  on  fungus 
haematodes  will  perhaps  come  more  in  our  way  in  a  subsequent 
paper,  and  are  here  therefore  omitted. 

In  opening  the  temporal  artery,  or  the  internal  maxil¬ 
lary,  where  it  passes  the  zygoma,  press  it  firmly,  a  little  higher 
up  than  the  point  you  fix  upon,  with  the  fore  finger  of  the  left 
hand,  and  lower  than  this  point  with  the  thumb,  which  will  keep 
the  canal  distended  with  blood.  Cut  the  integuments  for  about 
half  an  inch,  then  puncture  longitudinally.  If  this  is  attended 
to,  failure  will  seldom  occufr.  If  not  held  firm,  it  wall  roll  from 
the  lancet,  and  if  cut  across,  it  will  not  bleed.  Anastomosing 
aneurism  has  been  erroneously  supposed  to  arise  from  the  open¬ 
ing  of  the  temporal  artery. 

The  Carotid  Artery  sometimes  requires  to  be  tied  in  suicide, 
and  this  can  best  be  done  where  it  is  superficial,  and  covered  only 
by  the  fascia,  the  platysma,  and  its  own  sheath.  Its  place  will  be 
found  by  insulating  a  triangular  space  with  threads,  one  from  the 
mastoid  process  to  the  junction  of  the  horn  with  the  body  of 
the  os  hyoides ;  another  along  the  inner  edge  of  the  sterno- 
mastoid :  and  a  third  from  the  side  of  the  body  of  the  os-hyoides 
to  near  the  centre  of  the  clavicle.  The  artery  along  this  space 
is  accompanied  by  nerves  and  the  jugular  vein.  Lower,  it  is  co¬ 
vered  by  the  sterno-mastoid,  the  sterno-thyroid,  and  omo-hyoid 
muscles  ;  and  higher  it  sinks  behind  the  angle  of  the  jaw. 

We  perform  bronchotomy  either  to  remove  a  foreign  body 
from  the  trachea,  or  to  inflate  the  lungs.  In  the  case  of  a 
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child,  in  which  a  horse-bean  had  got  into  the  glottis — alternate 
fits  of  coughing — of  strangulated  breathing — and  of  ease,  preced¬ 
ed  death.  The  child  was  evidently  killed  by  not  operating.  In 
another  case,  a  young  woman  had  a  plumb-stone  enter  the  wind¬ 
pipe,  in  which  it  could  be  perceived  to  move  up  and  down  in- 
the  act  of  breathing,  and  produced  a  tickling  sensation,  but 
could  not  be  expelled  through  the  rima.  This  illustrates  the 
fallacy  of  the  opinion,  first  experimentally  disproved  by  Favier, 
that  we  cannot  operate  with  success  where  the  foreign  body  is 
below  the  point  of  incision  ;  for  in  such  cases,  caeteris  paribus, 
expiration  will  force  the  body  through  the  opening.  Our  author 
inclines  to  Desault’s  opinion  of  rather  inflating  the  lungs  through 
the  nostril,  by  means  of  a  flexible  tube,  than  performing 
bronchotomy  for  this  purpose.  Mr.  S.  Cooper,  however,  in  his 
criticisms  on  his  proposal,  thinks  that  bronchotomy  will  save 
time,  as  it  may  safely  be  performed  with  a  penknife,  and  by  a 
surgeon  of  very  ordinary  skill ;  while  Desault’s  flexible  tube 
may  not  be  at  hand.  We  expect  soon  a  valuable  paper  on  this 
subject,  from  our  correspondent,  Dr.  De  Sanctis,  who  has  made 
it  the  subject  of  many  ingenious  experiments. 

Consistent  with  our  plan  of  giving  our  Journal  as  much  va¬ 
riety  as  we  can — of  keeping  up  a  fair  proportion  of  Medical  as 
well  as  of  Surgical  papers — and  of  affording  space  for  our  new 
departments — the  Encyclopaedia  and  the  Critical  Charac¬ 
teristics  of  Books,  we  cannot  here  afford  room  for  the  nume¬ 
rous  observations  of  (we  may  say)  secondary  importance,  which 
copiously  abound  in  the  work.  We  have  been  anxious  to  give 
all  that  is  of  the  greatest  interest,  and  to  condense,  in  the 
fewest  possible  words,  the  valuable  practical  observations  of  the 
author,  even  when  not  altogether  new.  It  is  one  of  his  faults, 
indeed,  to  be  too  wordy- — a  fault  which  leads  him  sometimes 
into  trifling  obscurities — as  is  incident  to  most  writers  who  are 
called  eloquent;  for,  in  the  care  to  polish  and  round  their  sen¬ 
tences,  or  to  ornament  them  with  fine  words  and  figures,  the  idea 
meant  to  be  conveyed  is  often  lost  sight  of. 

The  practical  writer  should  always  avoid  the  pretty  art  of  sen¬ 
tence-making,  and  keep  close  to  his  subject  in  clear,  pointed,  and 
short  periods  ;  and  he  should  never  give  into  the  silly  and  af¬ 
fected  pedantry  of  bristling  over  his  pages  with  new  or  uncouth 
Greek  terms.  Such  are  only  the  resort  of  those  who  try  to  con¬ 
ceal  their  small  genius,  and  smaller  learning,  by  a  foolish  and 
unintelligible  jargon  of  what  may  justly  be  called  medical  cant . 
We  may  say  of  useful  practical  information  what  Thomson  says 
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of  genuine  beauty,  that  it  “  is,  when  unadorned,  adorned  the 
most.”. 

By  keeping  this  principle  in  view,  (though  we  are  well  aware 
it  is  not  so  easy  to  follow  it  up  as  to  state  it)  we  shall  be  able, 
we  hope — at  least  we  shall  endeavour — to  condense  into  our 
pages  six  times  the  quantity  of  information  which  we  could  give, 
were  we  only  to  make  unabridged  extracts  from  the  books  re¬ 
viewed,  or  to  indulge  ourselves  in  our  own  speculative  remarks, 
which  we  might,  no  doubt,  think  very  ingenious — as  self-flattery 
would  not  fail  to  whisper — but,  which  might  be  of  no  use  what¬ 
ever  to  our  readers,  when  called  to  a  patient’s  bed-side,  or  into 
a  court  of  justice. 


of 
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Dr.  Haslam  versus  The  New  Edinburgh  Review. 

We  seek  for  truth,  and  are  of  no  party.  We  seek  for  justice 
— impartial  and  unbiassed  justice — towards  the  profession  whose 
annals  we  are  recording.  We  seek  for  facts  rather  than  opi¬ 
nions  ;  and  when  we  meet  with  unsupported  assertions,  where 
we  expect  inductive  conclusions,  we  must  (and  who  can  blame 
us  ?)  throw  them  into  the  lumber-room  of  our  inadmissable 
communications.  When  such  assertions,  however,  are  not  only 
unsupported  by  fact,  but  put  on  the  aspect  of  injurious  detrac¬ 
tion,  we  think  it  our  duty,  as  professional  men,  to  deal  with 
them  as  they  deserve ; — we  think  it  right  to  give  them  publi¬ 
city  in  our  pages,  but,  at  the  same  time,  to  accompany  them 
with  such  befitting  antidotes  as  may  neutralize  their  impoisoned 
tendency,  or  destroy  the  venom  of  error  and  ignorance. 

A  case  somewhat  of  this  kind  has  just  been  pointed  out  to 
us,  in  the  pages  of  a  journal  of  high  pretensions,  but  of  humble 
execution, — (The  New  Edinburgh  Review), — one  of  the  dis¬ 
tinguishing  “  features”  of  which,  we  arc  told  in  the  prospectus. 
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is  u  faithful  and  impartial  criticism,”  and  recording  equitable 
judgment”  on  the  cc  merits’’  of  the  works  which  it  condescends 
to  notice.  Now  we  cannot  doubt  that  these  journalists  intend¬ 
ed  most  faithfully  to  keep  to  these  promises;  but  neither  can 
we  doubt  that  this  was  beyond  the  range  of  their  genius,  at  least 
on  medical  subjects.  Of  other  tilings  we  pretend  not  to  judge, 
though  we  are  told  by  no  less  a  personage  than  Dominie  Sampson, 
that  these  sages  did  <£  record  an  equitable  judgment”  on  tc  Gold¬ 
smith’s  History  of  England,  abridged  for  the  use  of  Schools;”  * 
and  penned  on  this  very  novel  work,  as  “  faithful  and  impartial 
a  criticism”  as  could  have  come  from  Jedediah  Cleishbotham, 
the  renowned  schoolmaster  of  Gandercleugh.  We  should  re¬ 
commend  them  in  future  to  confine  themselves  to  school-books 
and  Spurzheimism,  and  never  again  to  intermeddle  with  such  a 
w'ork  as  Dr.  Haslam’s,  which  is  fraught  with  too  much  plain 
good  sense  for  the  muddled  metaphysical  understandings  of  the 
North  to  relish. 

Let  us  hear  this  “  faithful  and  impartial  criticism”  of  our 
pedagogical  Reviewers  on  the  classical  work  of  Dr.  Haslam 
on  Sound  Mind.  “  We  have  hesitated,”  say  they,  “  whether 
we  should  notice  this  publication,  or  allow  it  to  sink  into  that 
state  of  oblivion  to  which  we  believe  it  is  hastening,  but  [we] 
adopt  the  first  part  of  the  alternative,  for  a  reason  now  to  be 
explained.”  This  reason  turns  out  to  be  the  very  strange  one, 
that  as  Dr.  Haslam  has  had  an  excellent  education,  and  no  less 
excellent  opportunities  of  observation,  and  besides  has  published 
some  good  works  on  insanity — his  book  on  Sound  Mind  must 
contain  u  a  fair  specimen  of  the  knowledge  of  the  human 
mind,  generally  possessed  by  medical  gentlemen  in  the  first 
quarter  of  the  nineteenth  century.” — How  we  ask  is  this  inference 
made  out  ? — on  what  ground  is  Dr.  Haslam  thus  made  the  re¬ 
presentative  of  the  knowledge  possessed  by  the  whole  profes¬ 
sion  ; — but ££  viewed  in  this  light,”  the  Reviewer  goes  on — Ci  the 
work  is  a  kind  of  literary  curiosity,  and,  in  consequence  [of  its 
being  a  literary  curiosity]  deserves  to  have  its  career  arrested  /” 
Good,  and  impartial,  and  all  to  be  performed  by  the  school¬ 
masters  of  the  New  Edinburgh,  who  on  opening  the  book,  im¬ 
mediately  discover  to  their  great  disappointment,  that  Dr.  Has¬ 
lam  has  not  bewildered  himself  in  the  mists  of  the  question, 
concerning  the  connection  of  mind  and  matter,  and  therefore 
he  could  of  course  state  nothing,  but  (£  a  tissue  of  metaphysical 


*  See  New  Edinburgh  Review,  No.  1.  p.  441,  for  this  profound,  learned,  and 
edifying  Review  of  Goldsmith’s  well  known  school-book. 
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absurdities,  such  as  would  disgrace  a  schoolboy  ,”  the  writer, 
having  probably  just  been  flogging  some  shrewd  pupil  for  not 
comprehending  his  incomprehensible  predicables  and  syllogisms, 
or  for  some  item  of  the  endless  Scottish  catalogue  of  the  facul¬ 
ties  of  the  mind.  Such  things, -we  have  heard,  occur  every  day 
among  stupid  masters  and  clever  pupils.* 

It  is  the  grand  omission,  as  we  anticipated,  of  this  catalogue 
of  faculties,  which  most  annoys  our  learned  Boeotians  of  the 
Scottish  Athens.  <c  The  author/’  he  says,  66  confounds  our 
knowledge  with  our  faculties ,  and  in  consequence  of  this  mis¬ 
take,  from  the  one  end  of  the  publication  to  the  other,  sets 
theory,  and  consistency,  and  sense  at  defiance.  Again,  <c  the 
author  in  treating  of  the  faculties  of  the  intellect,  ought  cer¬ 
tainly  to  have  elucidated  the  powers  of  the  mind  themselves/’ 
and  again,  “  instead  of  entering  into  a  philosophical  inquiry  into 
the  faculties  of  the  mind,”  &c.  &c.  Our  readers  will  no  doubt 
be  surprised  to  learn,  that  the  whole  of  Dr.  Haslam’s  work  is 
employed  in  treating  most  philosophically,  though  not  mysti¬ 
cally  of  those  very  faculties,  namely, — perception,  memory,  will, 
reflection,  reason,  and  instinct.  He  does  not  indeed  muster  up 
a  list  of  internal  senses,  nor  does  he  rank  among  our  faculties, 
generalization,  attention,  association,  consciousness,  and  a 
hundred  others,  which  on  the  Scots  principles  of  classification 
and  nomenclature,  we  could  easily  enumerate.  Dr.  Haslam 
besides  is  not  a  Spurzheimite,  and  does  not  give  lessons  to 
ladies  on  craniurns  done  in  Paris  plaster,  and  marked  with  caba- 
listical  numbers  and  therefore  it  clearly  follows,  as  a  matter  of 
course,  that  “  the  work  throughout  displays  a  total  ignorance 
of  metaphysics,  an  entire  absence  of  any  rational  theory  con¬ 
cerning  the  influence  of  the  organs  on  the  mental  powers  ;  and, 
moreover,  indicates  a  mind  not  at  all  equal  to  such  inquiries.” 
u  There  are  a  few,  and  only  a  very  few,  facts  strewed  here  and 
there  in  the  work,  the  knowledge  of  which  is  worth  preserving; 
but  any  explanation  is  looked  for  in  vain  from  the  author:”  The 
sections  on  Will,  Reflection,  Reason,  and  Instinct,  are  further 
said  to  he  “  so  puerile  and  superficial,  that  we  cannot  [as  they 
usually  do]  afflict  our  readers  by  enlarging  on  them.”  “  On 
the  whole,”  they  conclude,  we  can  regard  the  present  book 
in  no  other  light  than  as  a  lamentable  proof  of  the  author’s  igno- 
rance  concerning  a  sound  mind.”  Such  is  this  “faithful  and 
impartial  criticism  and  such  the  “  record”  of  the  “  merits” 
of  the  book  before  us.  To  prove  its  injustice  and  its  venomed 


*  Sunt  hie.  as  their  motto  says,  presmici  laudi • 
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ignorance,  though  we  are  aware  Dr.  Haslam  is  not  infallible, 
we  shall  take  the  first  count  of  the  charge,  which  accuses  him 
of  omitting  to  discuss  the  question  of  the  connection  between 
mind  and  matter. 

Dr.  Haslam,  for  example,  in  adverting  to  the  etymological 
argument  from  which  Horne  Tooke,  and  others,  attempted  to 
prove  the  materiality  of  the  mind  ;  allows  the  premises  their 
whole  weight — but,  justly  arrives  at  the  opposite  conclusion. 
He  quotes  Sir  I.  Newton,  who  profoundly  remarked,  that  “  all 
language  applied  to  God,  is  taken  from  the  affairs  of  men,  by 
some  semblance,”  and  he  says  similarly  of  the  mind,  that  all  the 
language  applied  to  it  is  material,  but  metaphorical ;  and  as  we 
cannot  speak  at  all  of  mind,  without  using  a  material  simile,  or 
metaphor,  he  concludes  that  the  mind  must  be  something  differ¬ 
ent  from  matter;  in  the  same  way  as  from  Sir  I.  Newton’s 
remark,  we  would  infer,  that  the  Deity  is  very  different  from 
man,  though  in  speaking  of  God,  we  always  use  terms  appli¬ 
cable  in  a  direct  sense  only  to  man,  and  can,  indeed,  understand 
no  other. — But  to  the  Spurzheimites  of  The  New  Edinburgh, 
all  this  is,  of  course,  puerile  and  superficial,  because  it  is  intelli¬ 
gible,  and  they  are  sworn  to  wage  implacable  war  with  every 
thing  that  is  plain  and  stript  of  mysticism.  Had  Dr.  Haslam’s 
work  contained  nothing  but  this  single  argument,  which,  besides, 
he  has  beautifully  illustrated,  he  would  have  deserved  the  thanks 
of  all  those  whom  the  quibbles  of  the  French  physiologists,  and 
their  English  disciples,  have  ever  led  to  doubt  the  existence, 
not  only  of  their  own  minds,  but  even  of  the  existence  of  the 
Deity.  One  of  Dr.  Haslam’s  illustrations  we  shall  give.  To 
remember,  is  derived  from  rc ,  again,  and  member,  a  limb;  and 
of  course,  signifies,  metaphorically,  the  act  of  the  mind,  by 
which  it  puts  together  the  members  of  its  preceding  knowledge. 
To  recollect,  he  explains  in  a  similar  manner,  to  mean  a  re-ga¬ 
thering  of  ideas,  though  the  pur-blind  Reviewer  “  looked  in 
vain  for  any  explanation”  in  the  book. 

We  think  this  alone,  amply  sufficient  to  exculpate  our  au¬ 
thor  from  the  ignorant  charges  brought  against  him,  but  we 
shall  add  two  other  instances,  from  those  which  convinced  the 
Reviewer  that  Dr.  Haslam  does  not  possess  “  a  mind  at  all 
equal  to  such  inquiries.” — The  first  is  a  curious  instance  of  re¬ 
collection,  and  proves,  no  doubt,  that  Dr.  Haslam  is  incapable 
of  observation.  „ 

At  four  years  of  age,  a  child  was  brought  to  its  dying  mother, 
with  whom  she  remained  three  days.  Sixteen  years  after,  the 
young  lady  returned  to  the  place  where  her  mother  died, 'but 
had  lost  all  recollection  of  the  exterior  of  the  house,  and  did  not 
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even  know  the  name  of  the  village  where  it  was.  On  entering  the 
room  in  which  her  mother  had  been  confined,  she  exclaimed ; 

(i  I  have  been  here  before ;  the  prospect  from  the  window  is 
quite  familiar  to  me, — and  I  remember,  that  in  this  part  of  the 
room  there  was  a  bed,  and  a  sick  lady  who  kissed  me  and  wept.” 

On  enquiry,  none  of  these  circumstances  had  ever  occurred  to 
her  recollection  during  this  long  interval.  Dr.  Haslam  wit¬ 
nessed  the  recognition,  and  he  had  also  seen  the  child  with  her 
mother.  There  is  a  similar  instance,  beautifully  fancied,  and 
described  in  Guy  Mannering,  when  Bertram  returns  to  Ellan- 
gowan. 

His  observations  on  the  will  of  infants,  and  on  instinct, 
are  equally  simple  and  ingenious.  The  infant,  he  says,  seems 
to  have  no  control  over  its  motions,  which  appear  to  be  more 
spasmodic  than  otherwise.  The  flow  of  saliva  and  urine  are 
also  involuntary,  without  its  seeming  conscious  of  such.  It 
must  advance  in  power  of  mind,  before  it  can  direct  any  of  its 
limbs;  for  direction  implies  knowledge.  In  the  imperfection 
of  the  senses  of  sight,  feeling,  &c.,  volition  would  be  useless. — 
We  never  remember  these  early  trials  of  our  powers ;  because,  ^ 
if  we  did,  it  would  not  only  be  superfluous,  but  the  source  of 
much  error ;  since  we  are  the  architects  of  all  our  mental  ac¬ 
quirements. 

In  man  all  distinctions  give  place  to  reason.  Animals  are  all 
stationary  in  species,  and  even  the  few  individuals  which  are 
taught  a  few  things,  never  transmit  them  to  their  descendants ; 
nor  do  they  ever  practice  them  alone ;  for  no  bear  ever  danced 
alone  for  his  own  amusement.  If  they  have  reflection,  therefore, 
it  seems  to  be  of  no  use  to  them.  Animals  form  an  estimate  of 
what  they  cannot  accomplish : — a  horse  will  not  attempt  a  leap 
which  he  cannot  clear;  and  an  old  hound  will  spare  himself  fatigue, 
by  knowing  the  doubles  of  the  hare.  But  how  could  a  she-cat, 
the  first  time  she  kittened,  know  to  secure,  as  she  does,  the 
navel-string  of  her  kittens. 

We  need  only  add  in  the.  terms  of  the  motto — Nocens  absolvi¬ 
tor  et  judejc  (qu.  pcedagogus?)  damnatur — valde  damnatur. 


The  Faculty  of  the  XIXth  Century  versus  The  same 

Review. 

This  cause  arose  out  of  the  preceding.  .  The  Reviewers  not 
contented  with  brandishing  their  ferula  ( telum  imfielle,  we  think, 
it  is  called  in  some  school-book,)  over  Dr.  Haslam;  make  a 
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pass  at  the  whole  medical  profession  of  the  first  quarter  of  ‘ethc 
nineteenth  century,”  in  the  following  words  : — “  We  have  rea¬ 
son  to  fear  (why  r)  that  the  science  of  mind  is  not  cultivated  by 
this  profession  with  all  the  attention  which  its  importance  de¬ 
serves,  and  we  regret  that  a  knowledge  of  it  does  not  consti¬ 
tute  a  part  of  the  elementary  education  requisite  for  obtaining  a 
medical  diploma.”  Now  why  should  they  regret  this,  except 
to  have  conferred  on  themselves  the  office  of  elementary  in¬ 
structors,  in  their  university,  where  alone,  we  believe,  it  is  not 
required  of  physicians.  It  is  required — (though  this  the  Edin¬ 
burgh  tenant  of  a  twelfth  floor  could  not  know,)  at  Oxford,. 
Cambridge,  Dublin,  Glasgow,  and,  we  believe,  all  the  universi¬ 
ties  on  the  continent,  even  Moscow  and  Petersburgh  not  ex¬ 
cepted.  To  promote  their  laudable  wish  for  office,  they  pro¬ 
ceed  to  say,  “  Wo  shall  endeavour,  on  a  future  occasion,  to 
point  out  how  the  deficiency  may  be  removed,  and  to  state  a 
few  of  the  advantages  which  would  result  to  the  profession  from 
a  more  perfect  knowledge  of  the  philosophy  of  man,  than  they 
in  general,  seem  at  present,  to  possess.”  Very  obliging  indeed 
to  undertake  to  lesson  the  whole  medical  faculty  ;  and  very  si¬ 
milar,  we  can  fancy,  to  Captain  Bobadil  undertaking  to  drill  the 
Duke  of  Wellington  in  the  tactics  of  war  !  We  are  really  as¬ 
tonished  at  the  effrontery  and  impertinence  of  this  confraternity 
of  pedants  !  But  we  shall  suspend  judgment  on  these  knights 
of  the  ferula  till  they  bring  forth  the  above  threatened  bravado  of 
lessoning  ;  and  the  cause  is  accordingly  adjourned  sine  die. 


M  •  »  *  '  V  . '  ; .  . 


Dr.  Wilson  Philip  on  Indigestion.* 

If  Dr.  Wilson  Philip  had  been  as  well  skilled  in  puffing  as 
he  is  in  experimenting,  he  would,  we  are  persuaded,  have  ae- 


*  A  Treatise  on  Indigestion  and  its  Consequences,  called  Nervous  and  Bilious 
Complaints,  with  Observations  on  the  Organic  Diseases  in  which  they  sometimes 

terminate.  By  A.  P.  \Y.  Philip,  M.P.  F.R.S.  &c.  Pp.  391.  8vo.  Second  Edi¬ 
tion,  Loudon.  1822. 
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quired  a  much  higher  reputation,  than  his  modesty  and  plain 
good  sense,  have  been  able  to  procure  for  his  originality  of  re¬ 
search  in  medicine  and  physiology.  His  character  is,  in  this  re¬ 
spect,  truly  English,  without  a  particle  of  the  forwardness  and 
frippery,  which  are  so  obtrusive  in  the  French  savans ,  and  their 
English  imitators.  We  were  very  much  struck  with  this  con¬ 
trast  in  reading  his  admirable  work  on  the  Vital  Functions,  in 
which,  though  he  completely  overturns  many  of  the  boasted 
conclusions  of  M.  Le  Gallois,  that,  according  to  the  Report  of 
the  French  Institute,  had  proved  all  former  systems  erroneous, 
and  were  to  form  a  grand  era  in  Physiology;  yet,  so  much  bet¬ 
ter  skilled  are  MM.  Le  Gallois  and  Cuvier  in  exhibiting  them¬ 
selves  and  telling  their  story  to  advantage,  that  Dr.  Wilson 
Philip,  even  with  a  better  cause,  and  with  truth  on  his  side,  ap¬ 
pears  from  his  modesty,  to  be  but  a  small  philosopher  beside  the 
high-toned  Frenchmen.  Sallust  in  his  Cataline  ascribes  all  the 
glory  of  Grecian  achievement  to  the  eloquence  of  their  histo¬ 
rians  ;  and  for  a  similar  reason,  we  should  think,  that  had  Dr. 
Wilson  Philip  read  memoirs  of  his  discoveries  in  the  French  In¬ 
stitute,  and  had  had  reports  of  them  drawn  up  by  Cuvier,  the 
secretary,  instead  of  sending  them  to  the  Royal  Society  of  Lon¬ 
don  in  his  own  plain  and  manly  style,  he  would  at  this  moment  be 
famed  throughout  Europe  as  the  greatest  philosophical  physi¬ 
cian  and  physiologist  of  the  age. 

But  though  his  merits  have  not  been  thus  prematurely  lauded, 
his  works  on  the  Vital  Functions,  and  on  Fevers,  have  been 
gradually  gaining  ground  in  the  esteem  of  the  profession,  and 
will,  we  have  no  doubt,  honourably  establish  his  reputation  on  a 
permanent  basis.  The  work  now  before  us,  upon  perhaps  the  most 
generally  prevalent,  and  of  course  the  most  important  class  of 
diseases,  manifests  the  same  accuracy  of  observation,  the  same 
ardour  of  experimental  research,  and  the  same  judgment  in  the. 
constitutional  and  local  treatment,  which  distinguish  Dr.  W. 
Philip's  former  well  known  works  ;  and  the.rapid  sale  of  the  first 
edition  is  the  best  proof  of  his  rising  reputation,  as  well  as  the 
merit  <?f  the  book.  As  the  subject  is  of  considerable  in¬ 
terest  to  the  profession,  notwithstanding  the  numerous  able 
works  which  have  lately  appeared  on  it,  we  shall  give  a  brief 
digested  analysis  of  the  most  useful  parts  of  the  work,  from 
which  our  readers  will  be  better  able  to  judge  of  its  merits  and 
value,  than  from  any  thing  which  we  can  say  in  its  praise.  We 
shall  not  in  doing  this  confine  ourselves  to  what  is  strictly  ori¬ 
ginal  in  Dr.  Wilson  Philip,  but  give,  as  far  as  our  limits  permit, 
a  fair  miniature  of  the  whole  work. 

The  symptoms  of  Indigestion  may  be  conveniently  and 
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naturally  arranged  under  three  stages.  The  first  stage  is  cha¬ 
racterised  by  such  symptoms  as  arise  from  food  remaining  undi¬ 
gested  in  the  stomach  and  bowels,  though  their  functions 
be  otherwise  healthy  and  natural.  These  symptoms  are  flatulence, 
distention,  and  disagreeable  eructations  ;  which  indeed  may  at 
times  occur  in  the  healthiest  individuals,  although  occasioning 
only  temporary  uneasiness.  But  when,  from  incautiously  eating 
indigestible  food,  or  from  overloading  the  stomach,  these  symp¬ 
toms  frequently  recur,  the  hitherto  healthy  state  of  the  viscera 
is  changed,  and  the  secretions  become  disordered  and  unhealthy. 
The  mouth  is  clammy,  and  the  tongue  white  or  brownish  ;  the 
appetite  is  impaired;  there  is  thirst ;  and  the  feet  are  apt  to  be 
cold.  The  first  strongly  marked  symptom,  however,  is  de¬ 
pression  of  strength,  or  great  feebleness  and  langour,  both  of 
body  and  mind.  The  natural  discharges  then  become  altered. 
The  faeces  are  either  darker,  from  the  bile  being  too  copious  or 
vitiated  ;  or  they  are  too  light,  from  a  deficiency  of  bile — some¬ 
times  indeed  they  become  quite  black.  The  urine  is  apt  to  de¬ 
posit  a  pink  or  lateritious  sediment,  which  experiment  proves  to 
indicate  too  much  acid  in  the  system  ;  or  it  is  turbid  with  white 
mucous-like  flakes,  indicating  superabundant  alkalescence.— 
When  the  bowels  are  loose,  the  urine  is  copious  and  pale,  as  is 
the  case  in  high  nervous  excitement ;  when  constipated,  the 
urine  is  scanty  and  high  coloured.  The  skin  separates  nearly 
the  same  sort  of  matter  from  the  blood  as  the  kidneys  ;  and 
when  from  debility  it  becomes  dry  and  torpid,  or  is  con¬ 
stricted  by  cold,  both  the  urine  and  the  alvine  discharge  are 
in  consequence  increased.  The  symptoms  arising  from  sym¬ 
pathy  are  innumerable :  head-aches,  dimness  of  sight,  floating 
spectra,  ringing  in  the  ears,  with  pains  and  uneasiness  in  the 
extremities,  are  some  of  the  most  usual.  Great  care  should  be 
taken  to  distinguish  between  debility  and  depression  of  strength , 
as  they  require  very  opposite  treatment.  Recovery  from  debi¬ 
lity  must  always  be  slow;  while  from  depression,  it  may  be 
rapid  in  proportion  as  the  cause  has  been  of  short  duration,  or  is 
easily  removed. 

The  second  stage  is  characterized  by  a  tenderness  on  pres¬ 
sure  of  the  soft  parts  on  the  right  side,  in  a  spot  about  the  size 
of  a  shilling,  lying  between  the  pit  of  the  stomach  and  the 
bend  of  the  ribs,  and  corresponding,  as  Dr.  Wilson  Philip  ascer¬ 
tained  by  dissection,  to  the  extremity  of  the  pylorus.  The  patient  is 
seldom  aware  of  this  till  the  physician  points  it  out — an  admir¬ 
able  professional  secret,  for  gaining  the  reputation  of  skill  and 
sagacity.  When  this  tenderness  is  considerable,  or  has  been  of 
some  continuance,  the  pulse  becomes  hard,  but  to  feel  this  iee 
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must  employ  the  slightest  possible  pressure,  withdrawing  the  finger 
till  it  barely  touches  the  skin ;  for  much  pressure  will  make  even  a 
hard  pulse  feel  somewhat  soft.  As  the  disease  advances,  the 
thirst  increases — and  instead  of  the  hands  and  feet  being  chilly, 
they  are  apt  to  burn  and  flush — night  or  morning,  sweats  often 
supervene — and  there  is  increased  reluctance  to  motion  and 
exercise. 

In  the  third  stage,  the  secondary  symptoms  of  the  head* 
chest,  bowels,  &c.  become  the  most  prominent,  and  frequently 
lead  to  organic  disease,  which,  singular  to  remark,  never  occurs 
in  the  parts  primarily  affected.  It  is  thus  that  hydrocephalus, 
amaurosis,  deafness,  schirrous  liver,  and  phthisis  pulmonalis, 
as  well  as  unhealthy  ulcers,  may  arise  from  indigestion ;  while 
the  stomach,  which  was  first  affected,  recovers,  or  is  apparently 
little  affected,  in  the  same  way  as  a  blister,  which  induces  a  se¬ 
condary  disease,  will  often  remove  a  primary  one.  The  principle 
is  general.  When  extensive  disease  of  the  liver,  for  example, 
spreads  to  the  lungs,  the  liver  frequently  recovers  while  the  pa¬ 
tient  is  sinking  under  phthisis.  It  is  also  an  important  remark, 
that  nervous  pains,  such  as  that  in  the  shoulder  in  hepatitis,  and 
in  the  arm  from  chronic  carditis,  may  at  length,  by  continu¬ 
ance,  produce  inflammation  and  fever.  The  liability  of  one 
part  rather  than  another  to  be  affected  with  secondary  symp¬ 
toms  Dr.  Wilson  Philip  properly  ascribes  to  original  peculiarity 
of  constitution,  congenital  weakness,  irritability,  or  to  accidental 
injury  of  a  part. 

In  treating  of  the  causes  of  indigestion,  Dr.  Wilson  Philip 
gives  us  first  an  account  of  healthy  digestion  ;  and  no  living  au¬ 
thor,  we  believe,  has  investigated  this  subject  more  profoundly, 
or  more  accurately  than  he.  The  stomach  secretes  a  fluid  some¬ 
what  like  the  saliva  of  the  mouth,  which  has  the  power  of  con¬ 
verting  the  food  into  a  uniform  pulpy  mass.  When  the  food  is 
thus  prepared,  the  muscular  movements  of  the  stomach,  propel  it 
into  the  duodenum.  This  movement  has  been  minutely  investi¬ 
gated  by  the  experiments  of  Dr.  Wilson  Philip,  who  killed  up¬ 
wards  of  a  hundred  rabbits  in  his  researches,  of  which,  a  more 
detailed  account  is  given  in  his  work  on  the  Vital  Functions. 
His  late  public  experiments  at  the  Royal  Institution  establish 
his  facts  beyond  question,  as  even  his  former  opponents  now 
testify  his  accuracy.  He  found  that  only  the  portion  of  food 
which  is  spread  over  the  inner  surface  of  the  stomach  is  digested 
and  moved  forwards,  a  circumstance  which  had  escaped  Reau¬ 
mur,  Hunter,  Stevens,  and  Spallanzani.  The  food  which  is  in 
the  centre,  and  at  a  distance  from  the  gastric  fluid,  remains  un¬ 
changed,  till  the  removal  of  the  portion  'digested,  makes  way  for  it 
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to  be  spread  out  in  turn.  This  agrees  admirably  with  the  acute 
observations  of  M.Lallemand,  Quart.  Journ.  For.  Med.  III.  88. 
Dr.  Wilson  Philip  thinks  hunger  is  caused  bv  the  gastric  juice 
acting  on  an  empty  stomach, and  he  instances  a  healthy  man,  who, 
after  having  fasted  twenty-four  hours,  upon  taking  an  emetic  and 
evacuating  the  gastric  juice,  had  his  hunger  completely  removed. 
How  does  he  explain  hunger’s  being  increased  by  cold  and  al¬ 
layed  by  beat  ? — When  the  food  passes  into  the  duodenum,  it 
is  mixed  with  the  bile  and  the  pancreatic  juice,  and  reduced  to 
chyle,  which,  as  it  is  always  of  the  same  white  milky  appearance 
whatever  food  be  taken,  must  be  formed  in  a  great  measure  from 
the  bile  and  pancreatic  juice,  or  at  least  must  be  greatly  influ¬ 
enced  by  their  chemical  action.  It  follows  from  this  (and  the 
inference  is  most  important),  that  any  derangement  of  the  liver 
or  pancreas  must  be  immediately  felt  in  all  the  subsequent  pro¬ 
cesses  through  which  the  aliment  passes, — in  the  residuum  which 
passes  through  the  bowels  (as  well  as  in  the  blood),  and  the  se¬ 
cretions  derived  from  it. 

The  remote  causes  of  Indigestion  may  be  divided  into 
those  which  affect  the  nerves,  by  whose  influence  the  gastric 
juice  is  secreted ;  and  those  which  affect  the  muscular  power,  of 
propelling  the  digested  food  from  the  stomach  into  the  duode¬ 
num,  the  intestines,  and  the  thoracic  duct.  Of  the  former,  we 
may  mention  wine  in  every  form,  opium,  and  other  narcotics', 
such  as  tea,  coffee,  and  tobacco;  bard  study;  indulgence  in  ve- 
nery,  and  other  sensualities  ;  violent  passions,  &c.  Among  the 
latter,  distention  of  the  stomach  is  the  chief.  This  may  arise — 
from  eating  too  fast,  in  which  case  more  is  eaten  than  there  is 
fluid  to  dissolve  ;  from  high  seasoning  and  great  variety  of  food  ; 
from  drinking  wine  during  meals,  in  which  case  too  much  is 
eaten  in  order  to  satiate  the  overflow  of  the  gastric  fluid  excited 
bv  the  stimulus  ;  and  from  eating  food  which  swells  much  after 
it  is  taken  into  the  stomach  : — we  say  much ,  for  ah  sorts  of  food 
swell  more  or  less.  Distention  acts  on  the  nervous  power,  and 
in  this  view  may  be  ranked  in  the  first  division.  Besides  these, 
all  extensive  diseases  in  any  part  of  the  body  affect  the  stomach 
by  sympathy  ;  and  it  is  important  to  notice,  that  all  sympathetic 
affections  become  causes,  which  support  and  aggravate  the  pri¬ 
mary  disease.  For  example,  indigestion  causes  debility  of  the  skin, 
and  this  debility  reacting  increases  the  indigestion.  It  is  this 
which  so  often  protracts  disease,  and  baffles  the  utmost  sagacity 
and  skill  of  the  physician. 

The  immediate  causes  of  a  disease  are  the  most  important 
for  the  physician  to  ascertain.  Before  it  was  known  that  an¬ 
gina  pectoris  arises  from  the  obstructed  passage  of  the  blood 
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through  the  heart,  all  sorts  of  stimulants  and  antispasmodics 
were  given,  because  the  symptoms  resembled  spasm !  In  the  same 
way,  indigestion  is  often  still  erroneously  treated,  from  igno¬ 
rance  of  the  immediate  causes.  The  immediate  cause  of  the 
symptoms  of  the  first  stage  is,  the  debility  induced  by  the  re¬ 
mote  causes  preventing  a  due  change  in  the  food,  and  affecting 
the  stomach,  the  bowels,  and  the  parts  which  sympathize  with 
them.  This  sympathy  is  usually  referred  to  a  communication 
of  nerves;  but  as  many  parts  sympathize  where  there  is  no  trace 
of  such  communication,  Dr.  Wilson  Philip  thinks  with  Aber- 
nethy,  and  other  enlightened  physiologists,  that  it  takes  place  in 
the  brain  and  spinal  marrow  ;  in  the  case,  for  example,  of  con¬ 
tinuing  to  refer  pain  or  cold  to  an  amputated  limb.  Contact  or 
contiguity  of  parts  very  frequently  produces  a  diffusion  of  dis¬ 
ease  when  there  is  no  direct  nervous  communication,  on  the 
same  principle  perhaps  as  contagion  from  contact.  In  this  way, 
he  accounts  for  the  liver  being  affected  with  disease  of  the  sto¬ 
mach.  The  pain  and  tenderness  in  the  second  stage,  he  thinks, 
is  an  inflammatory  state  of  the  pylorus,  and  of  the  thin  edge  of 
the  liver  that  lies  over  it  and  in  contact  with  it ;  which  affec¬ 
tions  go  on  to  produce  hard  pulse  and  fever.  This  ought  to  make 
the  practitioner  wary,  not  to  continue  the  treatment  proper  to 
the  first  stage,  when  the  second  has  commenced,  as  he  would 
otherwise  infallibly  aggravate  the  disease.  Febrile  and  inflam¬ 
matory' diseases  always  begin  with  debility  of  the  capillary  or 
finer  vessels,  and  consequent  increased  action  of  the  larger  ves¬ 
sels  ;  while  nervous  diseases,  on  the  contrary,  begin  with  debi¬ 
lity  of  the  larger  vessels,  though  this  always  ends,  if  the  disease 
is  prolonged  in  debility  of  the  finer  vessels,  producing  chronic 
inflammation  most  difficult  to  cure.  This  is  the  case  with  the 
second  stage  of  indigestion,  the  access  of  which,  as  it  can  then 
only  be  effectually  counteracted,  ought  to  be  watched  with  great 
care ;  for  the  disease  has  generally  made  progress,  before  the  pa¬ 
tient,  unless  closely  questioned,  is  aware  of  his  danger.  In  these 
circumstances,  the  state  of  the  blood,  and  consequently  of  all  the 
fluids,  must  be  deranged  and  corrupted  in  consequence  of  dis¬ 
eased  digestion,  and  this  also  must  cause  fresh  disorders  in  all 
parts  of  the  system.  Mr.  Abernethy  found  many  wounds  and 
ulcers,  which  resisted  every  other  treatment,  yield  to  medicines 
which  restored  and  invigorated  digestion.  Dr.  Wilson  Philip 
very  properly  distinguishes  between  distention  of  the  liver,  and 
of  the  duodenum;  the  latter  being  felt  lower  down,  and  giving  a 
different  sensation  to  the  hand. 

The  treatment  of  indigestion  must  be  begun  by  removing  the 
causes  above  stated,  and  by  attending  to  the  due  exercise,  pot  h  of 
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body  and  mind,  particularly  to  the  exercise  of  the  stomach.  As 
to  diet,  food  should  be  eaten  slowly,  in  order  that  it  may  be 
well  mixed  with  the  saliva ;  and  not  taken  in  too  great  quantity 
to  oppress  the  stomach,  as  indigestion  usually  arises  from  the 
stomach  being  irritated,  either  by  food  not  well  masticated  or 
by  food  of  difficult  digestion.  It  is  of  much  moment,  there¬ 
fore,  to  ascertain  what  sorts  of  food  are  of  easiest  digestion  ; 
though,  in  some  rarer  cases,  we  are  baffled  in  referring  to  general 
principles  by  constitutional  peculiarities.  The  celebrated  Dr. 
Gall  could  not  eat  mutton,  however  disguised,  without  suffering 
violent  irritation.  When  the  stomach  is  weak,  the  gastric  fluid 
does  not  answer  to  be  diluted  with  much  liquid ;  nor  does  it 
agree  with  oily  or  ascescent  food ;  in  such  cases,  animal  food 
and  stale  bread  with  spare  drink,  is  best  fitted  for  the  patient. 
All  mucilages  are  of  difficult  digestion,  and  therefore  the  flesh 
of  all  young  animals  which  abounds  in  mucilage,  except  per¬ 
haps  veal,  is  improper  for  weak  stomachs.  Food  abounding  in 
mucilage  is  popularly  called  Light ,  but  this  relates  merely  to  its 
less  tendency  to  produce  fever  and  inflammation  than  beef,  or 
even  mutton ;  and  the  same  observation  applies  to  the  white 
sorts  of  fish.  All  food  thus  called  light  is  of  difficult  di¬ 
gestion ,  but  may  be  allowed  in  fever.  Fat  meat  is  the  most  op¬ 
pressive  ;  and  of  course  pork,  goose,  and  duck,  are  not  proper 
for  weak  stomachs.  That  eggs  disagree  with  the  bilious  is  er¬ 
roneous,  if  they  are  eaten  soft  boiled  with  stale  bread.  New 
bread  is  perhaps  the  most  difficult  of  all  substances  to  digest,  as 
the  paste  which  it  forms  presents  an  impenetrable  mass  to  the 
gastric  fluid,  which,  according  to  Dr.  Wilson  Philip’s  experi¬ 
ments,  acts  only  on  the  surface  next  the  stomach.  The  same 
remark  applies  more  or  less  to  all  mashes  and  jellies.  Mashed 
potatoes,  for  example,  contrary  to  popular  opinion,  are  always 
harder  of  digestion  than  when  simply  masticated.  Simple  roast¬ 
ing  or  boiling  moderately  is  the  only  proper  mode  of  cooking  ; 
all  the  refinements  of  the  art  beyond  this  are  injurious.  The 
concentrating  of  much  nutriment  in  a  small  compas*,  as  in 
beef  tea,  is  seldom  proper ;  for,  however  strong  it  may  be ,  it 
will  not  allay  hunger  in  the  least,  without  the  mixture  of  some¬ 
thing  solid.  To  prove  this  novel  doctrine  he  gives  an  interest¬ 
ing  case,  and  some  experiments.  Fresh  vegetables,  particu¬ 
larly  peas,  beans,  cabbage,  waxy  potatoes,  cucumbers,  &e.  are 
bad ;  mealy  potatoes,  turnips,  broeoli,  lettuce,  &c.  are  less  so. 
Butter,  cheese,  and  all  preparations  of  milk  are  oppressive,  and 
generally  so  in  proportion  to  their  richness. 

Water  is  the  most  proper  fluid  for  diluting  our  food,  and  its 
quantity  ought  to  be  regulated  so  as  not  to  over-dilute  the  gas- 
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trie  fluid,  nor  to  leave  the  food  too  dry,  to  prevent  its  solution. 
But  this  is  not  the  main  use  of  drink.  It  is  chiefly  important  in 
supplying  the  secreted  fluids,  such  as  that  of  the  insensible  per¬ 
spiration  ;  and  it  is  for  this  reason,  when  it  is  superabundant,  (as 
well  as  in  diarrhoea,  in  which  the  fluid  secretion  is  so  much  in¬ 
creased)  that  thirst  is  strongly  felt.  In  health,  thirst  is  never 
troublesome;  and  it  is,  consequently,  very  erroneous  in  some 
to  drink  copiously  during  meals,  for  the  purpose,  as  they  think, 
of  promoting  digestion ;  though  as  they  have  no  thirst,  it  is  more 
likely  that  this  will  impair  the  powers  of  the  stomach  by  over- 
diluting  the  gastric  fluid.  The  patient  should  rather  be  sparing 
in  his  drink,  as  the  want  of  the  healthy  fluids  in  the  mouth  and 
primse  vias,  will  often  excite  him  to  drink ,  when  it  would  be 
injurious.  Other  fluids  besides  water  may  have  nourishing  and 
other  qualities  ;  but  when  the  contents  of  the  stomach  are  very 
fluid,  digestion  cannot  go  on,  for  the  gastric  fluid  mixes  with  the 
whole  mass,  rather  than  with  the  layer  in  contact  with  the 
stomach,  and  its  strength  is  dissipated  and  lost,  as  it  has  no 
powrer  unless  it  be  in  contact  with  the  stomach.  Soups  and 
broth,  when  bread  is  taken  with  them,  may  be  digested ;  but 
it  is  not  the  most  suitable  sort  of  food  in  indigestion ;  for  if  there 
is  much  broth,  there  will  be  too  much  liquid,  and  if  much 
bread  be  eaten,  a  tough  and  indigestible  paste  will  be  formed. 
Soups,  taken  before  other  food,  induce  patients  to  eat  too 
much.  According  to  the  prevalent  habits  of  society  in  this 
country,  alcohol  is  used  almost  universally,  and  can  seldom  be 
dispensed  with,  except  the  abstinence  be  commenced  in  early 
youth.  We  have,  therefore,  only  to  choose  it  in  the  least  inju¬ 
rious  form,  which  is  as  it  exists  in  foreign  wines.  After  distil¬ 
lation  it  is  rendered  more  injurious  ;  and  beer  and  ale,  if  strong, 
are  very  improper  for  weak  stomachs.  Tea  and  coffee  have 
been  greatly  decried  by  some ;  but  it  does  not  appear  that 
facts  prove  them  to  be  very  injurious  (when  not  drank  too  strong 
or  too  hot,)  except  in  a  few  rarer  cases.  Their  effects  are  but 
slowly  perceived,  but  from  their  action  on  the  nervous  system, 
these  must  ultimately  tell  on  weak  systems. 

Patients  in  indigestion  should  beware  of  too  great  variety  in 
their  meals,  and,  except  in  particular  cases,  should  not  take 
more  than  three  or  four  moderate  meals  in  twenty-four  hours. 
Between  meals  nothing  should  be  eaten  :  to  be  always  taking- 
something,  is  very  injurious,  as  it  disturbs  the  natural  process, 
and  produces  weakness.  When  it  is  impossible  to  avoid  this 
altogether,  the  bad  habit  should  be  gradually  broken  off.  s 

Exercise  both  of  body  and  mind  is  indispensable  to  the  cure 
of  indigestion.  No  part  however  of  medicine,  is,  we  are  con¬ 
vinced,  more  improperly  followed  by  the  generality  of  patients. 
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The  physician  may,  as  Dr.  Wilson  Philip  has  done,  give  precise, 
and  positive  directions  for  moderate  friction ;  and  moderate  walking 
and  riding  on  horse-hack,  to  be  persisted  in  daily  for  weeks,  months 
or  years  ;  but  according  to  our  experience  the  patient  in  all  pro¬ 
bability  will  omit  this  regimen  three  days  in  four,  and  on  the 
fourth,  make  up  as  he  thinks  for  his  neglect  by  fatiguing  him¬ 
self  into  a  debilitating  perspiration.  This  error  is  still  more 
obvious  in  mental  exercise.  The  languor  of  the  mind,  attertd- 
ing  every  stage  of  the  disease,  is  not  to  be  subdued,  except  by 
the  most  determined  efforts ;  and  the  occasional  excitement 
produced  by  attending  places  of  public  amusement,  or  by  dinner 
or  evening  parties,  will  in  the  end  aggravate,  rather  than  allay 
the  distressing  bias  to  despondency.  Travelling,  and  country 
excursions,  with  a  cheerful  companion,  we  should  consider  by 
far  the  best  combination  of  exercise  for  both  the  mind  and  the 
body.  Cool,  dry  air,  and  early  rising,  are  also  of  great  service, 
and  are  strongly  recommended. 

The  more  strictly  medical  treatment  of  the  first  stage ,  Dr. 
Wilson  Philip  has  illustrated  with  much  skill,  by  following 
up  the  enlightened  views  of  Hamilton  and  Abernethy.  After 
strictly  pursuing  the  regimen  just  stated,  the  action  of  medicines 
on  the  stomach  and  bowels  will  be  greatly  promoted.  He 
usually  commences  with  an  emetic,  (not  if  possible  to  be  re¬ 
peated)  followed  by  some  of  the  milder  purgatives  or  aperients, 
in  order  to  unload  the  stomach  and  bowels.  He  thinks,  and  with 
iustice,  that  emetics  have  lately  fallen  into  unmerited  neglect. 
When  these  fail  to  dislodge  and  clear  away  offensive  and  irritat¬ 
ing  matter,  it  is  probable  the  secretions  are  deranged,  and  mild 
stimulants  and  aromatics  may  be  tried,  to  promote  a  better 
action  of  the  secreting  organs.  Alkalies  are,  of  course,  to  be 
exhibited  when  acidity  prevails;  but  their  action  is  only  tempo¬ 
rary,  and  more  animal  food  if  the  patient  relish  it ,  may  be  eaten; 
but  this  diet  should  not  be  carried  to  excess.  Pains  and  spasms 
arising  from  acid  irritation,  if  not  thus  relieved  are  combated  by 
opiates;  diarrhoea,  by  gentle  purgatives,  sudorilics,  and  astrin¬ 
gents ;  vomiting,  by  soda  water,  or  a  mixture  of  sulph.  acid; 
conserv.  ros.  and  aq.  rnenth.  ;  and  in  more  obstinate  cases,  by 
blisters,  and  opium,  and  camphor.  Dr.  Wilson  Philip  next  con¬ 
siders  the  efficacy  of  mild  stimulants  and  anodynes ;  bitters  and 
astringents,  with  such  medicines  as  maintain  a  healthy  activity 
of  the  bowels;  the  first  of  which,  soothe  nervous  irritation  and 
excite  particular  functions ;  the  second,  tend  to  establish  a  more 
permanent  vigour  in  the  organs  of  digestion.  He  is,  as  we  ob¬ 
serve,  an  advocate  for  very  small  doses  of  most  of  the  medicines, 
which  he  prescribes.  In  the  case  of  stimulants  and  anodynes, 
he  recommends  very  small  doses  of  arojnatie  tinctures,  ammonia 
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pure  or  carbonated,  camphor,  very  warm  water,  applied  exter¬ 
nally  to  the  stomach  ;  opium  and  ipecacuanha,  the  last  of  which 
he  praises  highly  in  the  form  of  the  pulv.  ipec.  comp,  from  two 
to  four  grains  every  six  or  eight  hours.  A  small  dose  of  opium 
after  dinner  he  has  also  found  useful  in  many  cases.  Myrrh, 
castor,  valerian,  and  asafoetida,  he  esteems  more  highly,  in  ner¬ 
vous  irritation  than  we  believe  is  now  fashionable  amidst  the  pre¬ 
vailing  rage  for  innovation.  Of  bitters — chamomile,  orange  peel, 
calumba,  cascarilla,  and  cinchona,  are  those  on  which  he  chiefly 
relies  for  perfecting  a  cure;  combined  with  astringents,  among 
which  he  properly  places  iron  and  sulphuric  acid  in  the  first 
rank.  When  the  liver  is  deranged,  mercury  in  the  form  of  the 
blue  pill  or  calomel, in  very  small  doses,  followed  up  by  aperients, 
is  to  be  tried  ;  or  the  mineral  acids,  or  dandelion  may  be  sub¬ 
stituted.  .Dandelion,  we  thought,  was  nearly  an  obsolete  drug 
of  the  Boerhaave  school.  Every  body  knows  the  amusing  scenes 
which  Zimmerman  had  with  Frederick  the  Great,  in  persuading 
him  to  take  large  doses  of  this  nauseous  and  probably  very 
inefficient  medicine.*  Even  the  name  of  Dr.  Wilson  Philip  will 
scarcely,  we  think,  have  influence  to  restore  it  to  much  repute. 

The  second  stage  being  marked  by  symptoms  of  slight  or 
approaching  inflammation,  bitters  and  aromatics  must  be  in- 

*  A  young  friend  on  seeing  this,  suggested  that  every  body  does  not  know  these 
anecdotes  and  as  he  may  probably  be  right,  we  shall  give  one  of  the  scenes,  were 
it  for  nothing  more  than  to  show  the  manner  of 

A  GREAT  MAN  TAKING  PHYSIC. 

il  When  I  waited,”  says  Zimmerrmann,  “  on  Frederick,  at  eight  in  the  morning, 
the  remedy  (dandelion)  had  not  been  taken;  and  I  found  in  his  majesty  no  traces 
of  those  good  resolutions  which  he  had  formed  the  day  before.  As  soon  as  l  en¬ 
tered  the  apartment,  he  played  off  a  battery  of  arguments  against  the  juice  of  dan¬ 
delion  ;  but  I  combated  them  all  with  the  utmost  freedom,  which  was,  indeed,  a 
task  of  no  great  difficulty.  Our  conversation  respecting  dandelion  continued 
still  to  grow  more  animated,  and  ended  in  the  following  manner : 

“  Fred. — I  told  you  before  that  I  would  take  your  medicine  but  once  a  day. 

“  Zim. — In  that  case  your  majesty  will  have  a  very  large  dose  to  take  at  ouce. 

“  Fred. — How  much  ? 

“  Zim. — Two  or  three  spoonfuls. 

“  Fred. — I  do  not  call  that  much. 

“  Zim. — So  much  the  better.  But  two  or  three  spoonfuls  of  the  juice  of  dande¬ 
lion,  taken  at  once,  may  occasion  sickness,  and  even  vomiting. 

“  Fred. — In  that  case  I  w  ill  not  take  the  dandelion. 

“  Zim. — What  I  apprehend,  may  not  happen.  Your  majesty  may  begin  by  very 
small  doses. 

“  Fred. — The  slow  method  I  dislike. 

“  Zim. — Your  majesty  may  then  take  two  spoonfuls  at  first,  w  ith  a  little  fennel 
water  witich  is  friendly  to  the  stomach. 
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terraittcd,  till  leeches,  rubefaciants,  and  blisters,  have  in  some 
measure  reinduced  the  first  stage,  when  the  tonic  treatment  liflhy 
again  be  cautiously  commenced.  As  this  stage  is  commonly  a 
consequence  of  hepatic  derangement,  the  liver  must  be  attended 
to,  by  giving  mercurials  in  very  small  doses,  such  as  a  grain ,  or 
even  half  a  grain  of  the  blue  pill,  twice  or  three  times  a  day, 

« — >  ■-»  *  ■■  ■»  ■-  r - r— c — — - - - -  ~  -7J ■  r  -j?  ’T— — 

“  Fred. — May  I  drink  coffee  soon  after? 

“  Zim. — Half  an  hour  after, 

“  Fred. — But  is  it  not  possible  that  dandelion  may  have  lost  that  virtue  which 
it  had  in  the  time  of  the  Greeks  and  the  Romans  ? 

“  Zim. — I  know  that  plant  and  its  virtues,  not  from  books  alone  ;  I  have  used 
the  extract  of  it  for  thirty  years:  every  spring  J  administer,  perhaps,  more  ,than  one 
hundred  pounds  of  it  in  all  diseases  arising  from  obstructions  of  the,  viscera.  But, 
if  what  I  say  cannot  convince  or  persuade  your  majesty,  I  beg  that,  in  taking  my 
prescription  of  dandelion,  you  w  ill  do  with  me  as  Alexander  did  with  his  physician, 
who,  according  to  report,  intended  to  poison  him  :  ‘  Please  to  swallow  this  poison 
in  my  presence  let  your  majesty  then  fix  your  eyes  upon  me,  and  you  will  see 
that  I  will  not  changecountenance  more  than  the  physician  of  the  great  Alexander. 

“  This  pleasantry  seemed  to  make  more  impression  on  the  king  than  all  my  me¬ 
dical  reasoning ;  he  fell  a  laughing  in  the  most  pleasant  and  agreeable  manner,  and 
said  to  me,  in  a  resolute  tone,  (  I  will  take  your  prescription.’  He  then  dismissed 
me  with-4  Adieu,  my  good  sir.  You  will  do  me  pleasure  to  return  after  dinner  at 
three,  provided  it  be  not  inconvenient.” 

“  The  king  was,  for  some  time,  much  pleased  with  his  dandelion,  though  he  once 
called  it  a  fiddle  f addle  kind  of  a  medicine.  But  Frederick,  at  dinner,  paid  little 
attention  to  those  rules  respecting  his  diet,  of  which  he  boasted  so  much  in  the 
morning.  He  first  ate  a  large  quantity  of  soup,  composed  of  strong,  and  extremely 
hot  ingredients;  and  he  added  to  it,  as  usual,  a  large  spoonful  of  ginger,  nutmeg, 
and  other  spices.  After  this  soup,  he  ate  heartily  of  bouilli  d  la  Russet  that  is  to 
say,  dressed  with  a  pint  of  spirits;  and  after  this,  an  Italian  dish,  composed  of  the 
flour  of  Turkey  corn  and  Parmesan  cheese.  To  this  is  added  the  juice  of  garlic  ; 
it  is  then  fried  in  butter,  until  a  crust  is  formed  upon  it  as  thick  as  one’s  finger ; 
and  it  is  then  seasoned  with  the  strongest  spices.  This  dish,  invented  first  by  Lord 
Marshal,  and  afterwards  improved  by  the  king  himself,  is  called  Polenta.  In  short, 
while  boasting  of  the  wonderful  appetite  w  hich  the  dandelion  had  given  him,  his 
majesty  ended  his  repast  by  eating  a  w  hole  plateful  of  eel-pye,  wrhich  w'as  so  hot, 
that  his  companion  at  the  table  told  me  and  my  wife,  that  it  looked  as  if  it  had 
been  baked  in  hell. 

“  The  effect  of  the  king’s  wonderful  appetit  began  to  appear  even  at  dinner. 

The  good  humour  and  cheerfulness  of  the  morning  had  vanished;  his  majesty  fell 
into  a  slumber,  and  convulsive  motions  again  appeared  on  his  countenance.  When 
he  awoke,  he  had  some  retchings ;  and  the  company  left  table  an  hour  sooner  than 
usual.  I  had  no  reason  to  doubt,  that  Frederic  had  already  cursed  me  and  my  dan¬ 
delion  a  hundred  times.  The  storm,  however,  was  much  more  dreadful  than  I  ex¬ 
pected.  At  three  I  set  forward  to  wait  upon  his  majesty,  as  I  had  been  ordered, 
very  much  discouraged,  with  some  degree  of  peevishness,  and  I  must  freely  confess, 
with  a  great  deal  of  reluctance.  His  looks  were,  indeed,  terrible.  In  the  large 
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with. which  Dr.  Wilson  Philip  has  been  successful,  when  larger 
dosea^nd  all  other  means  had  failed  :  when  these  doses,  small  as 
they  were,  proved  irritating,  he  combined  with  them  hyocyamus, 
coniurn,  or  extract,  papav.  As  a  substitute  for  mercury,  more 
powerful  certainly,  than  his  large  doses  of  dandelion,  he  recom¬ 
mends  the  cautious  use  of  acids  externally,  as  recommended 
by  Dr.  Scott.  The  dissertation  on  air  and  exercise  which  foh 
lows  this,  however  good  it  may  be,  is  apparently  misplaced  in 
the  arrangement,  and  we  suggest,  the  propriety  of  altering  it  in 
his  third  edition. 

H  is  remarks  on  trains  of  symptoms,  which  affect  other 
organs,  besides  those  of  digestion,  are  ecjually  valuable.  These 
symptoms  are  most  common,  and  most  distressing  in  the  liver, 
and  the  viscera  near  to  it,  producing  cough,  difficulty  of 
breathing,  and  hard  pulse;  in  the  heart,  producing  pseudo  car¬ 
ditis  ;  in  the  lower  bowels,  producing  pain  and  tenderness  ;  and 
in  the  head,  producing  severe  or  dull  head-aches,  sometimes 
continuing  for  months,  with  affections  of  the  eyes,  ears,  and 
face.  These  sympathetic  affections,  he  treats  on  similar  princi¬ 
ples  to  those  which  we  have  already  detailed,  and  need  not  repeat. 

Upon  the  extensive  subject  of  the  third  stage ,  Dr.  Wilson 
Philip  has  been  very  brief.  Indeed,  he  has  done  little  more  than 
reprint  his  admirable  and  well  known  e§quisse  on  dyspeptic 
phthisis,  as  a  specimen  of  the  manner  in  which  he  could,  and 
which,  we  hope,  he  may  at  no  distant  period  be  induced  to  treat 
this  most  important  class  of  diseases.  The  field  is,  indeed, 
almost  new,  for  though  Hamilton,  Abcrnethy,  and  their  able 
followers  have,  as  Dr.  Wilson  Philip  has  here  given,  most  in¬ 
teresting  and  valuable  glimpses  into  certain  parts  of  it,  yet  a 
more  extended  and  complete  view  of  the  influence  of  digestion 
in  all  diseases ,  is  still  a  desideratum  which  nobody  could  sup¬ 
ply  more  ably  than  our  philosophic  author. 

hollow  of  his  cheeks,  and  on  his  lips,  which  were  usually  very  beautiful  and  agree¬ 
able,  I  perceived  marks  of  the  deepest  and  most  profound  sadness.  The  first  words 
which  he  spoke  made  me  tremble.  ‘  I  am  now,’  said  he  to  me,1  only  an  old  car¬ 
case,  fit  to  be  thrown  to  the  dogs.’  On  hearing  this  expression,  f  replied,  ‘  Your 
lower  belly,  Sire,  is  at  present  full  and  distended  ;  to-morrow,  when  you  have  had 
a  couple  of  stools,  your  wonted  gaiety  will  return.’ 

“  The  stomach,  the  belly,  and  the  imagination,  which,  for  what  reason  God  only 
knows,  depends  so  mnch  on  the  state  of  the  two  former,  had  more  influence  over 
this  great  man  than  one  might  believe.  Bad  digestion  rendered  him  extremely 
adjected  ;  but  when  that  was  over,  his  wonted  vivacity  immediately  returned.  His 
invincible  incredulity  in  regard  to  medicine  made  him  cry  out,  a  miracle!  when  a 
remedy  produced  the  least  good  effect  ;  and  when  a  physician  foretold  him  the 
most  trifling  circumstance,  he  considered  him  as  a  prophet.”-— Zimmer m ann' s  Con¬ 
versations  with  the  late  King  of  Prussia,  a  little  before  his  death. — Loudon,  1791. 
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From  this  brief  and  imperfect  miniature,  our  readers  may  make 
some  estimate  of  what  Dr.  Wilson  Philip  has  done  and  wl*at  he 
has  omitted.  Amidst  much  that  is  not  new,  the  single  discovery 
of  the  mode  in  which  digestion  takes  place,  in  that  food  only 
which  is  in  contact  with  the  stomach,  and  which  after  digestion 
is  moved  towards  the  duodenum,  would  alone  place  him  in  the 
very  first  rank  of  physiologists,  and  we  were  not  a  little  sur¬ 
prised  to  observe  an  able  anonymous  writer  almost  claiming  it 
to  himself,  when  it  is  most  evident,  that  he  has  not  been 
((  anticipated,”  but  actually  instructed  in  the  secret  by  this  very 
hook  on  indigestion,  which  was  open  before  him.  (Edin.  Med. 
and  Surg.  Journ.  xvii.  590.)  Another  physiological  fact  which 
Dr.  Wilson  Philip  has  stated,  though  perhaps,  not  so  clearly 
proved,  is  that  the  chyle  is  chiefly  formed,  not  from  the  chemi¬ 
cal  or  animal  change  of  the  chyme,  but  from  the  bile  and  pan¬ 
creatic  juice  constituting  a  considerable  portion  of  its  substance. 

As  a  practitioner,  Dr.  Wilson  Philip  exhibits  a  most  striking 
contrast,  when  compared  with  many  of  those  who  are  at  present 
celebrated.  His  practice  is  almost  uniformly,  mild,  alterative, 
and  what  would  be  called  timid.  He  never  ventures  upon 
strong,  or  headstrong  measures.  To  do  something  which  will 
appear  to  his  patients  striking,  by  violent  or  sudden  effects 
on  the  system,  and  either  cure,  greatly  debilitate,  or  produce 
death,  he  has  not  the  hardihood  nor  the  rashness  to  attempt. 
Fie  would  rather  work  slowly,  cautiously,  and  surely ;  foiling 
his  enemy  by  husbanding  his  strength,  and  tiring  him  out  by 
steady  persevering  efforts,  than  by  hitting  right  and  left  at  hap¬ 
hazard,  and  run  the  chance  of  altogether  . missing  his  . aim.  His 
maxim  is,  that  if  his  very  small  doses  do  little  good,  that  little 
is  permanent  ;  and  they  can  seldom  do  much  injury,  which 
cannot  be  said  of  many  of  the  strong  medicines  which  arc  now 
in  fashion. 

To  keep  the  medium,  between  rashness  and  timidity,  is 
certainly,  however,  the  most  judicious  line  of  conduct.  In 
extreme  cases,  it  would  be  the  summit  of  insipid  folly  to  tam¬ 
per  with  inefficient  measures;  while, in  the  chronic  cases  chiefly 
treated  here  by  Dr.  Wilson  Philip,  we  should  prefer  his  judici¬ 
ous  caution,  to  forward  temerity,  and  his  gentle  alterative's,  to 
the  powerful  drugs  too  often,  most  injuriously  exhibited.  Air. 
Abernathy,  who  is  certainly  the  very  reverse  of  a  timid  surgeon, 
set  the  brilliant  example  of  this  mode  of  practice,  and  in  spite 
of  the  illiberal  opposition  which  its  novelty  excited,  its  merits 
have  established  it,  (we  cannot  say  permanently,  but  we  hope) 
till  a  better  shall  be  discovered.  Another  striking  characteristic 
of  Dr.  Wilson  Philip's  investigations,  arising,  indeed,  from  the 
former,  is  his  avoiding  rash  experiments  w  ith  new  or  untried 
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drugs,  whose  powers  are  either  unmanageable  or  very  difficult 
to  regulate.  We  find  no  experiments  by  him  with  iodine, 
prussic  acid,  croton  tiglium,  and  the  numerous  medicines  which 
at  present  figure  in  experiment.  Notwithstanding  the  charge 
of  cruelty  which  has  falsely  been  brought  against  him  for  his 
examination  of  dead  rabbits ,  he  seems  to  have  too  much  hu¬ 
manity  to  sport  with  human  life  and  human  suffering,  in  the 
way  which  some  dispensers  of  poisons,  vegetable  and  mineral, 
have  of  late  thought  useful  and  therefore  innocent.  We  should 
be  the  last  to  put  a  check  upon  improvement,  by  protesting 
against  its  almost  only  instrument  experiment ;  but  were  the 
safe  and  humane  model  which  Dr.  Wilson  Philip  has  here  given, 
more  universally  followed,  we  have  no  doubt  that  much  unne¬ 
cessary  suffering  would  be  spared,  and  many  lives  saved,  which 
now  unquestionably  fall  victims  to  rash  experiment,  with  novel 
medicines.  Dr.  Philip  has  also  the  very  great  merit  of  being 
wholly  free  from  the  French  mania  of  name-coining,  which 
threatens  to  deluge  the  science  with  a  barbarous  jargon  of  half 
Greek,  half  Gothic  terms,  often  impossible  to  pronounce,  and 
always  unsightly  when  interwoven  with  our  vernacular  language. 
The  disaster  of  Dr.  M.  Hall  who  nearly  shipwrecked  his  clever 
book  on  a  similar  subject  with  the  present,  by  coining  for  it, 
the  outlandish  title  of  an  Essay  on  the  Mimoses ,  will,  we  should 
think,  be  a  warning  to  others  to  avoid  hunting  through  Greek 
lexicons  to  find  words  for  English  ideas.  The  tide  of  fashion, 
however,  is  often  irresistable,  and  even  we  ourselves  are  often 
reluctantly  drawn  within  its  vortex,  and  learn  to  talk  in  Greek, 
as  may  he  seen  in  our  analecta,  when  our  English  might  be 
equally  expressive.  We  hope,  the  time  is  not  far  distant,  when 
we  shall  not  be  condemned  to  spend  so  much  of  our  time  in 
conning  over  new  coined  words,  but  shall  have  some  leisure  to 
learn  ideas  ; — when  pedantry,  and  the  frippery  and  parade  of 
nomenclature  will  not  he  called  science,  but  useful  investigations 
in  plain  English,  like  those  before  us,  will  take  their  properrank 
above  the  idle  folly  of  mere  word-knowledge  and  name-making. 

We  have  heard  Dr.  Wilson  Philip  accused  of  writing  in  a 
diffuse,  rambling,  and  illogical  style  which  charge,  we  conceive, 
means  that  he  writes  like  a  gentleman  and  not  like  a  pedant, 
wffio  has  all  his  knowledge  in  a  cabinet  of  tables,  the  compart¬ 
ments  of  which  have  no  communications.  It  is  not  so  in  nature, 
and  Dr.  Wilson  Philip  with  much  good  sense  and  good  taste 
has  followed  nature,  rather  than  squared  his  remarks  and  obser¬ 
vations  to  a  precision  of  arrangement,  which  only  exists  in  the 
brain  of  a  closet  system-builder. 


*  Edinburgh  Medical  and  Surgical  Journal,  ut  supra. 
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Clarke  on  Morbid  Female  Discharges.* 

iLiK. 

Wb  seldom  estimate  a  book  by  the  elegance  of  its  letter¬ 
press  ;  for  though  we  occasionally  meet  with  both  genius  and 
good  sense  under  a  fine  exterior — in  all  Ward r op’s  and  Scarpa’s 
books,  for  example,  yet  this  seems  scarcely  more  in  character 
with  a  plain  and  practical  work,  than  a  court  birth-day  suit 
would  be  with  a  practical  farmer,  or  a  country  apothecary.  Be¬ 
sides,  a  fine  book  like  this  of  Mr.  Clarke’s,  is  exceedingly  apt 
to  beget  suspicions,  that  there  is  in  it  more  of  show  than  of  what 
is  useful ;  and  what  is  no  less  apt  to  make  us  pause  to  consider, 
is,  that  fine  printing  and  hot  pressed  wove,  make  a  very  serious- 
addition  to  the  price.  But  we  must  forgive  the  able  successor 
of  Denman  and  Osborn,  as  we  cheerfully  forgive  Wardrop  and 
Scarpa,  for  indulging  their  taste  for  fine  books,  when  they  give 
us  so  much  valuable  matter,  that  we  can  every  day  apply  use¬ 
fully  in  practice. 

No  organ  perhaps  in  the  body  is  liable  to  a  greater  variety  of 
diseases  than  the  uterus,  and  its  complicated  connections. 
Its  outer  membrane  becomes  liable  to  diseases  of  the  perito¬ 
naeum  ; — its  muscular  structure  to  irregular  actions,  and  the 
formation  of  tumours,  either  in  that  structure  or  in  the  con¬ 
necting  cellular  membrane;  while  the  internal  membrane,  which 
from  the  small  superficial  arteries  always  secretes  mucus,  and 
occasionally  the  menstrual  fluid,  becomes  subject  to  the  usual 
diseases  of  mucous  membranes,  and  is  perhaps  more  liable  to 
attacks  of  inflammation  than  any  other  mucous  membrane  in 
the  body.  The  cervix  of  the  uterus  being  glandular,  is  liable  to 
the  various  diseases  of  the  glands  ;  while  the  vaginal  membrane, 
as  well  as  the  preceding  parts,  may  give  rise  to  excrescences,  and 
other  forms  of  disease — all  of  which  fail  within  the  scope  of 
our  author’s  design. 

The  first  part  of  Mr.  Clarke’s  work  on  the  Diseases  of  Fe¬ 
males  attended  by  Discharges ,  has  now  been  before  the  world 
for  seven  or  eight  years,  and  has  been  very  favourably  received, 
and  highly  spoken  of.  His  description  and  treatment  of  Pro¬ 
cidentia  Uteri  in  that  volume  are  among  the  best  practical 
observations,  which  we  have  seen  on  that  threatening,  unman- 
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ageable,  and  by  no  means  uncommon  affection.  He  judi¬ 
ciously  recommends,  both  in  the  incipient  and  the  advanced 
stages,  a  strict  confinement  for  some  weeks  to  the  horizontal 
position  upon  a  sofa  or  a  hair  mattress — a  down  or  feather  bed 
being  too  soft  and  relaxing.  He  strengthens  the  tone  of  the 
parts  by  cold  lotions,  applied  several  times  a  day  with  a  sponge 
to  the  back,  abdomen,  and  pudenda;  and  above,  all  by  injec¬ 
tions  into  the  vagina,  and  even  into  the  uterus  itself  of  a  strong 
solutioh  of  alum,  or  of  a  decoction  of  galls,  oak  bark,  or  green 
tea; — -zinc,  and  other  metallic  astringents,  he  finds,  produce  too 
much  irritation.  At  the  same  time,  he  prescribes  the  usual  re¬ 
gimen  and  medicines  for  invigorating  the  general  system,  namely, 
regular  exercise  and  diet,  with  laxatives,  bitters,  and  sometimes 
the  cold  bath. 

The  accoucheur  is  also  much  indebted  to  Mr.  Clarke  for  his 
description  in  that  volume  of  a  vascular  Tumour,  hitherto 
overlooked  in  books,  but  not  unfrequently  met  with  in  the  mea¬ 
tus  urinarius  of  both  unmarried  and  married  females.  This 
tumour  arises  from  the  inner  parietes  of  the  urethra,  and  is 
small  scarlet  red,  very  tender  and  sensible,  and  readily  bleeds. 
It  is  attended  by  mucous  discharge.  As  it  is  but  slightly  at¬ 
tached,  he  prefers  removing  it  by  ligature,  which  is  usually 
accomplished  in  about  twenty-four  hours.  If  cut  by  the  scissars, 
it  is  liable  to  be  reproduced. 

But  we  may  not  now  stop  to  analyse  a  work,  which  we  be¬ 
lieve  most  of  our  readers  already  possess :  we  must  proceed  to  the 
second  part,  which  may  have  escaped  their  notice,  a  circumstance 
unaccountably  incident  to  these  works  of  Mr.  Clark,  for  we  find 
the  Edinburgh  Journalists,  six  years  ago  complaining  that  the 
work  (first  part )  had  u  somehow  escaped  their  attention  too 
long  ;”  and  Dr.  Copland  in  the  Repository  of  last  month,  tells 
us  that  the  second  part  had  escaped  his  notice  till  then.  Mr. 
Clarke  in  this  part  adheres  to  his  former  arrangement  of  fe¬ 
male  discharges  into  mucous,  purulent,  watery,  and  sanguineous, 
subdividing  mucous  discharges  into  transparent  and  opaque 
or  white ;  upon  which  distinctions  he  founds  his  diagnosis 
and  treatment ;  and  as  wre  think  judiciously,  though  the  Edin¬ 
burgh  critics,  allege  his  distinctions  to  be  futile,  because  it  is 
often  difficult  to  discriminate  mixtures  of  pus  and  serum,  or  to 
tell  what  is  mucus  or  what  is  pus,  as  in  the  instance  of  ca¬ 
tarrhs.,  But  surely  these  sages  would  not  treat  in  the  same 
manner  an  incipient  catairh  with  serous  watery  discharge  from 
the  eyes  and  nostrils — as  they  would  a  chronic  catarrh, 
with  inspissated  mucous  or  purulent  expectoration.  Upon 
this  principle  we  hold  Mr.  Clarke’s  distinctions  to  be  sound 
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and  practical,  and  whoever  shall  disregard  them  must  fall 
into  the  most  pernicious  mistakes.  In  the  first  part  of  the  work, 
the  author  had  treated  very  fully  of  the  transparent  mucous 
discharges  :  in  this  part  he  treats  of  the  white  mucous — the 
watery,  and  the  purulent  discharges. 

I.  The  White  Mucous  Discharge. 

The  white  mucous  discharge  is  characterised  bv  an 
Opaque  white  profluvium,  easily  diffusable  in  water,  rendering 
it  turbid  and  of  the  consistence  of  thin  cream,  or  starch  and 
water  mixed  without  heat,  though  sometimes  it  is  as  thick  as  gltie, 
corresponding  with  what  comes  away  at  the  commencement  of 
labour.  It  is  readily  washed  from  the  finger,  and  is  usually 
small  in  quantity.  It  is  to  be  examined  after  the  patient  has 
been  sometime  quiet  and  at  rest,  otherwise  it  may  be  mistaken 
for  transparent  mucus,  which  may  appear  white  and  opaque 
from  the  entanglement  of  air,  as  we  sometimes  see  the  saliva  at 
the  angles  of  the  mouth  of  hasty  speakers.  But  this  will  not 
render  water  turbid,  and  will,  by  standing,  become  transparent  as 
the  air  escapes.  If  the  discharge  looks  milky  there  is  some  reason 
to  think  the  disease  of  less  consequence,  particularly  in  women 
of  strong  passions. 

The  discharge  belongs  to  one  diseased  state  of  the  uterus 
only,  and  marks  it  with  constancy — which  state  is  probably  an 
affection  of  the  glands  of  the  cervix,  as  the  symptoms  are  re¬ 
ferred  to  this  part,  and  here  also  the  patient  complains  of  pain 
on  pressure  of  the  finger,  or  in  riding,  or  in  passing  indurated 
faeces.  This  tenderness  and  pain  on  pressure  is  confined  to  the 
cervix,  and  extends  not  to  the  neighbouring  parts.  When  no 
pressure  is  made  the  patient  complains  of  pain  in  the  back  and 
the  abdomen.  The  discharge  often  passes  with  the  faeces,  from 
being  then  pressed  out,  and  is  thence  erroneously  supposed  by 
the  patient  to  come  from  the  rectum.  A  frequent  desire  to 
make  water  attends  the  complaint,  as  it  does  the  early  stages  of 
pregnancy,  when  also  the  glands  of  the  cervix  change  their 
action,  though  in  this  case  the  irritation  goes  off  as  soon  as  the 
cervix  is  blocked  up,  which  happens  about  the  eighth  or  tenth 
week.  This  is  a  useful  hint  for  the  accoucheur  to  gain  the  confi¬ 
dence  of  his  patient  by  predicting  the  time  of  this  complaint 
ceasing.  It  is  to  be  carefully  remarked,  that  though  in  the 
cervix  there  is  no  alteration  of  structure,  no  peculiar  enlargement 
of  the  os  uteri,  no  breach  of  surface,  and  that  the  membrane 
covering  the  cervix  is  in  its  natural  state  of  smoothness' and 
polish;  yet  it  is  not  uncommon  to  find  encysted  tumours  in 
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the  neighbourhood,  as  in  the  labia  and  cellular  membranes 
of  the  vagina,  in  consequence  of  the  increased  action  arising 
from  the  disease. 

The  constitution  is  not  frequently  affected  in  this  disease,  and 
the  general  health  is  seldom  deranged,  though  general  irritation 
and  fever  do  sometimes  take  place.  Menstruation  usually  goes 
on  naturally  ;  but  in  some  cases  is  accompanied  with  much 
pain.  Women  are  most  liable  to  the  discharge  between  the  age 
of  twenty  and  the  period  at  which  the  menses  cease.  How  far 
it  may  be  a  forerunner  of  carcinoma  Mr.  Clarke  ventures 
not  to  say,  but  he  thinks  it  not  improbable,  that  it  may  be  so 
from  both  diseases  being  seated  in  the  glands  of  the  cervix, 
which  is  the  most  sensible  part  of  the  uterus,  and  the  usual  seax 
of  cancerous  affections. 

The  causes  of  this  discharge  may  be  traced  to  whatever  has 
a  tendency  to  produce  irritation  or  inflammatory  action  in  the 
glands  of  the  cervix  uteri,  such  as  the  meatus  vaginae  being 
too  narrow  for  easy  connection,  debauchery,  prostitution,  and 
endeavours  to  procure  abortion.  Of  the  two  first  of  these  causes, 
he  gives  cases  of  considerable  interest. 

His  usual  treatment  is  antiphlogistic,  as  indicated  by  the 
inflamed  state  of  the  cervix,  such  as  local  blood  letting,  (repeated 
if  necessary)  from  the  back  or  groins,  by  cupping  or  leeches;  and 
where  fever  is  present,  by  opening  a  vein.  He  also  recom¬ 
mends  a  hip  bath  of  90  degrees,  twice  a  day,  or  warm  fomen¬ 
tations  to  the  back  and  abdomen,  with  tepid  water  thrown  into 
the  vagina  by  a  syringe,  In  plethoric  habits  he  advises  Epsom 
salts  as  a  laxative  ;  and  in  languid  habits,  castor  oil  with  manna, 
and  a  draught  at  bed-time  to  determine  to  the  surface,  such  as 
ipecacuanha  and  camphor,  or  carbonate  of  ammonia  with  aq. 
menth.  sue.  limon.  et  syr.  cont.  aur.  For  stranguary,  large 
doses  of  opium  (06  drops  of  laud.)  and  mucilaginous  drinks. 
In  more  pressing  cases,  the  catheter  is  to  be  used  early,  instead  of 
trifling  with  nitric  aether  at  the  hazard  of  inflammation.  The 
horizontal  position  is,  with  quiet,  to  be  persisted  in, till  the  cure 
is:  effected.  Astringents,  which  are  so  often  ignorantly  employed , 
are  hurtful. 

When  this  disease  however  arises  from  weakness  or  unequal 
distribution  of  blood  through  the  system,  a  cause  well  known  to 
produce  swelling  and  disease  in  other  glands,  as  in  the  axilla, 
the  breast,  and  the  groin — the  antiphlogistic  treatment  will  only 
aggravate  the  affection,  which  must  be  treated  with  both  culi¬ 
nary.  nourishment  and  medicinal  tonics,  endeavouring  to  invigo¬ 
rate  the  system,  and  equalize  the  balance  of  the  circulation  by 
cinchona,  and  the  tinct.  muriatis  ferri.  Determinations  of 
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blood  however,  whether  to  the  uterus,  the  chest,  or  the  head* 

are  often  unmanageable  and  baffling. 

'*  »s  21  i>>  i  •.  .i  t  l < ; t o ysvx* 


Mr,  Clarke  digresses  (and  we  like  useful  digressions),  from 
the  white  mucous  discharge  to  a  disease  somewhat  akinto 
lt-^lNFLAMMATioN  of  the  substance  of  the  Uterus,  when 
impregnated.  In  this  case,  the  tenderness  and  pain  on  pres¬ 
sure,  particularly  above  the  pubis,  are  present  and  perma¬ 
nent,  but  differing  in  the  milky  discharge  being  absent,  and 
being  accompanied  with  occasional  pains,  coming  and  going 
off  like  those  of  early  labour.  The  body  of  the  uterus  differs 
from  its  cervix  in  not  being  very  sensible,  which  accounts 
for  inflammation  in  it  being  less  acute,  than  from  its  unyielding 
muscularity  wTe  might  expect.  In  the  unimpregnated  state,  in¬ 
flammation  of  the  uterus  is  not  so  severe  as  in  pregnancy,  both 
from  the  viscus  being  of  less  extent,  and  from  the  nerves  and 
vessels  being  smaller.  Along  with  the  permanent  pain,  are 
occasional  severe  paroxysms,  as  in  other  muscular  inflammation, 
such  as  that  of  the  stomach  exciting  fits  of  vomiting,  and  that 
of  the  bladder,  stranguary.  The  constitutional  symptoms  are 
usually  slight — sometimes  there  is  vomiting,  or  a  little  fever; 
but  the  tongue  has  not  the  slimy  whiteness,  as  in  peritonaea! 
inflammation  :  when  the  disease  continues  long,  it  is  sometimes 
aggravated  by  this  discharge  becoming  suspended. 

In  the  treatment  of  this  species  of  uterine  inflammation, 
general  blood-letting  will  have  little  effect,-  unless  the  peri¬ 
tonaeum,  &e.  be  also  affected.  Mr.  Clarke  prefers  cupping  over 
the  os  sacrum,  or  a  dozen  leeches  applied  to  the  pubis  or  groins, 
promoting  the  bleeding  by  the  hip  bath  ;  and  repeating  this  in 
ten  days,  or  between  the  periods  of  menstruation.  With  fo¬ 
mentations  of  camomile  and  opium,  he  exhibits  small  dozes  of 
antimony,  and  a  weak  opiate  in  a  saline  draught,  once  in  four 
or  six  hours  ;  and  also  every  other  morning,  a  brisk  purgative  of 
rnagn.  sulph.  or  soda  tartariz.  in  infusum  sennae,  ordering  the 
food  to  be  light  and  nourishing,  but  not  stimulant. 

When  Amenorrhcea  is  present,  means  must  be  taken  to 
restore  the  discharge  ;  but  in  such  cases  nothing  is  more  un¬ 
pardonable  in  a  practitioner,  than  an  indiscriminate  use  of  the 
general  and  local  stimulants  called  emmenagogues,  though 
popular  nostrums  of  this  kind  are  taken,  without  the  prac¬ 
titioner’s  knowledge.  No  disease  admits  of  such  uniform 
and  general  treatment,  without  consideration  of  the  patient’s 
constitution  and  circumstances — even  sulphur  will  not  always 
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effect  the  cure  of  psora.  To  use  the  whip  and  spur  in  amenor- 
rhoea,  as  is  often  done,  both  to  weak  and  to  plethoric  patients*  is 
exceedingly  thoughtless  and  pernicious.  The  rule  is,  in  all  cases, 
to  restore  the  natural  secretion,  by  improving  the  general  health; 
diminishing  plethora  in  the  sanguine,  and  invigorating  the 
powers  of  the  debilitated.  Mr.  Clarke  illustrates  this  by  fever, 
in  which  the  bile  becomes  deficient,  the  mouth  clammy,  the  skin 
dry  and  hot, — and  the  urine  scanty;  but  when  the  fever  sub¬ 
sides,  these  secretions,  one  and  all,  return.  In  such  a  case  it 
would  be  madness  to  give  mercury  to  excite  the  liver:  diuretics 
to  excite  the  kidneys  ;  pyrethrum  to  excite  the  salivary  glands  ; 
or  heat  to  excite  sweating.  Yet  similar  is  the  practice  of  indis¬ 
criminately  giving  stimulants,  such  as  myrrh  and  steel,  in  amen- 
orrhoea.  If  amenorrhcea  is  caused  by  cold  and  fever,  he  pre¬ 
scribes  quiet — cooling  drinks, — and  purgatives  ;  if  by  luxurious 
living, — light  bitters, — easily  digested  food, — and  proceeds  by 
slow  degrees  to  bark  and  steel,  and  by  slower  still  to  stimulants , 
such  as  the  general  ones,  ammonia,  spices,  essential  oils,  and 
wines  ;  or  the  topical  and  local  ones,  sabina,  lytta,  hellebore, 
myrrh,  electricity,  and,  where  there  is  no  organic  disease,  horse¬ 
back  exercise.  Of  electricity  he  speaks  favourably,  when  ex¬ 
hibited  not  in  sparks,  but  in  shocks  passed  daily  through  the 
pelvis,  from  before  and  behind.  Of  the  modus  medendi  of  this 
we  can  affirm  nothing.  But  none  of  these  remedies  does  any  good 
till  the  general  health  be  improved . 

II.  Watery  Discharge. 

The  watery  discharge  is  characterised  by  transparency 
and  want  of  colour,  though  varying  in  thickness  by  the  varying 
quantity  of  albumen  present.  This  discharge  indicates  either 
the  cauliflower  excrescence, — hydatids  of  the  uterus, — or  the 
oozing  excrescence  of  the  labia. 

The  cauliflower  Excrescence  of  the  uterus  is  described 
as  a  tumour  exactly  resembling  the  placenta,  in  structure  and 
in  feel,  consisting  almost  entirely  of  arteries  so  much  distended 
with  blood  as  to  look  like  the  irregular  granules  on  the  upper 
surface  of  a  head  of  cauliflower,  which  granules  may  be  picked 
off  from  the  tumour.  It  is  covered  by  a  fine  membrane,  through 
which  oozes  profusely  the  serous  part  of  the  blood,  and,  when 
ruptured,  pure  arterial  blood,  forming  a  copious  discharge,  and, 
of  course,  carrying  off  so  much  of  the  blood,  as  from  the  want 
of  the  terminal  capillary  veins,  would  be  left  to  stagnate.  The 
tumour,  when  it  has  been  seen,  which  is  rare,  has  appeared  of  a 
bright  flesh  colour.  The  tumour  is  not  tender,  nor  very  sensi- 
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ble.  It  is  attached  to  the  surface  of  the  os  uteri,  and  sometimes 
occupies  its  whole  opening,  but  never  can  be  traced  into  the 
cavity.  Its  growth  is  sometimes  rapid,  but  this  is  much  in¬ 
fluenced  by  the  power  of  contraction,  or  of  delatability  in  the 
vagina;  a  narrow  and  muscular  vagina  acting  as  the  repressing 
bandage  in  varicose  veins  of  the  legs,  or  pressure  upon  a  iiaevus 
maternus.  The  tumour,  after  death,  appears  like  a  flocculent 
mass, — the  blood  which  distended  it  having  escaped,  as  also 
happens  at  death,  to  the  vessels  of  the  pia  mater.  This  circum¬ 
stance,  and  the  impossibility  hitherto  of  injecting  the  tumour, 
prevented  the  author  from  obtaining  any  preparation  of  it  be¬ 
sides  the  pulpy,  flocculent  mass,  till  lie  succeeded  in  removing 
one  by  ligature,  which  remains  perfect. 

The  causes  of  this  disease  are  still  obscure,  or  unknown.  It 
occurs  from  the  age  of  twenty  and  upwards,  in  both  married  and 
unmarried  women;  in  the  continent  and  in  prostitutes  ;  in  the 
poor  and  the  rich ;  in  the  weak  and  the  robust.  May  it  not  be 
analagous  to  aneurism  in  the  larger  vessels  ?  or  to  the  blood-red 
naevus?  or  may  it  not  be  congenital,  and  remain  latent  till  pu¬ 
berty  ?  May  it  not,  in  some  cases,  arise  from  marriage,  and 
from  pregnancy? 

The  symptoms  of  the  cauliflower  excrescence  are  most  mi¬ 
nutely  and  accurately  given  by  Mr.  Clarke.  The  first  intimation 
of  it  is  unusual  moisture,  which  gradually  increases,  though  un¬ 
attended  by  faetor  or  pain,  till  it  induce  emaciation  and  pallor, 
and  is  accompanied  with  occasional  mixture  of  bright  red  blood. 
The  discharge  is  in  proportion  to  the  size  of  the  tumour,  and 
the  action  of  the  uterine  vessels  :  it  may  be  a  slight  moisture,  or 
may  require  the  change  of  twenty  or  thirty  napkins  a  day. 
flight  exertion,  coughing,  sneezing,  straining  at  stool,  and, 
most  of  all,  connection,  will  rupture  the  vessels  qf  the  tumour, 
and  produce  bloody  discharge,  and  this  tends,  of  course,  to  di¬ 
minish  the  watery  discharge.  As  the  disease  advances,  the  sysT 
tern  is  weakened, — and  of  this  the  stomach  soon  partakes, — air 
escaping  by  eructation,  or,  being  imprisoned,  producing  tym¬ 
panitis,  with  symptoms  of  hysteria,  and  all  the  innumerable  and 
inexplicable  ailments  which  attend  indigestion,  In  more  ad¬ 
vanced  stages,  oedema,  hydrothorax,  and  sometimes  alarming 
cr  fatal  haemorrhage.  It  is  sometimes  confounded  with  carci¬ 
noma;  but  the  absence  of  pain  will  always  give  a  clear  diagno¬ 
sis.  The  termination  of  the  disease  will  almost  uniformly  be, 
sooner  or  later,  fatal ;  but  where  the  vagina  is  well  braced  and 
narrow — the  tumour  of  small  extent — and  accidents  guarded 
against — a  patient  may  enjoy  life  for  several  years. 

The  treatment,  which  should  be  begun  as  early  as  possibly 
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consists  in  diminishing  the  action  and  fulness  of  the  vessels,  in  order 
to  retard  the  growth  of  the  tumour.  The  greatest  reliance  is  to  be 
placed  on  local  blood-letting,  proportioning  the  loss  of  blood  to 
the  quantity  of  the  watery  discharge,  which  always  measures 
the  extent  of  the  disease  ;  and  the  vessels  of  the  tumour  beinp* 
unloaded  will  be  less  apt  to  be  ruptured.  Yet  caution  must  be 
used  when  there  is  oedema  of  the  feet,  and  other  symptoms  of 
great  debility,  otherwise  injury  must  be  produced.  Leeches  are 
too  inefficient.  All  general  and  local  stimuli  are  to  be  avoided, 
and  the  diet  must  consist  of  light  puddings,  white  fish,  and  ve¬ 
getables.  In  this,  as  in  all  diseases  of  the  uterus,  the  bowels 
must  be  kept  gently  open,  with  manna,  or  a  mild  saline  mixture. 
The  recumbent  posture  is  to  be  insisted  on,  and  the  patient  per¬ 
suaded  to  it  by  showing  her  the  difference  of  fulness  in  the  veins 
in  the  hand  when  hanging  and  when  raised.  This  is  a  very  use¬ 
ful  hint.  Cold  injections,  and  cold  applied  to  the  external 
parts,  will  cause  the  vessels  to  contract,  and  the  tumour  to  de¬ 
crease  ;  but  care  mtut  be  taken,  if  the  common  syringe  is  used, 
not  to  carry  it  so  high  as  the  tumour:  he  prefers  a  syringe,  of 
which  he  gives  a  plate,  with  the  end  rounded  off,  and  armed 
with  apiece  of  linen,  two  inches  from  its  point. 

In  a  case  of  cauliflower  excrescence,  where  great  debility  had 
been  induced  by  the  discharge,  the  author  recommended  an  as¬ 
tringent  injection;  but  the  patient  soon  laidjt  aside,  in  conse¬ 
quence  of  its  being  always  followed  by  haemorrhage.  On  in¬ 
quiry  it  was  found,  that  the  pipe  of  the  syringe  had  been  impro¬ 
perly  carried  so  high  as  to  injure  the  tumour.  The  rounded 
syringe  will  be  less  liable  to  produce  such  an  effect.  As  astrin¬ 
gents,  he  prescribes  zinc,  alum,  kino,  sulphate  of  copper,  galls, 
oak  bark,  and  catechu.  As  the  tannin,  in  some  of  these,  coagu¬ 
lates  all  the  albumen  it  meets  with,  the  patient,  if  not  put  upon 
her  guard,  will  be  apt  to  be  greatly  alarmed.  In  bad  cases, 
when  the  excrescence  almost  protrudes,  the  patient  should  lie 
with  her  nates  raised,  and  the  astringent  fluid  should  be  poured 
from  an  earthen  butter-boat  in  between  the  labia.  When  it  ac¬ 
tually  protrudes,  compresses  dipped  in  the  fluid  may  be  applied, 
or  it  may  be  wetted  with  a  soft  sponge.  When  mineral  astrin¬ 
gents  prove  too  irritating,  he  prescribes  decoction  of  oak-bark 
and  linseed  tea. 

.  In  cases  of  exhaustion  and  great  debility  we  must  do  some¬ 
thing  more  than  allay  irritation  and  diminish  discharges ;  we 
must  recruit  and  support  the  system  by  light  tonics,  of  which 
the  best  are  the  muriatic  and  sulphuric  acids,  given  in  decoction 
of  cinchona.  These  are  become  so  authorised  by  custom,  in  all 
cases  of  bloody  discharges,  that  they  are,  by  the  ignorant,  indis- 
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criminately  and,  of  course,  often  injuriously  employed.  In 
abortion,  for  example,  many  do  not  take  time  to  inquire  any 
thing,  but  that  the  woman  is  miscarrying  when  she  ought  not  ; 
and  prescribe,  without  reflection,  sulphuric  acid,  infusion  of 
roses,  and  laudanum  ;  though  the  acid ,  as  a  tonic,  increases  the 
muscular  coyitraction  of  the  uterus  to  expel  its  contents,  and  the 
opium ,  as  an  antispasmodic,  takes  off  this  contraction ,  as  it  is 
known  to  do  in  strangulated  hernia,  and  in  the  passage  of  gall 
stones  and  urinary  calculi.  Very  -small  doses  of  sulphate  of 
zinc,  combined  with  an  essential  oil,  may  be  used,  taking  care 
not  to  excite  vomiting,  which  would  prove  injurious,  by  accele¬ 
rating  the  circulation  By  such  treatment,  carefully  pursued, 
most  cases  may  be  alleviated,  and  some  may  even  be  cured. 

In  the  case  of  a  lady,  aged  32,  the  watery  and  bloody  dis¬ 
charge  produced  great  emaciation,  palpitation,  and  slight  oedema 
of  the  ancles,  and  she  had  increased  the  symptoms  by  tonics 
and  stimulating  diet.  On  examination,  a  tumour  was  felt, 
which,  when  pressed,  bled,  and  though  but  slight,  produced 
syncope.  She  was  confined  strictly  to  the  sofa,  and  ordered 
copious  lotions  of  cold  water  to  the  pelvis,  and  strong  astringent 
injections.  Wine  was  prohibited,  and  light  food  recommended; 
and  five  ounces  of  blood,  by  cupping,  taken  from  over  the  sacrum . 
This  treatment  was  repeated  once  in  about  six  weeks  or  two 
months.  In  about  two  years  after,  the  author  saw  the  patient 
quite  well ;  there  had  been  no  discharge  for  many  months,  and 
menstruation  was  regular.  On  examining,  the  vagina  was  found 
greatly  contracted  by  the  use  of  astringents :  the  os  uteri  was  quite 
natural  and  healthy.  This  is  a  very  extraordinary  case.  The 
almost  miraculous  cure  must  be  ascribed  to  the  astringents  and 
the  horizontal  posture. 

In  another  case  of  a  lady,  aged  40,  a  cauliflower  excrescence, 
as  large  as  a  hen’s  egg,  was  attended  with  watery  and-  bloody 
discharge,  and  had  much  reduced  the  system.  The  preceding 
treatment  was  followed  with  success  till  the  patient  imprudently 
undertook  a  journey,  in  which  the  motion  of  the  coach  produced 
alarming  haemorrhage,  and  she  is  obliged  to  have  again  recourse' 
to  the  strictest  treatment,  and  the  discharge  has  now  so  much 
diminished,  that  there  is  a  probability  a  favourable  change  has 
taken  place  in  the  tumour.  ,  ^ 

When  astringents  prove  ineffectual,  recourse  may  be  advanta¬ 
geously  had  to  a  ligature,  similar  to  that  used  in  polypus,  but 
applied  with  more  caution,  lest  bleeding  be  produced.  The 
shield  attached  to  the  polypus  carmla  is  too  weighty.  After. the 
tumour  comes  away,  the  vagina  is  to  be  washed  out  thrice  a-day 
with  cold  water,  and  a  strong  decoction  of  oak-bark,  with  alum, 
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injected,  and  plugged  in  with  a  dosil  of  lint;  or  a  weak  solution 
of  sulphate  of  copper  or  nitrate  of  silver  may  be  injected  or  in¬ 
troduced  on  a  piece  of  lint,  so  as  to  produce  slight  inflamma¬ 
tion  j  and  thus  consolidate  the  diseased  parts. 

The  case  of  a  lady,  aged  sixty,  gives  a  very  complete  history 
of  this  disease.  The  watery  and  bloody  discharge  had,  for  some 
months  become  so  profuse  as  to  induce  general  anasarca,  and 
threaten  death..  The  symptoms  were  of  six  years  standing.  A 
cauliflower  excrescence  was  felt,  nearly  filling  the  vagina.  By 
astringents,  the  discharge. was  much  diminished  in  1811;  but  in 
1812  an  alarming  haemorrhage  came  on,  which  lasted  some 
days.  In  1813  small  pieces  of  granular  flesh  came  away,  with 
blood,  and  the  watery  discharge  soaked  more  than  twenty  nap¬ 
kins  daily.  Hectic  fever  succeeded,  and  the  tumour  began  to 
protrude  outwardly,  and  on  straining  at  stool  splashes  of  arterial 
blood  gushed  out.  As  astringents  bad  no  effect,  a  ligature  of 
twelve  threads  of  waxed  silk  was  passed  round  the  origin  of  the 
tumour.  On  the  seventh  day  the  ligature  came  away,  a 
small  flocculent  substance  adhering  to  the  eanula,  but  no 
tumour  was  seen.  The  discharge  .ceased,  and  the  patient  got 
well,  but  w7as  warned  that  the  disease  might  return,  which  in¬ 
deed  happened  in  1815..  A  ligature,  at  her  solicitation,  wss 
again  applied,  and  on  the*  third  day  it  came  away  along  with  the 
tumour,  which  Mr.  Clarke  immediately  coagulated  in  alcohol, 
and  keeps  as  a  unique  specimen  of  the  excrescence.  In  a  few 
months  fatal  internal  symptoms  came  on,  and  the  patient  died  ; 
and,  on  dissection,  a  large  osseous  tumour,  surrounded  with 
layers  of  coagulated  lymph,  was  found  in  the  left  hypogastrium, 
connected  with  the  loins  and  the  omentum.  The  uterus  was 
larger  than  natural,  and  a  srnall  flocculent  substance  was  found 
in  it . 

Vessicles  formed  in  the  uterus,  from  the  size  of  a  currant  to 
that  of  a  grape,  and  containing  a  limpid  fluid,  are  called 
hydatids.  They  grow  from  foot-stalks  attached  to  a  substance 
seemingly  intermediate  between  blood  and  coagulating  lymph. 
As  their  number  increases,  so  does  the  capacity  of  the  uterus, 
till  it  is  over  distended,  and  re-acts  by  contracting  and  endea¬ 
vouring  to  expel  them. 

The  causes  are  not  known.  It  is  most  usual  during  preg¬ 
nancy,  and  often  excites  abortion  ;  but  it  may  arise  in  the  un- 
impregnated  uterus.  It  usually  depends  upon  some  unknown 
derangement  of  the  coagulable  lymph,  and  of  the  ovaria. 

The  symptoms  are  similar  to  many  that  attend  pregnancy, 
such  as  retention  of  urine,  constipation,  oedema  and  cramp  of 
the  lower  extremities  ;  but  these  are  not  constant.  When  the 
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p'elvis1 'can  uolomur  contain  the  uterus,  it  rises  into  the  cavity 
of  t’  e 'Midonien.  We  should  have  thought  Mr.  Clarke  knew 
better  than  to  call  the  abdomen  a  cavity  :  lie  might  as  well  call 
'  the  head  a  cavity.  The  distinctive  characteristic  of  hydatids  is 
an  almost  colourless  watery  discharge  ;  and  this  is  distinguished 
from  the  discharge  in  cauliflower  excrescence,  which  is  constant 
by  its  irregular  and  sudden  appearance  and  disappearance,— it 
being  in  fact  caused  by  the  rupture  of  the  hydatids  from  coughing, 
sneezing,  or  the  like.  In  the  end,  the  hydatids  are  expelled  by  a 
process  resembling  labour,  which  is  followed  by  most  profuse 
and  alarming  haemorrhage.  . 

The  treatment  can  only  begin  at  this  last  stage,  for  ho  mode 
of  arresting  the  natural  termination  of  the  complaint  has  yet 
been  discovered.  The  patient  is  to  be  told  of  this  termination, 
and  when  it  approaches  is  to  be  kept  quiet  in  a  horizontal  position, 
and  iced  water  is  to  be  applied  both  externally  and  internally. 
The  constriction  of  the  uterus — the  great  remedy  for  uterine 
haemorrhage,  is  to  be  promoted  by  a  bandage  round  the  abdo¬ 
men,  and,  by  detaching  with  the  fingers  any  hydatids,  which 
may  remain  in  the  uterus.  The  whole  hand  is  never  to  be 
introduced,  unless  the  uterus  be  as  much  enlarged  as  in  the 
sixth  or  seventh  month  of  pregnancy,  otherwise  it  may  be  torn 
and  much  injured.  The  suppression  of  the  haemorrhage  is  to  be 
followed  with  tonics,  such  as  cinchona  and  the  mineral  acids, 
and  the  same  care  is  to  be  taken  as  after  parturition. 

There  is  a  variety  of  hydatids  consisting  of  a  single  cyst, 
which  in  the  end  is  expelled  without  haemorrhage,  and  the 
patient  gets  unexpectedly  well.  The  symptoms  are  purely  me¬ 
chanical  ;  and  there  is  little  treatment  necessary,  except  sup¬ 
porting  the  abdomen  with  a  bandage  after  the  discharge.  The 
disease  is  rare.  Mr.  Clarke  never  saw  a  case. — The  Fleshy 
tubercle  may  easily  be  distinguished  from  the  single  hydatid 
by  the  difference  of  its  feel ;  but  the  distinction  is  only  im¬ 
portant  in  prognosis.  The  mechanical  symptoms  are  the 
same. 

Our  author  is  inclined  to  think,  that  dropsy  of  the  uterus 
is  altogether  a  hypothetical  disease,  or  that  it  has  been  Con¬ 
founded  with  the  single  cyst  hydatid. 

In  the  rare  disease — oozing  tumour  of  the  labium,  which 
is  coloured  and  reticularly  indented,  a  watery  fluid  escapes  from 
the  surface  or  interstices  of  the  tumour,  and  not  a  mucous  dis¬ 
charge  as  in  warty  tumours  of  the  same  place.  Blood  is  never 
discharged, — which  distinguishes  it  from  the  cauliflower  excre^ 
scence.  The  oozing  is  immediately  renewed  after  the  tumour 
is  wiped  dry;  it  is  likewise  increased  by  debility  and  dry  weather. 
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It  maybe  confounded  with  shingles ;  but  is  distinguished  by  the 
parts  being  solid,  and  never  containing  a  fluid  as  in  shingles.  It 
never  or  seldom  occurs  before  middle  age.  In  the  case  of  a 
poor  woman,  it  produced  so  much  distress,  that  it  was  thought 
proper  to  remove  the  labia,  which  effected  a  cure,  the  sores  gra~ 
nulating  and  healing  without  trouble. 

The  treatment  consists  in  allaying  the  itching  and  sense  of 
heat,  by  keeping  the  patient  in  the  horizontal  posture,  and 
sprinkling  the  parts  with  powdered  starch,  mixed  with  cupri 
sulphas,  finely  levigated.  Cold  water,  diluted  nitrate  of  silver, 
and  gum  arabic  dissolved  in  a  decoction  of  oak-bark,  are  valu¬ 
able  remedies  ;  but  above  all  others,  spirits — such  as  strong 
port  wine,  brandy,  or  even  alcohol, — will  control  the  discharge. 
The  general  health  is  to  be  invigorated  with  nourishing  diet  and 
wine. 

We  may  confound  involuntary  discharges  of  urine 
with  watery  discharges,  if  we  do  not  attend  to  the  peculiar 
smell,  which  is  best  perceived  in  the  dry  napkins.  When  this 
arises  in  pregnancy  cases,  hydatids,  & c.  there  is  no  remedy;  and 
flat  sponges  sewed  into  the  folds  of  a  napkin  ought  to  be  constantly 
worn ,  and  the  parts  defended  with  a  cerate  of  empk  plumb, 
cum  ung.  cetac.  When  it  arises  from  a  weakness  or  paralysis 
of  the  parts,  stimulants  may  be  used,  such  as  tinct.  lyttae.  M.  xx. 
and  electricity,  or  artificial  pressure  maybe  made  on  the  me¬ 
atus  urinarius  by  a  globular  pessary,  constructed  with  a  spring. 
When  the  parts  are  lacerated,  a  silver  pessary  containing  a 
sponge  should  be  worn. 

III. — Purulent  Discharge. 

The  pus  discharged  from  the  uterus  is  usually  scanty — heavy, 
yellowish,  opaque,  and  little  tenacious ;  and  may  either  be 
secreted  by  an  inflamed,  or  an  ulcerated  surface.  In  the  first 
case,  being  mixed  with  mucus;  in  the  second,  often  streaked 
with  blood;  for  even  absorption  will  frequently  expose  bleeding 
vessels. 

When  the  mucous  membrane  of  the  uterus  secretes  pus, 
it  escapes,  and  excites  heat  and  uneasiness;  besides,  there  is 
usually  severe  and  constant  pain  in  the  back,  and  at  the  bottom 
of  the  abdomen,  from  the  distention  of  the  inflamed  uterus. 
This  goes  on  till  a  burst  of  pus  takes  place,  and  the  patient  gets 
well  in  spite  of  the  unfavourable  prognostics  of  the  surgeon. 
The  matter  is  retained  by  adhesive  inflammation  of  the  cervix 
or  tough  mucus  filling  up  the  orifice  as  in  pregnancy.  In  the 
case  of  Mrs.  B.,  aged  sixty-five,  there  was  a  small  bloody  dii- 
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charge  without  pain,  to  which  succeeded  a  scanty  one,  like 
fiuor  albus,  passing  afterwards  to  brown,  and  having  an  offen¬ 
sive  smell.  The  os  uteri  was  ragged  and  hard ;  and  a  large, 
tumour  bulged  from  the  cervix.  She  had  afterwards  a  violent 
attack  of  abdominal  pain — and  died.  Purulent  matter  was 
found,  both  in  the  uterus  and  abdomen,  and  though  the  os  uteri 
previous  to  death  was  impervious,  yet  after  this,  it  admitted  a 
probe,  which  shows,  that  matter  may  be  retained  in  the  uterus 
by  simple  contraction  of  its  cervix.  Another  patient,  aged 
forty,  had  violent  inflammation  of  the  uterus,  which  produced 
great  enlargment  of  it,  and  also  hectic  fever,  but  in  a  few  weeks 
a  spontaneous  burst  of  pus  cured  the  complaint. 

In  a  third  case  of  a  lady  aged  forty,  the  symptoms  and  ter¬ 
mination  of  inflamed  uterus  were  like  the  last,  except  that  the 
discharge  of  pus  was  through  the  rectum.  Mr.  Clarke  infers, 
from  this,  that  the  pus  had  not  been  confined  merely  by  con¬ 
traction  of  the  cervix. — In  some  cases  of  enlarged  uterus,  sup¬ 
posed  to  be  carcinomatous,  similar  sudden  discharges  of  matter 
sometimes  take  place  in  small  quantity,  and  give  temporary 
relief. 

The  treatment  recommended,  is  that  usually  followed  in 
subduing  inflammation;  bleeding,  purging,  warm  hip-bath,  and, 
to  allay  pain,  opium,  or  hyoscyamus.  The  distinction  between 
simple  inflammation  and  carcinoma,  will  make  little  difference 
in  this  treatment,  though  it  will  in  the  prognosis. — It  is  re¬ 
markable,  however,  that  pus  forms,  and,  of  course,  the  uterus 
enlarges  more  rapidly  than  in  cases  of  carcinoma; — it  never 
reaches  ike  same  size ,  as  in  the  fourth  month  of  pregnancy . — 
When  pus  is  suspected,  a  bougie,  or  a  male  catheter  may  be 
insinuated  into  the  os  uteri,  and  the  matter  drawn  off. 

When  the  mucous  membrane  of  the  vagina  is  inflamed,  a 
sense  of  heat  is  first  felt  extending,  from  the  orifice,  as  patients 
say,  “  up  the  body  ;”  internal  burning  pain,  and  external  itch¬ 
ing  are  not  uncommon  ;  sexual  feeling  is  increased  ;  and  there 
is  frequent  desire  to  make  water,  which  is  voided  in  small 
Quantities  with  burning  pain.  If  it  arises  from  venereal  conta¬ 
gion,  the  first  symptoms  appear  in  about  forty-eight  hours,  ' 
sooner  or  later,  according  to  circumstances.  The  discharge  in 
gonorrhoea  virutenta,  is  supposed  by  some  to  leave  a  deeper 
green  stain  on  the  linen  than  common  pus; — but  this  Sir. 
Clarke  thinks  to  be  a  mere  fancy.  The  glands  of  the  groin, 
sometimes,  though  seldom  enlarge,  even  in  (gonorrhoea  benigna,)  - 
simple  vaginal  inflammation. — -When  there  is  no  specific  action,' 
nor  irritating  cause,  the  disease  terminates  by  a  copious  Secre¬ 
tion  and  discharge  of  pus  r  venereal  gonorrhoea  may  continue 
for  weelc3,  or  even  months. 
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In  young  subjects,  both  male  and  female,  purulent  discharge 
from  the  urethra  and  the  vagina,  arises  sometimes  from  distant 
irritation,  such  as  dentition,  and  by  incautiously  calling  this 
discharge  venereal, — (which  if  it  were,  would  not  alter  the  treat¬ 
ment) — practitioners  have,  more  than  once,  greatly  injured  the 
peace  of  families. 

The  causes  are  referable  to  whatever  excites  inflammation 
in  other  parts,  and  more  particularly,  as  the  vagina,  when  not 
in  a  corrugated  state,  having  an  extensive  secreting  surface,— is 
more  liable  to  be  inflamed.  Pressure  during  parturition  may 
occasion  it ;  but  it  most  commonly  arises  from  venereal  con¬ 
tagion. 

The  treatment,  in  simple  and  in  venereal  cases,  may  be 
nearly  the  same : — temperance,  rest,  care,  avoiding  stimulants, 
mild  purgatives,  mucilaginous  drinks,  and  tepid  bathing.  Mr. 
Clarke  has  not  found  the  bark  to  succeed  so  well  as  Dr.  G. 
Fordyce,  except  in  chronic  cases  of  the  discharge,  when — with 
the  resins,  turpentine,  and  above  all  copaiva, — it  is  useful,  joined 
with  astringent  injections,  which  in  females  may  be  used  sooner, 
and  with  less  fear  than  in  males,  in  whom  it  is  thought  they  pro¬ 
duce  stricture.  As  to  the  secondary  symptoms  of  gonorrhoea, 
the  author  declines  giving  an  opinion,  while  there  is  so  much 
uncertainty;  but  he  seems  to  think,  any  more  than  a  very  slight 
mercurial  course,  quite  unnecessary. 

Sometimes,  but  very  seldom,  abscesses  form  in  the  labia  and 
nymphae  in  consequence  of  inflammation ;  and  these  go  on 
discharging  pus,  at  irregular  intervals,  rendering  the  neighbour¬ 
ing  parts  irritable,  and  reducing  the  strength.  Profuse  menstrua¬ 
tion  usually  takes  place.  Abscesses  of  this  kind  do  not,  unfor¬ 
tunately,  break  at  their  lower  and  depending  part ;  but  at  their 
upper  part,  where  the  heat  and  the  action  of  the  vessels  is 
greatest,  and  this  makes  the  case  very  troublesome  to  manage, 
for  astringents  or  stimulants  do  no  good,  and  from  the  difficulty 
of  reaching  the  part,  it  would  be  hazardous  to  operate  or  to  in¬ 
troduce  a  seton.  In  two  cases  of  this  disease,  coition  produced 
relief  by  pressing  out  the  matter  from  the  opening  in  the  upper 
part  of  the  abscess.  They  were  cured  by  invigorating  the  con¬ 
stitution  and  by  local  means,  which  he  very  strangely  omits  to 
describe.  In  another  case  he  was  quite  unsuccessful. 

The  corroding  ulcer  of  the  os  uteri  usually  occurs  be¬ 
tween  forty  and  fifty-five,  and  is  characterised  by  the  absence 
of  all  intermediate  hardness  or  thickening  of  the  parts.  The 
disease  first  attacks  and  obliterates  the  os  uteri,  then  the  cervix, 
and  the  body,  all  which  is  easily  felt  on  examination.  The 
symptoms  first  observed,  are  sense  of  heat,  with  slight  yellowish 
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discharge,  sometimes  streaked  with  blood.  The  heat  painfully 
increases,  but  there  is  no  lancinating  pain;  there  is  soreness, 
but  scarcely  any  pain  from  pressure  with  the  finger.  Violent 
haemorrhages  sometimes  ensue.  The  complaint  always  termi¬ 
nates  fatally. 

In  treating  the  disease,  it  is  right  to  mention,  that  if  the 
inflammation  indicated  by  the  sense  of  heat  be  timely  subdued 
by  repeated  cupping  or  leeches,  the  ulceration  may,  perhaps,  be 
prevented  ah  initio.  The  hip-bath  of  94°  is  also  recommended, 
or  sponges  dipped  in  warm  water,  or  warm  water  injected, — -the 
horizontal  position  being  strictly  enjoined.  Neutral  salts  with 
any  aromatic  water,  and  conium,with  tinct.  opii,  or  hyoscyamus, 
subdue  inflammation  and  tranquillize  the  system;  but  sarsaparilla 
in  large  doses,  often  deranges  the  stomach.  The  diet  should  be 
abstemious.  In  the  latter  stage,  mild  astringent  injections  will 
be  proper. 

He  distinguishes  carcinomatous  ulceration  from  the  pre¬ 
ceding,  by  the  presence  of  a  hardened  or  thickened  structure, 
and  its  earlier  occurrence,  which  is  between  the  ages  of  thirty 
and  forty.  At  first,  there  is  usually  a  puffy  state  of  the  exter¬ 
nal  parts,  with  erisypelas  and  distressing  itching,  and  desquam¬ 
ation  of  the  cuticle  and  irritating  furfuraceous  scales,  extending 
sometimes  to  the  groins.  The  discharge,  which  at  first  is  icho¬ 
rous,  and  afterwards  purulent,  is  not  copious.  It  is  foetid,  and 
sometimes  streaked  with  blood,  or  mixed  with  small  eoagula. 
Haemorrhage  may  also  take  place,  so  great  as  to  cause  syncope, 
and  giving  temporary  relief.  At  this  stage,  the  disease  very 
often  extends  to  the  rectum,  the  bladder,  and  the  urinary  pas¬ 
sage  ;  the  parts  are  corroded,  and  the  faeces,  the  urine,  and  the 
discharge,  now  become  intolerably  foetid,  pass  from  the  vagina, 
irritate  the  soft  parts,  and  cause  inflammation  and  sloughing. 
The  general  system,  of  course,  becomes  affected  by  hurried 
circulation,  great  emaciation,  hardness  in  the  coats,  and  dimi¬ 
nished  calibre  of  the  arteries  and  veins.  The  stomach  refuses, 
or  rejects  all  food,  bile  is  vomited,  sores  arise  on  the  angles  of 
•  the  mouth,  and  the  tongue  becomes  dry,  glossy,  and  either  pale 
or  dark  red,  and  the  mouth  and  anus  aphthous.  There  is  burn¬ 
ing  heat  of  the  stomach,  with  greedy  and  insatiable  thirst.  The 
patient  is  tortured  by  violent,  acute,  and  darting  pain  through- 
the  pelvis,  depriving  her  of  all  repose  day  and  night.  The  dis¬ 
ease  terminates,  though  the  period  is  uncertain,  by  the  ex¬ 
haustion  of  strength,  caused  by  this  accumulation  of  misery. 

The  disease  is  treated  according  as  the  patient  is  plethoric 
or  otherwise,  general  blood-letting,  repeated  according  to  the 
symptoms,  being  employed  in  the  first  case,  and  local  blood- 
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letting  in  the  second,  by  cupping,  above  the  fissure  of  the  nates, 
to  the  extent  of  from  six  to  twelve  ounces,  or  by  leeches,  scat¬ 
tered  about  the  pubis  from  groin  to  groin,  or  even  introduced 
within  the  vestibulum. 

This  treatment  must  also  be  pursued,  but  with  gr ecit caution, U> 
prevent  the  deposition  of  new  matter  from  thickening  the  parts, 
when  ulceration  is  beginning  or  begun, — the  indications  of 
which,  are  accelerated  pulse,  increase  of  heat  in  the  skin,  and 
of  the  lancinating  pain,  flabbiness  of  the  integuments,  and  soft¬ 
ness,  and  shrinking  of  the  muscles,  with  the  discharge  more 
puriform.  Blood  in  small  quantities  may  be  abstracted  with 
advantage  in  the  very  last  stages.  The  spreading  of  the  ulcer 
may  be  retarded  by  promoting  cleanliness,  and  the  absorption 
of  the  ichor,  for  which  the  hip-bath  of  from  86°  to  94°,  and 
syringing  the  vagina  while  in  the  bath,  are  recommended,  fie 
also  recommends  injections  of  strong  decoction  of  carrots,  or 
three  or  four  drachms  to  the  pint  of  water  of  extr.  conii 
vel  hyoscyami,  or  two  drachms  of  opium,  or  half  an  ounce  of 
extr.  papav.  to  the  pint  of  water.  Instead  of  water-starch,  or 
qttinee-seed-raucilage,  may  be  made  the  vehicle  of  the  sedatives, 
as  this  will  make  them  adhere  to  the  surface  of  the  ulcer.  If 
opium  be  used  in  enemata,  the  practitioner  should  carefully 
watch  its  effects,  as  it  has  when  thrown  into  the  rectum ,  pro¬ 
duced  vomiting,  syncope,  and  cold  extremities.  Plasters,  lini¬ 
ments,  and  lotions,  with  large  proportions  of  opium,  are  of  some 
advantage.  .Injections  of  acetic,  or  nitric  acid,  in  very  small 
proportions,  are  useful.  In  profuse  and  debilitating  discharge* 
strong  astringent  injections  are  indispensable,  such  as  alum, 
kino,  decoct,  cort.  granati.;  sulphate  of  zinc,  and  even  nitrate 
of  silver.  Ail  these  remedies  must  be  used,  or  not  used,  accord¬ 
ing  to  the  necessity  of  the  case,  and  he  will  be  the  best  prac¬ 
titioner  who  best  adapts  the  means  to  the  end;  but  it  ought  to 
be  a  standing  rule,  never  to  give  a  sedative  oj  great  power ,  when 
a  milder  ivill  procure  relief :  and  to  vary  not  only  the  medicine, 
but  the  form  of  it,  as  it  is  found  to  agree  best.  When  opium 
fails,  extr.  stramonii  may  be  tried.  The  author  is  apprehensive 
of  belladonna,  from  having  seen  a  patient  nearly  killed  by  two 
si  nail  doses. 

When  the  rectum  becomes  carcinomatous,  from  its  neigh¬ 
bourhood  to  the  diseased  uterus,  tenesmus  comes  on,  great  dis¬ 
tress  on  going  to  stool,  and  exquisite  tenderness  of  the  gut  on 
touching  it.  When  the  disease  attacks  the  bladder,  there  is 
shivering}  heat,  great  pain  fixed  and  constant,  and  strung  u  ary  ; — 
and  if  it  proceed  to  the  abdomen,  there  will  be  symptoms  pf 
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peritoneal  inflammation.  In  all  these  cases,  local  bleeding* 
must,  caeteris  paribus,  be  employed. 

It  is  quite  possible,  from  tJie  near  neighbourhood  of  the  one 
to  the  other,  to  mistake  carcinoma  of  the  rectum,  for  carci¬ 
noma  of  the  uterus.  The  uterus  is,  however,  the  most  frequently 
attacked;  and  examination  will  usually  decide  the  point.  When 
the  finger  is  stopped  in  the  rectum,  by  a  thickened  constriction, 
exquisitely  painful,  we  need  not  attempt  to  ascertain  the  extent 
of  the  disease,  for  that  will  do  no  good,  as  we  cannot  operate 
here,  and  the  most  trifling  carcinoma  of  the  fourth  of  an  inch, 
requires  as  much  care,  and  will  equally  prove  fatal  with  an  ex¬ 
tensive  affection,  from  the  effects  on  the  functions.  A  large 
tubercle  of  the  liver,  for  example,  may  long  exist,  without  giving 
much  trouble,  while  a  small  one,  or  the  thickened  heads  of  the 
tumours,  compressing  the  gall  ducts,  will  soon  cut  off  the 
patient  by  jaundice,  dyspepsia,  or  dropsy.  The  mesenteric  glands 
may  enlarge  greatly,  without  producing  more  evil  than  debility ; 
but  if  they  enlarge,  so  as  to  press  on  the  great  blood-vessel  of 
the  abdomen,  convulsions  and  death  will  ensue.  Of  such  a  case, 
Mr.  Clark  has  a  preparation.  In  the  same  way,  a  fourth  of  an 
inch  of  the  rectum,  constricted  by  carcinoma,  will  stop  the  faeces 
and  cause  death,  as  certainly  as  six  inches  soconstricted.  The 
treatment  of  this  is  precisely  similar  to  that  just  detailed,  as 
applicable  to  uterine  carcinoma. 

After  so  ample  an  analysis,  we  require  not  to  say  a  single 
word  in  praise  of  this  highly  useful  production,  of  which,  every 
accoucheur  should  possess  a  copy. 


Prichard  on  the  Diseases  of  the  Nervous  System.* 

Before  we  proceed  to  Dr.  Prichard’s  good  things,  we  shall, 
as  we  are  very  friendly  to  him,  exercise  the  highest  privilege 
of  friendship, — to  tell  him  some  of  his  faults.  We  object  then, 
at  the  outset,  to  the  greater  part  of  his  theoretical  discussions  ; 


*  A  Treatise  on  Diseases  of  the  Nervous  System,  Part  f. ;  comprising,  Con¬ 
vulsive  and  Maniacal  Affections.  By  J.  C.  Prichard,  M.  D.,  Ac.  London,  1832. 
pp.  425. 
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riot  only  as  of  little  utility  to  the  practitioner,  and  of  less  to 
support  his  own  judicious  practice;  but  as  often  unsound,  and 
far  from  being  intelligible,  when  considered  merely  in  the  light 
of  philosophical  disquisitions.  Such  may  do  very  well  to  amuse 
his  leisure  hours  of  speculation  on  the  Physical  History  of  Man;* 
or  when  he  is  tired  of  Jablonski  and  Bryant  and  the  hierogly¬ 
phics,  may  afford  an  agreeable  variety  to  his  Egyptian  researches'^; 
but  in  a  practical  work  on  diseases,  such  exercises  of  a  philoso¬ 
phical  fancy  are  sadly  out  of  place,  and  the  purchaser  looks 
upon  them,  as  nothing  but  useless  lumber,  among  which  he 
has  to  search  and  dig,  for  the  only  thing  which  lie  cares  for 
— practical  facts.  It  indeed  appears  to  us,  that  as  far 
as  his  theories  are  just,  he  has  illustrated  them  only  by 
known  common  places  ;  and  when  he  attempts  to  step  out 
of  the  common  road,  he  very  often  goes  astray.  Pathemata , 
indeed,  is  a  very  fine  word,  but  its  only  use,  we  conceive,  is  to 
skreen  ignorance,  and  make  us  fancy  that  we  know  what  we  do 
not  know.  We  should,  therefore,  advise  Dr.  Prichard,  as  the 
greatest  improvement  he  could  make,  to  leave  out  the  whole  of 
his  theory  in  his  forthcoming  new  edition;  and  supply  the 
chasm  out  of  the  ample  store  of  interesting  cases,  which  we 
infer,  from  the  specimens  here  given,  he  must  still  possess. 

Another  of  Dr.  Prichard’s  prominent  faults,  is  the  indistinct 
and  involved  arrangement  which  he  lias  adopted.  It  is  proba¬ 
ble,  his  theory  led  him  into  the  labyrinth  ;  but  be  this  as  it  may, 
we  are  certain,  he  would  require  the  aid  of  his  Egyptian  friend, 
Hermes  Trismegistus,  and  even  of  Isis  and  Osiris  to  unravel  it. 
In  our  analysis,  we  shall  follow*  a  more  obvious  and  simple  out¬ 
line  ;  and  we  shall  also  avoid,  as  much  as  we  can,  the  profes¬ 
sional  slang,  in  which  Dr*  Prichard  occasionally  revels,  though 
we  marvel  how  a  man  of  taste  like  him,  who  quotes  Shakespeare, 
and  Greek  epigrams,  should  mar  the  clearness  of  his  statements 
by  borrowing  such  terms  as  Leipothymla,  Juvantia ,  Laedenlia , 
§*c.,  even  from  Sauvages,  or  Dr.  Gregory. 

But  we  must  go  on  to  what  is  practical  in  the  hook,  and  of 
this  we  think  very  favourably.  His  cases  are  particularly  in¬ 
structive  and  valuable,  and  full  of  acute  observation,  and  accu¬ 
rate  detail,  while  his  practice  is  for  the  most  part  sound,  and 
unexceptionable.  We  are,  indeed,  sorry  that  we  can  afford  so 
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little  space  to  this  article,  otherwise,  we  should  have  treated  our 
readers  with  a  more  ample  selection  from  these  interesting 
cases  ;  but  we  shall  give  the  principles  of  his  practice,  and  for 
the  more  minute  details,  we  must  refer  to  the  work  itself. 

Epilefsy. 

/The  more  common  form  of  epilepsy,  is  attended  by  sudden- 
fits,  total  or  partial  loss  of  sense,  or  consciousness,  and  a  con¬ 
vulsive  agitation  of  the  voluntary  muscles  of  the  whole  frame. 
In  the  form  of  disease,  resembling  tetanus,  which  is  less  fre¬ 
quent,  there  are  sudden  fits  of  coma,  without  convulsion,  but 
with  what  may  be  called  a  tonic  spasm  of  the  muscles,  which 
become  rigid  and  inflexible.  There  is  a  third  form,  which  is 
akin  to  apoplexy;  in  which  the  muscles  are  relaxed,  and  the 
patient  lies  in  a  state  resembling  sleep,  with  the  pulse  as  in 
syncope.  This  Dr.  Prichard  is  disposed  to  call  Leipothymiu. 

There  is  sometimes,  a  remarkable  approach  to  hysteria — a  dis¬ 
tressing  sense  of  inflation  in  the  praecordia,  for  example,  diffi¬ 
cult  respiration,  palpitation,  borhorigmus,  the  feeling  of  a  ball 
rising  from  the  stomach  to  the  throat  occasioning  a  sense  of  con¬ 
striction,  accompanied  with  frequent  micturition  of  pale  urine ; 
all  of  which  symptoms  of  hysteria,  occur  in  cases  of  genuine 
epilepsy. 

Those  symptoms,  reckoned  the  most  uniform,  are  sometimes 
wanting, — such  as  the  convulsions,  and  the  subsequent  stupor. 
Even  the  insensibility  during  the  Jit ,  is  occasionally  abseyit ,  and 
this  is  regarded  by  Sauvages  and  Dr.  Ferriar,  as  a  characteristic 
of  uterine  epilepsy,  but  Dr.  Prichard’s  experience  is  at  variance 
with  this.  There  seems  to  be  a  peculiarity  in  the  state  of  the 
brain  during  sleep,  which  favours  epilepsy.  One  patient  of 
Dr.  Prichard’s,  was  almost  sure  to  be  seized  a  few  minutes  after 
falling  asleep.  He  was  a  young  labourer,  rather  of  the  apo¬ 
plectic  make,  and  had  enjoyed  good  health  till  two  years  before, 
when  he  was  suddenly  awaked  in  the  night  by  a  spasmodic 
action  of  the  muscles  of  the  left  shoulder,  violently  extending 
the  arm,  and  drawing  the  head  down  to  the  shoulder  :  the  whole 
muscular  system  was  next  affected.  He  attributed  his  com¬ 
plaint  to  his  falling  from  a  waggon,  on  Hiis  shoulder.  If  he 
dozed  but  a  few  minutes  during  the  day,  a  fit  would  seize  him. 
The  treatment  which  was  recommended,  only  served  to  reduce 
his  strength. 

We  know  a  gentleman  of  nervous  temperament,  who  almost 
regularly  after  he  has  slept  for  five  or  ten  minutes,  awakes  with 
starting,  often  slight,  but  sometimes  violent, — rarely  like  night¬ 
mare.  This  brief  fit  passes  off,  and  he  sleeps  soundly  for  the 
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remainder  of  the  night.  He  never  had  any  thing  like  epilepsy, 
or  somnambulism. 

The  fit  of  epilepsy,  is  sometimes  accompanied  with  a  raving 
delirium,  as  described  by  Hr.  Mead;  more  rarely  with  somnam- 
,  bulism  : — occasionally  it  ends  fatally,  one  paroxysm  rapidly  suc¬ 
ceeding  another,  so  that  the  patient  expires  under  their  vio¬ 
lence,  or  dies  of  subsequent  coma:  or  it  may  terminate  in 
palsy,  mania,  or  idiotism. 

The  immediate  cause  of  an  attack  of  epilepsy,  is,  according 
to  Dr.  Prichard,  a  preternatural  flow  of  blood  into  the  vessels 
of  the  brain,  or  a  morbid  distention  and  fulness  in  some  of  its 
vessels;  and  may  arise  from  direct  injury  of  the  head;  from 
suppression  of  discharges,  such  as  the  catamenia,  or  issues; 
from  cold,  particularly  in  the  feet ;  from  violent  heat  as  in 
crowded  assemblies;  or  from  whatever  produces  too  great  deter 
ruination  of  blood  to  the  head. 

.  This  is  inferred  from  the  reciprocal  conversion  of  nervous 
disorders,  and  their  ascertained  dependance  on  such  a  state  of 
the  circulation ; — from  circumstances  giving  rise  to  epilepsy, 
which  evidently  produce  plethora,  or  an  inflamed  state  of  the 
brain  :  amongst  the  causes  of  which,  are  reckoned  dentition, 
violent  fits  of  coughing,  and  violent  emotion.  Muscular  ex¬ 
ertion,  we  would  remark,  seldom  of  itself  produces  epilepsy,  be¬ 
cause  the  motion  of  the  blood,  through  the  veins,  is  also  acce¬ 
lerated  by  the  pressure  of  the  muscles  ;  though  this  becomes  a 
cause,  when  assisted  by  other  circumstances.  We  have  had  under 
our  care  a  patient,  who  attributed  his  complaints  to  hard 
labour,  in  sawing  timber;  but  he  confessed  that  he  had  been  in 
the  habit  of  drinking  porter  very  freely,  accompanied  with  the 
use  of  tobacco,  which,  as  probably  were  the  cause  of  the  dis¬ 
ease  as  the  one  which  he  assigned. 

The  beating  of  the  carotid  arteries,  and  the  flushed  state  of 
the  face  during  the  fit,  still  more  strongly  prove  the  assigned 
cause  to  be  just.  The  proof  becomes  stronger  still  on  dissect¬ 
ing  those  who  are  carried  off  by  a  fit;  in  which  case  we  find 
the  brain  red  and  turgid  with  blood,  or  serum  effused  into  the 
ventricles ;  and  sometimes  organic  diseases  of  different  sorts  in 
its  structure,  such  as  tumours,  adhesions,  ulcers,  &c.  But  it 
must  be  confessed,  that  the  brain  is  sometimes,  though  seldom, 
found  quite  healthy.  To  illustrate  these  causes  a  case  is  given 
of  a  girl  aged  nine,  who  had  fits  of  tetanic  epilepsy,  induced  by 
hooping-cough,  which  fits  troubled  her  during  four  months. 
Sometime  after,  she  was  seized  with  partial  paralysis  of  the 
right,  side;  and  subsequently  with  involuntary  startings  of  the 
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limbs  of  the  same  side.  She  took  half  a  drachm  of  the  oil  of 
turpentine  three  times  a  day,  and  a  fortnight  after  was  ranch 
better,  but  had  occcasionally  tits’  of  vertigo.  Under  the  use  of 
the  medicine,  her  limbs  gained  strength  when  she  was  seized 
with  headache,  and  slight  delirium.  Leeches  applied  to  the 
temples,  and  a  blister,  removed  this  latter  affection,  and  she  left 
the  hospital  free  of  complaint. 

The  apparent  transition  in  this  case,  of  epilepsy  into  vertigo, 
cannot,  it  is  evident,  be  depended  upon,  as  the  vertigo  might 
with  more  propriety,  be  imputed  to  the  turpentine.  In  another 
case,  which  ended  fatally,  the  lungs  were  found  so  gorged 
with  blood,  as  to  appear  a  sufficient  cause  of  death ;  but  the 
real  cause  was  an  extravasation  of  blood,  by  which  the  brain 
itself  was  lacerated.  This  shews  the  natural  influence  which 
subsists  between  the  brain,  and  the  respiratory  system. 

The  treatment  of  epilepsy  is  modified  according  to  the 
causes  supposed  to  produce  it,  but  in  all  cases  Dr.  Prichard 
keeps  the  state  of  the  vascular  system  of  the  brain  steadily  in 
view,  and  general  and  local  blood-letting  is  prescribed,  often  to 
a  very  considerable  extent.  Purging,  especially  with  the  oil  of 
turpentine,  in  dozes  of  half  a  drachm  to  two  drachms  three  times 
a  day.  Blisters,  applied  chiefly  to  the  back  of  the  neck,  cold 
effusion,  saline  and  antimoniai  mixtures,  and  the  whole  of 
the  antiphlogistic  regimen.  We  should  much  suspect  that 
indiscriminate  depletion,  and  reducing  the  system  upon  the 
faith  of  the  assigned  immediate  causes,  could  frequently  lead  to 
very  injurious  treatment.  Blood-letting,  and  purgatives,  and 
vegetable  diet,  may  do  very  well  with  plethoric  patients  ;  but, 
though  such  constitute  according  to  Dr.  Prichard,  a  large  pro¬ 
portion  of  those  who  are  afflicted  with  the  disease,  he  should 
certainly  have  taken  into  consideration  the  case  of  the  debili¬ 
tated,  as  well  as  that  of  the  plethoric. 

The  symptoms  of  uterine  epilepsy  do  not  differ  remark¬ 
ably  from  those  of  common  epilepsy,  and  are  chiefly  distinguished 
by  the  fits  preserving  the  regular  periods  of  menstruation,  and 
not  as  Sauvages  says,  by  the  sex  of  the  patient, - — because  females 
have  also  the  other  forms  of  the  disease ;  nor  by  hysteric  symp¬ 
toms,  nor  the  absence  of  insensibility,  as  he  likewise  affirms. 
Fits  sometimes  commence  with  the  aura  epileptica — at  other 
times  head-ache,  pulsation  of  the  carotids,  and  vertigo  pre¬ 
cede. 

The  causes  of  this  disease  are  referred  in  a  great  measure  to 
action  of  the  blood,  diverted  from  the  uterus  to  the  brain.  In 
supporting  an  ingenious  theory  of  particular  determinations  of 
blopcj,  our  author  remarks,  that  without  such  determinations 
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the  functions  necessary  for  the  preservation  and  main-tenanee  of 
the  species  could  not  be  carried  on.  The  foetus  could  not  be  deve¬ 
loped,  the  uterus  would  remain  unchanged,  and  the  mammary 
glands'could  not  become  enlarged.  Hence,  he  infers,  that  particular 
determinations  of  blood  are  not  incidental  or  insulated  pheno¬ 
mena,  but  have  certain  relations  to  the  general  state  of  the  ani¬ 
mal  economy ;  and  that  the  equilibrium  of  the  system,  pro¬ 
ducing  them  is  liable  to  partial  disorders,  so  that  they  become 
at  times  pernicious. 

In  addition  to  this,  if  the  flow  of  blood  produced  by  such  a 
determination  is  suddenly  checked,  there  must  either  be  some 
outlet  substituted,  or  a  morbid  determination  must,  caeteris  pari¬ 
bus,  follow.  The  constitution,  in  the  language  of  our  author, 
is  subjected  to  a  sort  of  tumultuous  action,  irregular  efforts 
take  place,  and  disorders  are  induced  in  various  functions,  but 
no  part  of  the  constitution  is  assaulted  more  generally  than  the 
nervous  fabric. 

Those  who  are  most  subject  to  this  disorder,  are  young  fe¬ 
males  of  the  sanguine  temperament,  having  fair  and  ruddy 
complexions,  sandy  hair,  light  eyes,  and  a  delicate  and  irritable 
constitution.  It  appears  about  the  age  when  the  catamenia 
commence  or  soon  after,  and  often  makes  its  attack  when  their 
recurrence  is  prevented,  or  when  menstruation  is  suppressed  by 
exposure  to  cold — it  takes  place  also  after  menstruation  has  been 
imperfectly  and  with  difficulty  effected,  or  where  it  has  alto¬ 
gether  failed  at  the  proper  age  to  make  its  appearance,  in  which 
ease  the  disorder  will  generally  continue,  until  the  functions  of 
the  uterine  system  display  themselves. 

These  remarks  are  illustrated  by  numerous  cases,  which  con¬ 
stitute  a  valuable  accession  to  practical  medicine.  In  the  fol 
lowing  one  the  connection  of  the  fits  with  defective  menstrua¬ 
tion  is  clearly  evinced,  as  also  the  influence  of  blood-letting 
in  the  flow  of  the  catamenia.  A  girl  of  sanguine  complexion, 
aged  18,  about  two  years  ago,  had  fits,  which  came  on  almost 
daily,  but  ceased  on  the  appearance  of  the  catamenia,  although 
this  discharge  was  more  scanty  than  usual.  About  six  months 
ago  the  epileptic  fits  returned,  the  last  took  place  two  days  after 
the  cessation  of  the  menses,  the  bowels  were  constipated,  the 
pulse  frequent  and  strong,  and  the  tongue  white — she  had  also 
severe  pain  in  the  occiput.  After  losing  a  pound  of  blood — 
having  a  blister  applied  to  the  neck,  and  taking  opening  medi¬ 
cines,  the  severity  of  the  head-ache  was  mitigated.  The  bleeding 
was  repeated  and  the  purgatives  continued,  and  in  about  a 
week  after,  she  had  little  complaint,  except  a  pain  in  the  fore¬ 
part  of  the  head,  which  was  relieved  by  leeches.  After  this  she 
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was  affected  with  globus  hystericus,  but  had  no  return  of  fits. 
During  the  next  fortnight,  the  pulse  being  frequent,  she  was 
twice  bled,  when  the  catamenia  returned  in  a  scanty  degree, 
accompanied  with  pains  in  the  head  and  giddiness,  for  whieh 
blisters  and  leeches  were  applied.  After  this  treatment  she  had 
twice  returns  of  the  catamenia,  but  having  much  pain  in  the  tem¬ 
ples  and  vertigo,  a  seton  was  inserted  in  the  neck,  and  she  took  a 
laxative  antimonial  mixture.  As  soon  as  the  discharge  from  the 
seton  became  free,  the  pain  of  the  forehead  was  diminished,  and 
the  vertigo  removed.  The  menses  again  returned,  although 
scanty,  and  also  the  pain  of  the  forehead — she  was  again  bled, 
soon  after  which  the  catamenia  flowed  naturally,  and  she  was 
almost  well.  She  was  now  discharged,  but  suffered  afterwards 
relapse  of  the  pain  and  sweatings,  but  not  of  the  fits.  The 
same  remedies,  with  the  addition  of  the  warm  bath  restored  her, 
and  she  was  again  discharged  in  a  much  improved  state  of 
health. 

The  treatment  of  this  disease  is  modified  according  to  the 
circumstances  of  the  uterine  functions,  from  which  it  proceeds. 
In  total  suppressions,  the  morbid  nervous  symptoms  are  con¬ 
ceived  to  arise  from  the  efforts  of  the  system,  to  establish  the 
natural  discharge.  The  indication  is,  to  relieve  the  morbid 
determination  to  the  head  bv  bleeding.  This,  when  a  decided 
effect  is  wanted,  should  be  performed  while  the  patient  is  sitting 
up,  and  the  trunk  supported  in  an  erect  position,  until  syncope 
threaten.  W  hen  it  is  requisite  to  repeat  the  bleeding,  it  may 
be  usefully  accompanied  by  the  hip  bath  of  96  or  98  degrees,  or 
by  merely  bathing  the  feet.  We  cannot  impress  the  utility  of 
this  practice  too  strongly  on  our  readers,  particularly  as  we  hap¬ 
pen  to  know,  that  a  very  opposite  practice  is  followed  by  practi¬ 
tioners,  who,  thinking  to  strengthen  the  system,  prescribe  the  cold 
bath  which  can  only  aggravate  the  complaint ,  till  the  cause  of  the 
debility  be  once  fairly  removed .  We  have  known  much  injury 
done  from  this  mistake.  We  question  very  much,  however, 
the  propriety  of  making  the  patient  remain  in  the  bath,  till  she 
begins  to  be  fatigued  and  exhausted.  The  antiphlogistic  regi¬ 
men,  of  course,  will  assist  in  fulfilling  this  indication,  though 
it  ought  to  be  persisted  in  with  caution.  The  restoration  of  the 
natural  discharge  is  frequently  accomplished  by  this  use  of  the 
lancet — the  flow’  of  the  menses  sometimes  following  very  speedily 
upon  the  loss  of  blood.  Stimulating  clysters  also  have  a  strong 
exciting  power  on  the  vessels  of  the  uterus.  An  excellent  enema 
for  this  purpose,  is  composed  of  an  ounce  of  the  oil  of  turpen¬ 
tine,  and  an  ounce  of  castor  oil.  Emenagogues  also  are  men¬ 
tioned,  amongst  which  the  oleum  terebinthinse  is  esteemed  the 
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most  powerful,  the  tincture  of  melampodium,  and  the  pulvis 
sabinae  are  sometimes  efficacious,  though  these  are  not  so 
strong  as  the  turpentine.  In  order  to  render  the  consti¬ 
tution  less  liable  to  returns  of  amenorrhoea,  and  the  accom¬ 
panying  symptoms  of  uterine  epilepsy, — spare  diet,  exercise, 
change  of  air,  gentle  laxatives,  setons  inserted  into  the  nape 
of  the  neck,  or  issues  on  the  sacrum,  or  above  the  knees, 
are  chiefly  recommended. 

In  dysmenorrhaea  moderate  bleedings  are  prescribed,  if  any 
flow  is  existing,  syncope  is  to  be  avoided — the  use  of  the  warm 
bath,  and  the  other  remedies  as  prescribed  in  cases  attended  with 
amenorrhoea.  Th$  effects  of  the  warm  bath,  are  increased  by 
friction  in  the  bath  with  flannel  on  the  back,  loins,  and  abdo¬ 
men,  and  are  afterwards  maintained  by  fomentations  of  the 
feet  and  lower  part  of  the  abdomen,  and  draughts  of  diluent 
fluids. 

Enteric  Epilepsy  may  take  place  at  every  period  of  life, 
but  like  other  forms  of  the  disease  is  not  so  incident  to  the  old 
as  to  the  young.  The  symptoms  are  such  as  denote  disorder 
in  the  functions  of  the  stomach  and  the  intestinal  canal,  namclv 
obstinate  constipation,  or  constipation  alternating  with  diarrhoea, 
evacuations  shewing  unhealthy  secretions  and  imperfect  diges¬ 
tion,  appetite  variable  and  capricious,  frequently  unnaturally 
craving.  The  tongue  is  furred,  and  the  skin  sometimes  covered 
with  eruptions.  The  attack  is  often  preceded  by  constant  stu¬ 
por,  drowsiness,  head-ache,  dilitation  of  the  pupils  and  ver¬ 
tigo.  In  children  the  causes  of  this  disease  are  ior  the  most 
part  dentition,  producing  disordered  bow'els.  Both  in  chil¬ 
dren  and  adults,  worms,  especially  the  tape  worm,  from  the 
irritation  and  the  vitiated  secretions  which  they  produce  in  the 
alimentary  canal,  are  a  frequent  cause  ol  epilepsy. 

The  chief  indication  in  the  treatment  is  to  remove  the  dis* 
order  in  the  bowels,  relieving  in  the  mean  time,  if  requisite, 
the  affection  of  the  head,  by  unloading  it  of  superabundant 
blood.  Our  author  often  commences  by  prescribing  five  or  six 
grains  of  calomel,  with  one,  two,  or  three  of  tartarized  anti¬ 
mony  :  other  purgatives  and  emetics  are  also  liberally  adminis¬ 
tered,  and  in  obstinate  constipation  the  injection  of  oil  of  tur¬ 
pentine  is  resorted  to,  aided  by  the  relaxing  influence  of  the 
warm  bath.  In  protracted  cases  little  can  be  done  by  cathartic 
medicines.  A  long  continued  diarrhoea  exhausts  the  strength 
of  the  patient,  and  evacuates  the  intestinal  canal  of  its  more 
solid  contents.  A  morbid  secretion  keeps  up  the  irritation  in 
the  system ;  and  a  depraved  appetite,  a  feeling  of  emptiness,  or 
sinking  with  a  perpetual  craving,  induce  the  patient  to  fill  his 
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stomach  with?  unwholesome  substances.  Flatulence,  acid  eruc¬ 
tations,  a  sallow' countenance,  a  foul  tongue,  and  reddened  fauces, 
are  indications  of  this  second  and  often  very  obstinate  stage  of 
the  disease.  In  such  cases,  a  few  dozes  of  calomel  are  recom¬ 
mended  to  evacuate  the  diseased  contents  of  the  bowels,  followed 
by  rhubarb  and  magnesia;  also  the  compound  decoction  of 
aloes  three  times  a  day,  with  half  a  drachm  of  the  carbonate 
of  soda. 

In  this,  however,  as  well  as  in  most  other  cases,  the  oil  of 
turpentine  is  still  the  favourite  remedy.  The  best  mode  of  ad¬ 
ministering  it  is  in  emulsion,  prepared  by  diffusing  the  oil  by 
means  of  honey,  or  mucilage  in  some  strong  aromatic  water — 
half  an  ounce  of  this,  containing  half  a  dram  of  the  oil,  is 
usually  ordered  to  be  taken  three  times  a  dayjn  a  cupful  of 
milk.  Dr.  Prichard  has  not  much  confidence  in  the  argentum 
nitratum,  nor  in  any  of  the  metallic  oxides,  although  it  is  in 
this  species  of  epilepsy,  that  he  imagines  they  will  be  most 
likely  to  prove  beneficial.  The  good  effects  of  the  oil  of  tur¬ 
pentine,  are  exemplified  in  the  following  case. 

A  girl  of  pallid  complexion,  aged  11,  was  seized  with  fits  ten 
weeks  ago,  of  which  she  had  several  during  the  day.  At  first 
she  was  convulsed  during  the  fits,  hut  now  they  have  the  cha¬ 
racter  of  uterine  epilepsy.  Pulsation  full,  abdomen  tumid, 
bowels  irregular.  Her  fits  were  stopped  a  fortnight  ago  by 
cathartics,  and  a  dram  of  the  oleum  terebinth,  every  night, 
but  the  disorder  returned.  Six  ounces  of  blood  were  now  with¬ 
drawn,  and  cathartics  ordered,  which  were  continued  for  six 
days,  during  each  of  which  she  had  a  fit.  Half  a  dram  of  the 
oil  of  turpentine  was  now  ordered  three  times  a  day,  and  the 
cold  affusion  every  morning.  From  this  period  the  fits  imme¬ 
diately  ceased  and  did  not  recur.  On  this  medicine  disagreeing 
with  her  stomach,  the  dose  was  diminished  to  twenty  drops, 
— afterwards  increased  to  twenty- five,  which  she  continued  for  a 
month  : — she  remains  free  from  the  complaint. 

Tiie  origin  of  epilepsy  from  disease  of  the  liver,  is  less 
obvious  than  that  from  the  uterus,  or  alimentary  canal.  It  has, 
however,  happened  several  times  to  Dr.  Prichard  to  witness 
cases  of  epilepsy,  in  which  on  examination,  the  symptoms,  which 
point  out  active  inflammation,  or  those  of  chronic  disease  of  the. 
larger  viscera,  and  particularly  of  the  liver,  were  discernible- 
The  remedies  adopted  to  remove  the  disease  of  the  viscera,  if, 
successful,  remove  at  the  same  time,  or  alleviate,  the  epileptic 
affection.  From  this  it  is  inferred,  that  there  is  a  connection 
existing  between  the  morbid  state  of  the  viscera,  and' that 
spite  of  the  brain  which  gives  rise  to  epilepsy.  ;  The  treat- 
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merit  is  founded  on  the  same  principles  as  in  the  preceding 
varieties. 

Madness. 

The  detail  of  the  symptoms  presents  to  us  nothing  worthy  of 
remark.  The  history  of  this  disease,  like  that  already  given  of 
epilepsy,  is  accurate  and  comprehensive,  and  much  discrimination 
is  evinced  in  selecting  and  grouping  those  trains  of  symptoms, 
which  lead  to  important  views  regarding  its  origin  In  his  con¬ 
siderations  of  the  origin  of  this  affection,  he  excludes  from 
sharing  in  it  certain  intellectual  phenomena,  such  as  sensation, 
perception,  and  judgment,  and  confines  the  abberration  to  me¬ 
mory  and  imagination,  conceiving  that  that  feature  which  most 
distinguishes  the  lunatic,  is  a  habit  of  mistaking  the  ideas  of  re¬ 
verie  for  impressions  of  memory.  When  the  maniacal  halluci¬ 
nation  becomes  exalted  to  a  very  intense  degree,  it  represents 
unreal  objects  as  actually  present ;  and  some  particular  phan¬ 
tasms  the  creations  of  reverie  or  imagination,  are  presented  to  the 
mind  in  such  vivid  colours,  as  to  produce  a  similar  effect  to  that 
of  actual  perception — the  patient  in  other  respects  making  no 
mistake  with  regard  either  to  place  or  time. 

Certain  changes  in  the  configuration  of  the  cerebral  structure, 
being  conceived  by  our  author  to  precede,  or  take  place  in  con¬ 
nection  with  every  individual  perception  of  mind,  it  is  inferred 
that  the  impressions  of  memory  are  also  preceded  or  accompanied 
by  an  organic  operation,  in  some  degree  similar  to  that  through 
the  agency  of  which  the  idea  was  originally  presented  to  the 
mind.  It  is  next  inferred  that  organic  operations  occur  likewise 
in  imagination  or  reverie,  and  that  such  are  merely  modifica¬ 
tions  of  those  of  memory.  In  a  diseased  state  of  the  brain,  the 
distinction  between  them  is  conceived  to  be  abolished,  and  hence 
the  mistake  which  the  maniac  falls  into  of  regarding  the  impress 
sions  of  reverie  as  those  of  memory. 

The  brain  on  dissection  of  maniacs  is  found  to  exhibit  the  same 
vascular  fulness  and  appearances  of  the  effect  of  inflammatory 
action,  as  is  found  in  those  who  die  of  apoplexy,  and  other  ner¬ 
vous  diseases. 

The  symptoms  of  uterine  mania  are  irregularity  in  the  re¬ 
turns,  and  a  slow,  scanty,  and  laborious  flow  of  menstruation, 
great  affection  of  the  animal  spirits,  often  assuming  the  character 
of  hysteria — in  other  instances,  maniacal  impressions,  unusual 
vehemence  of  feeling,  and  of  expression,  arising  from  too  vivid 
impressions  on  the  fancy.  The  causes  are,  suppression  of  the 
catemania  from  cold,  over  excitement,  or  powerful  mental  emo¬ 
tion,  and  irregular  and  difficult  menstruation. 
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'  In  the  treatment  of  uterine  mania,  more  may  be  expected 
from  stimulating  emenagogues  than  in  uterine  epilepsy.  Bleed¬ 
ing  is  not  requisite,  nor  safe,  to  a  large  extent ;  although  in  some 
cases  a  considerable  loss  of  blood,  with  the  aid  of  the  warm  bath, 
walking  exercise,  &c.  have  removed  the  disease  by  restoring  the 
natural  functions.  The  treatment  in  other  respects  resembles 
that  of  uterine  epilepsy. 

In  enteric  mania  the  symptoms  are  obstinate  constipation ; 
six,  seven,  and  eight  days  frequently  passing  without  any  alvine 
discharge.  The  feces  often  like  coffee  grounds,  or  chopped 
Straw  5  not  unfrequently  of  a  dirty  colour,  and  consisting  for  the 
most  part  of  indurated  bile,  and  marked  by  extreme  fetor. 
Sometimes  great  torpor  has  been  succeeded  by  diarrhoea,  so 
that  on  inquiry  the  bowels  are  reported  to  be  loose  ;  this  aug¬ 
ments  the  evil.  The  abdomen,  previously  distended  by  indu¬ 
rated  feces,  is  now  additionally  swelled  with  flatulence,  the  load 
of  solid  contents  being  but  partially  discharged  ;  sharp  pains 
are  felt  in  the  abdomen,  and  there  are  marked  symptoms  of  fla¬ 
tulence  ;  dysentery,  or  hectic,  at  last  frequently  carries  off  the 
patient.  The  fauces  and  velum  pendulum  are  red,  with  the 
vessels  injected,  and  they  are  also  covered  with  patches  of  mu¬ 
cus  ;  the  tongue  is  red,  often  with  white  streaks  intermixed, 
when  diarrhoea  exists  it  is  covered  with  a  brownish  hue.  The 
mouth  is  viscid,  and  the  patient  generally  spits  out  a  frothy 
slime  ;  ardent  thirst  also  exists,  and  a  peculiar  foetor  of  the 
breath,  and  of  the  whole  person.  The  skin  is  clammy  and 
cold.  In  cases  of  long  duration  there  are  scaly  eruptions, 
and  in  debilitated  subjects,  furuncufe  which  are  disposed  to 
slough  ;  the  complexion  is  flushed  ;  the  eyes  wild  and  glossy, 
with  inflamed  tunica  conjunctiva,  and  the  pupils  contracted  ; 
the  urine  is  scanty  and  high  coloured  and  contains  foecal  matter ; 
the  pulse  is  rapid  and  irritable,  and  the  carotids  especially, 
beat  with  unusual  force  ;  the  patient  is  sleepless,  irritable,  and 
tremulous. 

The  causes  of  this  disease  and  the  manner  in  which  the 
brain  comes  to  share  in  the  diseased  affection  of  the  alimentary 
canal  are  not  easily  discovered. 

The  treatment  is  directed  to  what  is  considered  the  primary 
affection  :  the  bowels  are  purged  with  cathartic  medicines  in  as 
porverful  doses  as  the  patient  can  bear,  and  continued  until  the 
full  effect  takes  place.  Purgative  enemas  also  are  used  con¬ 
taining  oil  of  turpentine  and  castor  oil.  General  bleeding  is  not 
required  in  many  cases,  only  when  there  are  symptoms  approach¬ 
ing  to  inflammation  of  the  brain;  such  as  raving,  delirium*  a 
bounding  pulse,  especially  in  the  carotids — flushed  countenance. 
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reddened  eyes,  dry  tongue,  heated  scalp,  and  intense  thirst.  'The 
remaining  remedies  are  the  same  as- those  used  in  enteric  epilepsy. 

Diseases  of  the  viscera,  especially  of  tlio.se  lying  under  the  hy¬ 
pochondria,  have,  from  the  earliest  times  been  supposed  to  have 
great  influence  on  the  mind  and  animal  spirits  ;  but  Dr.  Cheyne 
was  the  first  who  pointed  out  the  conjunction  sometimes  met 
wjth  in  dissection  of  hepatic  disease  and  mania.  Instances  of 
such  union  of  disease  have  not  frequently  occurred  to  our  author, 
though  he  gives  a  case,  in  which  on  dissection  there  was  found 
organic  disease,  both  of  the  liver  and  brain,  the  combination  of 
which  he  was  not  disposed  to  believe  accidental. 

Our  author  subsequently  treats  of  cerebral  disease  giving  rise 
to  epilepsy  and  mania,  whether  they  may  have  arisen  from 
wounds,  or  narcotic  snbstances,  or  mental  emotions.  In  his  re¬ 
marks  on  the  treatment  there  is  one  which  we  think  cannot  be 
too  much  attended  to,  namely  that  morbid  determinations  to  the 
head  as  well  as  to  other  parts  often  co-exist  with  a  very  defec¬ 
tive  degree  of  vigour  in  the  general  state  of  the  circulation,  and 
with  an  exhausted,  or  debilitated,  constitution,  In  such  cases 
the  general  health,  and  vigour  of  the  constitution  must  be  pro¬ 
moted,  while  at  the  same  time  the  congestion  in  the  brain  is 
relieved  by  topical  evacuations,  and  the  other  usual  means. 
In  some  cases  the  indications  of  cure  are  to  strengthen  the 
habit  and  to  relieve  the  local  determinations.  Issues  and  other 
drains  are  particularly  recommended.  For  the  varieties  in  the 
treatment,  and  for  the  numerous  excellent  observations  in  this, 
and  the  preceding  part  of  the  book,  we  must  refer  the  reader  to 
the  work  itself ;  as  also  for  the  original  views  he  has  brought 
forward  on  the  nature  of  local  convulsion,  somnambulism,  and 
ecstasis. 

We  are  sorry  that  our  limited  space  forbids  us  to  enter  at 
greater  length  into  the  masterly  practical  observations  of  Dr. 
Prichard,  and  we  must  make  the  same  apology  for  passing  over 
his  numerous  and  instructive  cases,  in  which  we  found  every 
thing  to  praise,  and  very  little  to  blame.  His  theory  we  also 
pass  over,  though  we  had  noted  during  the  perusal  of  it,  many 
passages- for  remark,  and  had  even  embodied  these  in  a  disserta¬ 
tion  of  some  length  ;  but  for  such  speculations  we  fear  our 
readers  Would  owe  us  but  small  thanks.  Those  who  are  inte¬ 
rested  in  the  metaphysical  questions  respecting  the  influence  of 
mental  manifestations  on  the  cerebral  functions  and  organization 
and  reciprocally  ;  with  the  discussion  whether  the  will  is  intelli¬ 
gent,  or  merely  a  blind  instinct, — we  must  refer  to  the  original 
work.  We  expect  the  second  part  with  some  anxiety,  though 
we  fear  that  the  ample  favours  which  fortune  is  reported  to  have 
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lately  conferred  on  the  author,  may  put  upon  his  future  exertions 
the  deadening  spell  which  so  usually  and  so  mischievously  ac¬ 
companies  them.  Omen  Deus  avertat : — we  have  so  few  medical 
authors  like  Dr.  Prichard,  that  we  can  ill  afford  to  spare  him,— 
and  that  in  the  very  dawn  of  his  celebrity,  as  an  original,  a  prac¬ 
tical*  and  (what  is  still  higher  praise,)  a  useful  writer. 


Bell,  Shaw,  and  Magendie  on  the  Nervous  System.* 

In  a  paper  laid  before  the  Royal  Society.  Mr.  Bell  has  given 
an  account  of  the  peculiar  views  which  he  has  been  known  for 
some  time  pa*st  to  entertain  respecting  the  nervous  system.  He 
considers  it  in  man,  and  in  the  higher  animals,  to  consist  of 
two  distinct  systems  of  nerves,  the  simple  and  the  complex. 
The  simple  is  found  alone  in  animals  possessing  only  sensation 
and  locomotion,  as  in  the  leech  and  worm.  In  animals  pos¬ 
sessing  other  functions  the  complex  is  superadded  to  the  simple, 
and  in  such  animals  this  is  the  source  of  the  intricacy  and  per¬ 
plexity  which  till  now  have  involved  our  knowledge  of  their  ner¬ 
vous  system.  The  nerves  belonging  to  the  simple  class  in  man  are 
distinguished  by  having  each  a  double  origin,  by  forming  a  gang¬ 
lion  on  one  of  their  roots,  by  going  out  laterally,  by  being  all 
muscular  nerves  governing  the  voluntary  motions,  and  by  being 
all  exquisitely  sensible.  They  are  the  nerves  of  the  spine,  and 
the  suboccipital  of  the  fifth  pair. 

Mr,  Bell  affirms,  that  organs  performing  a  variety  of  functions 
have  a  separate  nerve  arising  from  a  separate  origin  for  each 
function — that  the  tongue,  for  example,  being  an  organ  of 
touch,  taste,  and  speech,  has  distinct  nerves,  subservient 
to  each  of  these  functions.  The  system  of  muscles  concerned 
in  respiration,  of  which  there  are  above  an  hundred,  have  all, 
in  addition  to  their  other  nerves,  a  nerve  of  respiration  which 
serves  to  govern,  and  to  harmonize  their  action,  so  that  the 
most  remote  are  thus  enabled  to  act  in  unison  with  the  lungs. 

These  respiratory  nerves  are  the  par  vagum,  the  portio 
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dura  of  the  seventh,  the  spinal  accessary,  the  phrenic,  and 
another  of  similar  origin,  which,  after  traversing  the  axillary 
nerves,  passes  to  the  muscles  on  the  outside  of  the  ribs.  The 
anatomist,  according  to  Mr.  Bell,  will  perceive  that  all  of  these 
arise  from  the  medulla  oblongata,  or  upper  part  of  the  spine, 
and  that  none  of  them  have  a  double  root,  or  form  ganglia  at 
at  tbeir  origin. 

The  portio  dura  of  the  seventh  is  termed  by  Mr.  Bell  the 
respiratory  nerve  of  the  face,  because  it  governs  the  action  of 
the  muscles  of  the  cheeks,  lips,  and  nostrils,  which  are  con¬ 
cerned  in  respiration.  If  this  nerve  be  divided  these  muscles  will 
cease  to  act  in  unison  with  the  lungs,  while  their  power  of  vo¬ 
luntary  motion,  and  their  sensibility  will  remain  unimpaired  ; 
but  if  the  branches  of  the  fifth  be  cut,  the  portio  dura  being  left 
entire,  the  reverse  will  happen — the  muscles  will  fall  down, 
losing  their  power  of  voluntary  motion,  and  their  sensibility, 
but  still  acting  in  unison  with  the  organs  of  respiration. 

To  exhibit  a  proof  of  this,  an  ass  was  tied  and  thrown,  and 
its  nostrils  confined  so  as  to  violently  excite  the  organs  of  re¬ 
spiration,  making  the  animal  pant  and  dilate  the  nostrils.  The 
portio  dura  was  then  divided  on  one  side  of  the  head,  and  the 
motion  of  the  nostril  on  that  side  instantly  ceased.  The  animal 
gave  no  sign  of  pain  on  the  nerve  being  cut,  and  on  being  untied 
began  to  eat  without  the  slightest  impediment. 

.  Another  ass  being  tied  and  thrown,  the  superior  maxillary 
branch  of  the  fifth  nerve  was  exposed.  Touching  it  gave  acute 
pain.  On  its  being  divided  no  change  took  place  in  the  motion 
of  the  nostril,  but  the  side  of  the  lip  was  observed  to  hang  low, 
and  the  power  of  elevating  and  projecting  it  was  lost. 

From  each  experiment  Mr.  Bell  concludes,  that  the  portio 
dura  of  the  seventh  pair  is  the  respiratory  nerve  of  the  face. 
The  action  of  the  muscles  in  smiling  has  al  o  been  found  to 
depend  on  the  influence  of  this  nerve.  In  the  case  of  a  man 
who  had  the  trunk  of  the  respiratory  nerve  injured,  it  was  ob¬ 
served  that  his  mouth  in  smiling  or  laughing  was  drawn  very 
remarkably  to  the  opposite  side.  The  expression  of  a  dog  in 
fawning,  by  turning  out  of  the  edge  of  the  lip,  Mr.  Bell  thinks 
a  modification  of  smiling;  this  power  is  lost  on  the  portio  dura 
being  divided.  By  other  experiments  the  facial  expression  of 
other  passions  is  found  to  depend  also  upon  this  nerve ;  hence  it 
is  deemed  the  grand  nerve  of  expression  as  well  as  of  respiration. 

The  surgeon,  it  is  thought,  will  be  able  to  derive  advantage 
from  these  new  views  in  performing  operations  upon  the  face,  as 
well  as  in  observing  the  symptoms  of  disease.  But  it  is  the 
physician  who  will  chiefly  profit,  by  being  enabled  better  to 
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distinguish  between  different  kinds  of  paralysis  ;  and  in  diseases 
of  the  lungs  to  mark  the  degree  of  the  affection  from  observing 
the  expression  of  the  respiratory  muscles.  This  is  of  the  utmost 
importance  in  some  insidious  kinds  of  pneumonic  inflammation, 
in  which  the  pulse  does  not  sufficiently  indicate  the  danger. 

By  thus  distinguishing  and  separating  the  nerves  of  respiration, 
the  seeming  intricacy  in  the  branching  of  the  nerves — their 
convergence  to  certain  organs, their  re-union  and  divergence,  no 
longer  a  source  of  confusion,  become  now  a  subject  of  high 
interest.  This  crossing  and  re-union  is  ascertained  to  be  for  the 
purpose  of  associating  the  muscles  into  different  classes,  for 
combining  them  into  subserviency  to  different  organs,  and 
placing  them  under  the  guidance  of  a  sensibility  more  certain  In 
its  operation  than  the  will. 

Mr.  Shaw  assisted  Mr.  Bell  in  these  experiments,  and  has 
adopted  the  same  conclusions.  In  his  remarks  published  in  the 
Journal  of  Science,  which  are  chiefly  a  repetition  and  illustration 
of  these  opinions,  he  has  some  interesting  observations  on  the 
comparative  size  of  the  portio  dura,  and  of  the  branches  of  the 
fifth  in  different  animals.  In  man,  in  the  monkey,  and  in  the 
dog,  its  intricacy  is  in  proportion  to  the  number  of  muscles  of 
expression.  These  are  most  numerous  in  the  carnivorous  tribes; 
while  in  the  horse,  ass,  and  cow,  excepting  a  few  twigs,  which 
go  to  the  eye  and  external  ear,  the  whole  of  the  respiratory 
nerve  is  confined  to  the  muscles  of  the  nostrils  and  mouth. 
There  is  a  variety  with  regard  to  the  camel,  it  being  in  that 
animal  nearly  as  profusely  spread  out  as  in  the  carnivorous  tribes. 
The  anatomy  of  this  animal,  Mr.  Shaw  observes,  is  different 
from  that  of  the  greater  number  of  quadrupeds.  In  the  dissection 
of  one  which  had  been  presented  to  his  Majesty  by  Captain 
Lyon,  the  nerves  of  the  neck,  in  number  and  distribution  re¬ 
sembled  those  of  a  large  bird. 

As  the  proboscis  of  the  elephant  is  an  organ  both  of  touch 
and  respiration,  it  was  thought  that  the  dissection  of  it  would 
afford  a  proof  of  the  correctness  or  fallacy  of  Mr.  Bell's  opinion. 
An  opportunity  of  dissecting  a  young  elephant  presented  itself 
to  Mr.  Shaw,  and  the  trunk  was  found  to  be  supplied  not  only 
by  branches  of  the  fifth  pair,  as  described  by  Cuvier,  but  also 
by  a  large  branch  of  the  portio  dura. 

M.  Magendie  has  repeated  these  experiments,  and  has  found 
the  results  to  agree  with  what  is  stated  by  Mr.  Bell,  except  so 
far  as  regards  the  influence  of  the  suborbitary  branch  on  masti¬ 
cation.  He  writes  under  the  persuasion  that  Mr.  Bell  had 
found  the  power  of  mastication  destroyed  by  cutting  this  sub¬ 
orbitary  branch.  M.  Magendie’s  mistake  on  this  point  seems 
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to  have  arisen  from  his  not  understanding  Mr.  Shaw's  language, 
when  conversing  with  him  at  Paris  on  the  subject  of  these  ex¬ 
periments.  The  opinion  of  this  distinguished  physiologist 
regarding  these  will  be  seen  from  his  concluding  sentence  : — 
The  discoveries,  he  says,  of  Mr.  Bell  appear  an  important  step 
gained  in  our  knowledge  of  the  nervous  system  :  his  work  is  a 
fresh  proof,  that  experiment  is  the  only  method  by  which  real 
progress  in  science  can  be  effected. 


Critical  Remarks  on  Dr.  Wilson  Philip’s  Theory  op 

Inflammation. 

[From  a  Correspondent.] 

The  opinions  of  physiologists  in  this  country  concerning 
inflammation,  coincide  in  one  primary  and  important  point, 
namely,  that  the  vessels  of  an  inflamed  part  contain  more 
blood  than  in  a  state  of  health  ;  but  they  differ  widely  in  their 
manner  of  accounting  for  this  circumstance.  Mr.  Hunter  and 
Bich4t,  (for  on  this  point  there  is  no  material  difference  be¬ 
tween  them,)  treat  of  the  increase  of  diameters  of  the  vessels 
of  an  inflamed  part,  as  an  increase  of  action ;  the  former, 
indeed,  has  gone  so  far  as  to  call  the  process  by  which  it  is  ef¬ 
fected,  cc  the  action  of  dilatation.”  In  fact,  if  we  suppose 
inflammation  to  be  a  disease  of  increased  action,  and  at  the 
same  time  allow  that  the  vessels  of  an  inflamed  part  contain 
more  blood  than  in  the  state  of  health,  such  an  action  of  dilatation 
is  the  only  means  of  reconciling  the  theory  with  the  state  of  the 
parts.  Dr.  Philip  on  the  other  hand  by  what  seems  to  us 
an  unwarrantable  and  unfounded  inference,  brings  forward  the 
distention  of  the  vessels  as  a  proof  of  their  being  in  a  state  of 
debility,  either  absolute  or  relative,  and  at  once  assumes  it  to 
be  impossible  that  this  distention  should  be  produced  in  any 
other  manner  ;  but  it  is  evident  that  in  so  doing  he  must  reason 
on  uncertain  data,  and  that  this,  which  is  indeed  the  point  at 
issue,  stands  as  much  in  need  of  proof  as  any  other  phenome¬ 
non  of  the  disease.  There  is  also  another  circumstance  not  of 
less,  importance  in  his  theory,  which  also  rests  on  uncertain 
grounds  ;  we  mean  that  which  relates  to  the  increased  pulsation 
of  the  larger  arteries,  consecutive  to  the  supposed  debility  of 
the  capillaries,  and  which  he  considers  as  depending  on  the  in¬ 
creased  action  of  those  vessels.  Now,  we  believe,  that  there  is 

VOL.  IV.  NO.  XTIT.  L 


146 


British  Review. 


no, point  of  physiology  on  which  the  evidence  is  more  perfect 
and  decisive,  than  that  which  teaches,  first,  that  the  larger  ar¬ 
teries  have  no  share  in  propelling  the  blood ;  and  secondly, 
that  the  pulsation  to  be  felt  in  them  is  not  owing  to  any  alternate 
contraction  and  dilatation,  but  to  the  impediment  which  the 
finger,  or  any  other  solid  body  presents  to  the  current  of  blood, 
impelled  through  the  vessel  by  the  action  of  the  heart.  The  rea¬ 
sonings  and  experiments,  however,  of  Bicli&t  on  the  first  of  these 
principles,  and  of  Dr.  Parry  on  the  second,  are  too  positive  and 
conclusive  to  be  refuted  or  denied. 

If  Dr.  Wil  son  Philip  allows  that  the  pulsation  of  the  arteries 
in  a  state  of  health  is  produced  by  the  impulse  of  the  action  of 
the  ventricle  on  the  column  of  blood  contained  in  them,  the  free 
transmission  of  the  current  of  blood  through  them, being  inter¬ 
rupted  by  local  pressure,  (for  without  pressure,  though  there  may 
be  locomotion  of  the  artery,  there  is  no  pulsation  ;)  he  must 
also  allow  that  an  increased  strength  of  pulsation  must  be  effected 
by  the  operation  of  the  same  causes  in  an  increased  degree  5  for 
it  would  be  illogical,  and  irrational  in  the  extreme,  to  suppose 
that  two  different  degrees  of  the  same  effect  should  be  produced 
by,  or  depend  upon,  the  operation  of  two  different  sets  of  causes. 
In  the  instance  of  the  increased  pulsation  of  the  arteries  proceed¬ 
ing  to  an  inflamed  part,  it  is  a  matter  of  common  observation, 
that  these  vessels  not  only  pulsate  with  more  vigour  than  in  a 
those  of  health,  but  also  that  they  are  considerably  enlarged, 
(though  Dr.  Philip,  perhaps  aware  of  the  consequence,  denies 
this  fact)  and  contain  much  more  blood  than  usual ;  in  truth,  the 
increased  pulsation  is  caused  by  the  increased  size  of  the  column 
of  blood  impelled  against  the  finger,  or  other  compressing  body, 
at  each  contraction  of  the  ventricle. 

We  do  not  see  then,  how  it  is  possible  for  Dr.  Wilson  Philip 
to  deny  that  the  large  arteries,  when  pulsating  with  more  than 
their  usual  vigour,  contain  an  increased  quantity  of  blood,  and 
he  himself  considers  this  state  of  increased  pulsation  as  a  proof 
of  increase  of  action.  Here  then,  at  once,  are  two  of  the  main 
facts,  or  rather  suppositions,  on  which  he  rests  his  theory  of  in¬ 
flammation,  totally  inconsistent  with  each  other.  On  the  one 
hand,  we  are  told  that  the  increased  distention  of  the  capillary 
vessels  is  the  necessary  consequence  of  diminished  action ;  and 
on  the  other,  Dr.  Wilson  Philip  must  allow,  no  doubt  unwil¬ 
lingly,  that  the  increased  pulsation,  which  he  considers,  and  as 
we  think,  correctly,  a  state  of  increased  action,  so  far  as  the  in¬ 
creased  size  of  those  vessels  is  an  active  process,  is  caused  by  the 
increased  distention,  and  cannot  exist  without  it  ;  so  that  in 
the  one  instance,  the  turgescence  of  the  vessels  (the  capillaries) 
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depends  on  diminished,  and  in  the  other  (of  the  arteries)  on  in¬ 
creased  action  ;  which  is  an  absurdity.  It  might  be,  perhaps, 
attempted  to  remove  this  evident  inconsistency,  by  supposing 
that  the  powers  of  the  two  different  sets  of  vessels  (arteries  and 
capillaries)  differed  in  kind;  but  besides  that  such  a  supposition 
is  wholly  gratuitous,  and  without  foundation,  it  could  not  be  em¬ 
ployed  by  Dr.  Philip  to  extricate  himself  from  the  dilemma  in 
which  he  seems  to  be  placed,  for  he  has  expressed  his  opi¬ 
nion  that  the  difference  of  power  between  these  vessels,  is  in 
its  degree  and  not  in  its  nature. 

If  we  have  as  yet  said  nothing  of  the  microscopical  experi¬ 
ments  which  Dr.  Wilson  Philip  has  adduced  in  support  of  his 
theory,  it  is  because  we  consider  them  on  every  account  liable 
to  very  strong  objections.  In  the  first  place  it  is  unnecessary 
for  us  to  do  more  than  mention  the  universal  distrust  enter¬ 
tained  of  all  such  experiments.  Hardly  any  two  of  those  who 
have  made  the  circulation,  in  the  natural  state,  a  matter  of  obser¬ 
vation,  agree  in  the  account  they  have  given  of  its  phenomena. 

The  principal  inference  which  Dr.  Wilson  Philip  deduces 
from  these  experiments  is,  that  the  blood  moves  with  diminished 
velocity  in  the  vessels  of  an  inflamed  part.  This  is  one  of  the 
points  in  his  theory  which  has  excited  the  greatest  opposition  ; 
but  though  the  facts  on  which  he  has  grounded  it  are  by  no 
means  adequate  in  point  of  precision  to  decide  the  question  so 
completely  as  he  wishes,  it  appears  to  us  to  be  of  secondary  im¬ 
portance.  In  the  view  which  we  take  of  the  affection,  the  main 
fact  is,  that  the  circulation  through  the  part  is  increased  :  it  is 
possible,  though  certainly  not  proved,  that  the  blood  may  in  an 
inflamed  part  move  with  diminished  rapidity  ;  but  as  Dr.  Parry 
has  shewn,  the  circulation  through  the  part  must  be  considered 
as  being  increased,  until  it  be  proved  that  the  diminution  of 
velocity,  real'  or  supposed,  more  than  compensates  for  the  in¬ 
crease  of  quantity.  It  is  a  fact,  which  admits  of  daily  observa¬ 
tion,  that  the  arteries  leading  to,  and  the  veins  proceeding  from, 
an  inflamed  part  are  more  distended,  and  contain  more  blood 
than  in  their  natural  condition  ;  the  simple  experiment  which 
Dr.  Parry  has  mentioned,  of  compressing  the  vein  when  in  this 
state,  and  stroking  out  the  blood  between  the  point  of  pressure 
and  the  heart,  when  (the  pressure  being  removed)  the  blood  will 
be  seen  to  resume  its  course  with  a  rapidity  fully  equal  to  that 
in  a  corresponding  vein  in  a  state  of  health — this  experiment,  we 
say,  fully  proves  that  under  ordinary  circumstances  the  velocity 
of  the  circulation  through  an  inflamed  part  is  not  diminished. 
Here  again,  therefore,  we  have  two  facts  proved  by  the  evidence 
of  the  senses  of  sight  and  touch,  in  opposition  to  Dr.  Wilson 
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Philip’s  conclusions  drawn  from  microscopical  observation,  and 
proving  first,  that  the  quantity  of  blood  in  the  inflamed  part  is 
greater  than  natural;  and  secondly,  that  it  moves  with,  at  the 
least,  its  ordinary  velocity.  Is  not  the  conclusion  which  Dr. 
Parry  has  drawn  from  them  altogether  irresistible,  namely,  that 
the  amount  or  momentum  of  circulation  in  an  inflamed  part  is 
absolutely  increased  ?  Besides  the  objections  to  the  theory  of 
Dr.  W.  Philip,  it  has  been  justly  observed  by  Mr.  James,  in  his 
recent  work  on  Inflammation,  that  the  results  of  the  applh 
cation  of  stimuli  to  the  membranes  of  living  animals,  as  observed 
by  Dr.  Wilson  Philip  and  others,  through  the  microscope,  differ 
from  those  which  actually  attend  similar  applications  to  the 
exposed  surfaces  of  the  human  body.  Thus  if  the  tunica  con¬ 
junctiva  be  stimulated,  as  by  the  vinum  opii,  it  becomes  imme¬ 
diately  red,  without  passing  through  any  precursory  stage, 
whilst  in  his  experiments  on  the  membranes  of  animals,  Dr. 
Wilson  Philip  states,  that  when  an  alcoholic  stimulus  was  ap¬ 
plied,  the  result  as  observed  through  the  microscrope,  wras  a 
diminution  in  size  of  the  capillaries  of  the  part,  and  of  the  quart- 
tity  of  blood  passing  through  them,  the  velocity  with  which  it 
moved  being  at  the  same  time  increased.  If  heated  water,  the 
rays  of  the  sun,  &c.,  are  applied  to  the  surface  of  the  human 
body,  we  would  ask,  is  the  increased  redness  which  ensues  pre¬ 
ceded  by  a  state  of  unusual  paleness  ?  Every  one  must  be  aware 
that  it  is  not. 

Besides  these  facts  in  opposition  to  the  theory  of  Dr.  Wilson 
Philip,  many  and  strong  arguments  may  be  drawn  in  favour  of  the 
opinion  which  supposes  inflammation  to  be  a  process  of  increased 
action,  from  the  analogy  which  exists  between  it  and  some  other 
phenomena  of  the  animal  economy.  The  increase  of  size  in 
the  carotids  of  the  stag,  during  the  annual  production  of  its 
horns,  and  the  increase  of  the  vascular  system  of  the  uterus 
during  pregnancy,  have  often  been  quoted  as  illustrative  of  this 
point.  Mr.  Hunter  has  compared,  what  he  calls  the  action  of 
dilatation  in  the  vessels  of  an  inflamed  part,  to  the  increase  in 
size  of  the  uterus  to  accommodate  its  contents.  To  such  exam¬ 
ples  we  may  add  the  active  dilatation  of  the  cavities  of  the  heart 
to  receive  the  current  of  blood,  and  probably  the  process  by 
which  antagonist  muscles  adapt  their  length  to  their  respective 
motions.  But  in  nothing  is  the  approach  to  inflammation  so 
perfect  as  in  the  phenomena  of  blushing,  and  the  erection  of  the 
structures  endowed  with  that  property.  We  are  in  fact  pre¬ 
sented  with  nearly  all  the  component  parts,  the  symptoms  of 
the  affection  We  have  redness,  heat  and  swelling,  and  if  either 
of  these  conditions  proceeds  beyond  certain  limits,  not  even  pain 
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r$  wanting  to  render  the  comparison  complete.  That  these  pro¬ 
cesses  depend  on  the  actions  of  the  vessels  of  the  part,  and  not 
merely  on  their  distention  when  in  a  state  of  debility,  by  an 
increased  action  of  the  heart,  is  evident  from  the  circumstances 
that  they  may  occur  as  the  consequence  of  local  excitement, 
without  an  augmented  activity  of  the  functions  of  that  organ. 
But  at  the  same  time,  the  general  increase  of  the  force  of  the 
contractions  of  the  heart  by  the  causes  which  produce  blushing, 
&c.,  gives  us  every  right  to  infer  that  the  changes  in  the  capil¬ 
laries  of  the  part  are  of  the  same  nature.  With  the  physiologi¬ 
cal  opinions  entertained  by  Dr.  Philip,  viz.  “  that  the  vessels 
are  endowed  with  a  power  which  differs  only  in  degree  from 
that  of  the  heart,”  we  cannot  see  how  it  is  possible  to  avoid 
coming  to  the  conclusion  above  stated. 

How  is  the  pain  felt  in  inflamed  parts  produced  ?  It  is  gene¬ 
rally  referred  to  the  mechanical  effect  of  the  distention  of  the 
vessels  in  compressing  the  nerves  of  the  part.  But  surely  such 
an  opinion  betrays  a  want  of  both  physiological  and  pathological 
knowledge,  and  is  indeed  opposed  to  fact.  We  have  pain,  and  of 
the  severest  nature  without  distention  of  vessels,  and  distention 
of  vessels  without  pain.  The  most  rational  explanation  is  that 
which  supposes  it  to  be  the  consequence  of  the  unnatural 
actions  of  the  nerves  of  the  part,  conveying  unusual  sensations 
to  the  brain.  It  must  be  allowed,  however,  that  even  this  theory 
presents  some  anomalies,  such  as  the  acute  pain  attending  on 
the  ulceration  of  cartilage,  and  other  affections  of  parts  of  low 
organization. 

We  cannot  be  surprised  that  in  the  present  state  of  our  know¬ 
ledge,  it  should  be  difficult  to  account  for  the  increased  tempe¬ 
rature  of  inflamed  parts.  If  we  do  not  perfectly  understand  the 
manner  in  which  the  temperature  of  the  animal  frame  is  main¬ 
tained  during  health,  it  can  hardly  be  expected  that  we  should 
be  able  to  account  for  its  aberrations  in  a  state  of  disease. 
Doubtless  the  sensation  of  heat  complained  of  is  often  illusory, 
and  dependent  less  on  a  positive  increase  of  temperature,  than 
on  an  augmented  susceptibility  of  the  nerves  of  the  part  to 
impressions  of  every  kind  ;  but  it  is  certain  that  the  temperature 
is  at  least  sometimes  increased,  and  this  fact  seems  to  us  to  afford 
another  argument  in  favour  of  the  increased  action  going  on  in 
the  inflamed  part.  Dr.  Philip  says,  that  inflammation  is  the  only 
instance  which  can  be  produced,  where  increased  action  of  the 
vessels  could  be  supposed  to  cause  an  increase  of  temperature, 
but  the  phenomena  we  Lave  before  quoted,  viz.  the  growth  of 
the  stag’s  horn,  erection,  and  blushing,  bear  equally  on  ibis  point. 
To  these  we  may  add  an  instance  from  the  vegetable  kingdom, 
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proving  the  general  fact,  that  augmented  temperature  is  con¬ 
nected  with  augmented  actions  in  organized  structures,  namely, 
the  very  considerable  increase  of  heat  observed  in  the  flowers  of 
certain  plants,  at  the  period  of  the  impregnation  of  the  female 
by  the  male  organs. 

It  is  unnecessary  to  say  any  thing  of  that  part  of  Dr.  Philip’s 
theory  of  inflammation,  which  supposes  the  increased  action  of 
the  large  arteries  to  be  a  salutary  process,  intended  to  restore  the 
powers  of  the  inflamed  part ;  but  he  seems  to  be  guilty  of 
some  inconsistency.  He  has  before  said,  that  the  consequence 
of  the  application  of  stimuli  to  the  capillaries,  is  the  loss  of 
their  excitability  and  a  diminution  of  action  ;  but  here  we  are 
told,  u  that  the  final  cause  of  this  symptom  (the  pulsation  of 
the  large  arteries)  is  evident,  viz.  to  promote  the  circulation  in 
the  part,  and  stimulate  the  debilitated  vessels  to  action.”  How 
it  is  to  produce  this  last  effect,  we  are  not  informed.  The  ques¬ 
tion  at  once,  however,  falls  to  the  ground  if  it  be  shewn,  as  we 
think  it  is,  first,  that  the  capillaries  are  not  debilitated,  and 
secondly,  that  the  arteries  take  no  active  part  in  the  propulsion 
of  the  blood. 


On  Varicose  Veins,  with  Cases  by  E.  A.  Lloyd,  Esq. 

To  the  Editor  of  the  Quarterly  Journal. 

Falcon  Square,  January,  12th,  1822. 

Sir, — As  the  safety,  and  therefore,  the  propriety,  of  dividing 
varicose  veins,  is  still  doubted  by  many  respectable  surgeons, 
and  as  an  equal  degree  of  uncertainty  appears  to  exist  among 
those  who  admit  the  propriety  of  it,  about  the  best  mode  of 
performing  the  operation,  and  also  as  the  nature  of  the  diseases 
conneeted  with  a  varicose  state  of  the  veins,  does  not  appear  to 
be  generally  understood,  I  am  induced  to  send  you  the  follow¬ 
ing  observations  and  cases,  which,  I  trust,  will  not  be  consi¬ 
dered  by  the  Readers  of  your  valuable  Journal,  as  an  unimpor¬ 
tant  addition  to  this  branch  of  surgery. 

It  will  be  recollected,  by  many  of  your  readers,  that  a  few 
years  ago,  a  paper,  by  Mr.  Brodie,  was  published  in  one  of  the 
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Volumes  of  the  Medico-Chirurgical  Transactions,  describing  a 
new  method  of  dividing  varicose  veins.  The  operation  there 
described,  is  that  which  was  employed  in  the  following  cases; 
and,  therefore,  all  the  merit  that  is  due,  entirely  belongs  to  that 
truly  scientific  surgeon,  whose  name  I  have  mentioned  above. 
It  is  an  operation  which  possesses,  in  my  opinion,  many  and 
decided  advantages  over  every  other,  that  has  been  proposed 
for  a  similar  object.  It  is  performed  with  very  great  facility, 
occupying  very  little  more  time,  than  the  common  operation  of 
phlebotomy ;  the  pain  which  it  occasions  is  commonly  very  little 
severe,  and  always  but  of  short  duration  :  it  affords  certain  and 
almost  immediate  relief,  in  those  painful  and  tedious  ulcerations 
so  often  produced  by  diseased  veins;  and  it  is,  I  believe,  when 
judiciously  performed,  perfectly  free  from  danger.  Before  I 
became  acquainted  with  this  mode  of  dividing  varicose  veins, 
I  really  dreaded  to  witness  the  performance  of  any  operation  on 

them,  as  a  fatal  termination  was  so  frequently  the  result ;  but 
now,  whenever  an  operation  is  required,  I  proceed  to  perform 
it  without  any  such  apprehension.  That  I  am  justified  in  form¬ 
ing  this  opinion,  I  think,  must  be  admitted,  when  I  state, 
that  I  have  performed  the  operation,  in  fifteen  cases  without 
any  bad  symptom  being  produced,  and  with  the  most  complete 
success.  In  several  cases,  too,  the  operation  was  performed, 
not  only  once,  but  a  second,  third,  and  fourth  time.  I  have 
operated  also  on  the  trunk  of  the  saphaena  major,  as  well  as  on 
the  branches,  and  equally  without  any  bad  symptom  supervening. 
When  first  I  performed  this  operation,  it  was  exclusively  for  the  re¬ 
lief  of  those  old  standing  ulcers  of  the  legs,  which  I  had  always 
been  taught  to  consider,  as  depending  on  a  mere  varicose  condi¬ 
tion  of  the  veins  ;  and  as  there  were  often  several  distinct  varices 
in  the  neighbourhood  of  the  ulcer,  I  selected,  what  appeared  to 
be  their  trunk,  and  divided  it  in  the  manner  directed  by  Mr. 
Brodie.  In  doing  this,  I  hoped  to  remove,  by  one  operation, 
the  general  varicose  state  of  the  veins  below;  but  I  soon  found 
that  I  was  attempting  too  much,  and  that  it  was  essentially 
necessary  to  follow  Mr.  Brodie’s  plan,  and  to  divide  the  varices 
themselves.  I,  moreover,  was  induced  to  believe,  that  the  ulcer¬ 
ation,  or  other  disease  of  the  common  integuments,  is  not,  as  is 
commonly  supposed,  the  effect  simply  of  the  distention  of  the 
•veins,  but  that  the  varix  itself  first  becomes  diseased,  exces¬ 
sively  painful,  and  tender  to  the  touch,  and  then,  though  not  till 

then,  excites  inflammation,  and  consequent  disease  in  the  con¬ 
tiguous  parts. 

That  the  ulcers  dependent  on  varices,  are  not  occasioned  by 
the  simple  mechanical  action  of  the  distended  veins,  must  appear. 


152  Encyclopedia  MedIga.  . 

at  least  probable,  from  the  circumstance  of  ail  excessively 
varicose  state  of  the  veins  often  existing  for  years  without  any 
ill  effect  whatever.  The  success  attending  the  division  of  dis¬ 
eased  varices,  also  proves  the  same  point ;  for  if  the  veins  acted 
merely  mechanically,  it  cannot  be  possible,  that  the  obliteration 
of  so  small  a  part  as  is  effected  by  the  division  of  a  varix,  could, 
as  we  certainly  often  witness,  remove  the  whole  of  the  atten¬ 
dant  disease :  nor  could  the  general  varicose  state  of  the  veins 
remain  (as  is  always  the  case  after  the  operation)  as  great  as  ever 
without  pain,  or  any  other  disease  being  produced.  Another 
fact  tending  to  shew,  that  it  is  not  the  mere  distention,  but  the 
inflamed  and  morbid  condition  of  the  varix,  which  produces  the 
disease  in  the  common  integuments,  is,  the  obliteration  of  the 
varix,  not  being  essential  to  the  cure ; — a  fact  which  will  be 
proved  in  the  sequel.  When,  therefore,  an  ulcer  is  supposed 
to  depend  on  disease  in  any  of  the  veins,  it  is  of  importance  to 
examine  with  accuracy  the  state  of  the  veins  immediately  sur¬ 
rounding  it,  and  if  at  any  spot  a  varix,  or  one  of  the  veins,  be 
found  painful  and  tender  to  the  touch,  the  division  of  the  vein* 
at  that  point,  will  generally  be  found  most  beneficial.  When  it 
happens  that  there  are  several  varices  in  the  neighbourhood  of 
an  ulcer,  and  that  all  of  them  are  painful  and  tender  to  the 
touch,  then  it  is  necessary  to  make  a  separate  section  of  each 
varix  :  'but  when,  as  I  believe  is  most  commonly  the  case,  there 
are  several  varices,  and  yet,  only  one  or  two  diseased,  then  it  is 
sufficient,  if  only  those  which  are  diseased  be  divided.  When 
the  disease  is  of  long  standing,  it  often  requires  a  very  attentive 
examination  to  discover  the  diseased  varices,  unless  they  are  in 
a  very  tender  condition,  as  the  cellular  substance  surrounding 
the  veins  becomes  so  much  thickened,  and  the  skin  so  much 
condensed,  and  deprived  of  its  elasticity  by  repeated  attacks  of 
inflammation,  that  they  no  longer  project  outwards,  as  when 
simply  varicose,  but  the  leg,  at  the  diseased  part,  presents  a 
smooth  surface,  and  appears  as  if  the  skin  was  tightly  stretched 
over  it.  A  careful  examination  will,  however,  generally  enable 
us  to  discover  the  varix  ;  but  when  the  superincumbent  cellular 
substance  and  skin,  become  thickened  and  diseased,  the  only 
evidence  we  have,  is  an  obscure  fluctuation  being  felt  in  the 
varix,  by  a  finger  placed  above  it,  while  with  the  other  hand, 
the  blood  is  impelled  towards  it,  from  the  vein  above  or  below. 
This,  together  with  the  pain  and  tenderness,  will  sufficiently 
indicate  the  situation  of  the  varix,  on  which  it  will  be  most  ad¬ 
visable  to  perform  the  operation.  In  other  cases,  in  which  the 
veins  have  lost  their  prominent  appearance,  their  situation  is 
easily  ascertained,  by  the  thickening  of  the  cellular  substance  on 
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each  side  of  them,  which  creates  a  feeling  as  if  they  were  lying 
in  a  cavity  with  hardened  edges.  The  one  to  be  divided,  is  de¬ 
termined  as  in  other  cases,  by  the  comparative  tenderness  on 
pressure,  and  without  any  reference  to  its  being  above  or  below 
the  ulcer. 

What  is  the  cause  of  the  inflammation  which  follows  sonje 
operations  on  veins,  does  not  appear  quite  evident.  That  the 
simple  division  of  a  vein  is  not  the  cause  of  the  inflammation, 
is  pretty  clearly  proved  from  amputations,  and  other  operations 
being  never  followed  by  inflammation  of  the  veins,  except  occa¬ 
sionally  when  a  ligature  has  been  applied,  to  restrain  the  venous 
haemorrhage,  or  some  other  contingent  circumstance  occurs.  It 
might  a  priori  be  supposed,  that  the  inflammation,  which  so 
often  takes  place  after  the  dividing  or  the  tying  of  the  saphena, 
was  occasioned  by  something  peculiar  in  the  state  of  the  vessel, 
as  it  is  generally  more  or  less  varicose,  whenever  either  operar 
tion  is  performed.  But  facts  seem  to  prove  that  there  must  be 
some  other  cause,  for  when  Mr.  Brodie’s  operation  is  per¬ 
formed, it  is  always  on  veins  much  more  varicose,  and  I  believe 
often  much  diseased,  and,  yet,  instead  of  any  bad  symp¬ 
toms  being  produced  the  pain  and  inflammation  which  previ¬ 
ously  existed  are  speedily  relieved.  Now  the  advantage  of  Mr, 
Brodie’s  operation  appears  principally  to  consist  in  the  small 
wound  which  it  occasions,  for  the  skin  covering  the  vein  being 
left  entire,  of  course  the  divided  parts  will  retract  to  a  much 
less  extent,  and  the  wound  being  smaller  will  obviously  require 
a  slighter  degree  of  inflammation  to  heal  it,  and,  therefore,  the 
danger  of  the  inflammation  being  propagated  along  the  course 
of  the  vein  will  be  proportionably  diminished. 

That  the  same  fatal  result,  as  sometimes  takes  place,  when 
the  trunk  of  the  saphena  is  divided  or  tied,  may  be  occasioned 
by  the  division  of  the  branches  is  proved,  by  a  patient  dying  in 
St.  Bartholomew's  Hospital,  of  the  inflammation  which  fol¬ 
lowed  the  division  of  a  varix  in  the  middle  of.  his  leg.  In  this 
ease  an  incision  was  made  down  to  the  fascia,  by  which  the 
skin  and  vein  were  at  once  divided,  and  afterwards  the  wound 
was  carefully  dressed  in  the  usual  method,  but  as  alluded  to 
above,  in  the  course  of  a  very  few  days,  the  patient  died,  and 
evidently  from  the  effect  of  the  wound.  The  symptoms  were  so 
precisely  what  are  always  seen  attending  inflammation  of  veins, 
that  it  would  be  needless  to  relate  them  here.  Moreover,  exa¬ 
mination  after  death  proved  them  to  be  produced  by  that  cause. 
About  the  same  time  there  was  another  patient  operated  on  in 
the  hospital,  in  the  same  manner,  and  though  he  ultimately 
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covered,  most  certainly  suffered  more  severely,  and  a  much 
longer  time  than  he  would,  if  the  skin  had  been  left  entire. 

Why  the  ligature  and  other  modes  of  operating  on  the  vari¬ 
cose  veins,  should  be  followed  by  more  severe  symptoms,  must 
be  so  obvious  to  every  one,  that  I  shall  not  enter  into  the  inquiry. 
Whether  there  is  greater  danger  in  operating  on  the  trunk  than 
on  the  branches  of  veins,  it  is  not  for  me  to  decide,  but  I  may 
add,  that  having  twice  operated  on  the  saphena  major,  without 
the  slightest  bad  symptom  being  occasioned,  I  should  not  feel 
the  least  apprehension  in  repeating  the  operation. 

As  some  of  your  readers  may  not  be  acquainted  with  Mr. 
Brodie’s  mode  of  operating,  I  will  briefly  describe  it.  Mr. 
Brodie  employed  in  the  operation  a  narrow  .sharp-pointed  bis¬ 
toury,  slightly  curved,  with  its  cutting  edge  on  the  convex  side; 
•but  it  appears  to  me  that  a  straight  bistoury,  with  its  edge  only  so 
convex,  as  is  necessary  to  bring  it  to  a  point,  is  a  better  instrument 
for  the  purpose,  because  if  it  is  curved,  its  point  is  liable  to  run 
through  the  skin  at  the  time  it  is  turned,  preparatory  to  dividing 
the  vein.  The  operation  consists  simply  in  dividing  the  vein 
and  at  the  same  time  leaving  the  superincumbent  skin 
entire ;  and  this  is  effected  by  introducing  the  knife,  described 
above,  between  the  vein  and  the  skin,  with  one  of  its  flat  sur¬ 
faces  turned  downwards,  till  it  is  carried  completely  across  the 
varix,  when  the  cutting  edge  is  to  be  turned  downwards,  and 
the  vein  divided,  the  knife  being  withdrawn  by  the  same  effort. 

After  the  varix  is  divided,  the  treatment  I  have  always  em¬ 
ployed  is  very  simple.  It  consists  in  abstracting  at  the  time  of 
the  operation,  as  much  blood  as  the  patient  can  conveniently 
lose  ;  the  applying  a  compress  to  the  divided  varix,  and  a  common 
bandage  to  the  whole  leg  ;  the  keeping  the  bandage  wet  so  as  to 
prevent  any  increase  of  heat  in  the  diseased  part,  strict  confine¬ 
ment  to  the  horizontal  position,  and  in  particular  attention  to 
the  diet,  and  to  the  regulation  of  the  bowels  of  the  patient.  That 
strict  attention  to  all  these  points  is  always  absolutely  necessary, 
I  do  not  mean  to  assert,  as  my  own  practice  has  proved  to  me 
that  it  is  not,  but  as  the  safer  plan  I  should  always  enjoin  it, 
unless  there  were  particular  circumstances  to  prevent  it.  How 
long  it  is  to  be  observed  must  vary  in  different  cases,  but  gene¬ 
rally  1  have  found  a  few  days  sufficient  to  keep  the  patient 
wholly  confined  to  the  horizontal  position;  but  the  roller  should 
be  continued  for  a  much  longer  time.  For  fear  of  exceeding  my 
limits,  I  shall  not  enter  more  fully  into  the  treatment,  but  pro¬ 
ceed  to  relate  in  as  concise  a  manner  as  possible,  the  particu¬ 
lars  of  some  of  the  cases  in  which  I  have  operated. 

The  first  case  is  that  of  a  man,  about  45  years  of  age,  who 
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kept  a  vegetable  stall,  at  Fleet-market,  and  who  therefore  was 
constantly  obliged  to  be  on  his  legs.  Indeed  it  was  a  particu¬ 
larly  unfavourable  case,  for  the  man  declared  that  it  was  impos¬ 
sible  for  him  to  lie  up  for  more  than  a  day,  and,  moreover,  his 
general  health  of  body  was  very  much  impaired.  The  veins  of 
both  his  legs  were  in  an  excessively  varicose  state,  and  connected 
with  those  on  the  right  leg  were  three  or  four  large  ulcers, 
which  had  existed  for  thirteen  years.  In  this  case,  in  which  my 
friend,  Mr.  Stone,  of  Argyle-street,  kindly  assisted  me  at  the 
operation,  I  first  divided  the  vein  a  little  below  the  knee,  when 
there  appeared  to  be  only  a  single  trunk,  expecting  or  rather 
hoping  that  by  this  means  the  vein  would  be  obliterated, 
the  weight  of  the  column  of  blood  diminished,  and  conse¬ 
quently  the  excessive  distention  of  the  varices  below  removed, 
as  is  stated  to  be  the  case,  when  the  ligature  is  applied.  About 
twelve  ounces  of  blood  were  taken  away  at  the  operation,  and  a 
compress  and  bandage  afterwards  applied,  and  the  treatment 
altogether  as  I  have  described.  The  wound  caused  by  the  ope¬ 
ration  healed  at  once,  and  did  not  produce  the  smallest  bad 
effect.  The  immediate  effects  of  the  operation  wTere  to  relieve 
the  man  of  much  pain,  which  he  wras  constantly  suffering 
before,  and  to  produce  a  decided  disposition  in  the  ulcers  to  heal, 
although  they  had  resisted  every  attempt  that  had  been  pre¬ 
viously  made,  and  especially  tight  bandaging  and  strapping, 
which  I  had  myself  applied  for  several  months.  These  bene¬ 
ficial  effects  wrere,  however,  but  temporary,  for  in  less  than  a 
fortnight  the  pain  in  the  leg  returned,  and  the  ulcers  became 
again  irritable  and  unhealthy,  and  the  disposition  to  heal  entirely 
ceased.  At  the  point  where  the  division  took  place  a  hard 
lump  had  formed,  which  evidently  obstructed  the  passage  of 
the  blood  through  the  vein,  but  above  and  below  this  the 
blood  appeared  to  be  perfectly  fluid.  The  first  operation  not 
proving  successful,  a  second  was  had  recourse  to.  This  con¬ 
sisted  in  the  division  of  a  large  varix,  which  was  tender  to  the 
touch,  and  communicated  with  an  ulcer  that  was  situated  high 
up  in  the  inner  part  of  the  leg.  In  this  instance  the  treatment 
was  the  same  as  in  the  former,  except  that  the  man  walked 
home  directly  after  the  operation,  which  was  performed  in 
the  House  Surgeon’s  apartments,  at  St.  Bartholomew’s  Hos¬ 
pital.  From  this  operation  no  ill  effects  followed,  and  the  small 
wound  occasioned  by  it  healed  in  a  few  days.  The  old  ulcer, 
too,  connected  with  the  varix  which  was  divided,  rapidly  healed  : 
and  the  varix  itself  lost  all  its  tenderness,  but  the  other  varices 
remained  tender  as  before.  Two  other  ulcers  also  that  were 
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lower  down,  and  were  in  connection  with  the  other  dis¬ 
eased  varices,  were  not  at  all  benefited,  which  sufficiently  proves 
that  it  was  not  the  mere  abstraction  of  blood,  which  was  the 
occasion  of  the  healing  of  the  other  ulcer.  For  the  cure  of 
these  two  ulcers  two  other  operations  were  necessary,  and  sub¬ 
sequently  the  patient  became  perfectly  well.  That  it  is  not  the 
bleeding  that  cures  the  ulcer  is  further  proved,  by  the  fact 
of  no  such  effect  following  those  immense  spontaneous  hemor¬ 
rhages,  which  so  frequently  take  place  from  old  ulcers  of  the 
legs  depending  on  varicose  veins.  This  case  was  moreover  im¬ 
portant  in  other  respects.  It  shews  that  though  the  trunk  of 
the  saphena  be  obstructed,  as  when  a  ligature  is  applied,  it  does 
not  necessarily  follow  that  the  varicose  condition  of  the  veins 
below  be  removed.  It  also  first  induced  me  to  believe  that  the 
ulceration  is  not  generally  the  effect  simply  of  the  distention  of 
the  veins,  but,  as  I  have  stated  before,  of  disease  previously  ex¬ 
isting  in  the  varices  themselves,  and  thence  propagated  to  the 
contiguous  parts. 

The  next  case  proves  almost  the  spne  points  as  the  former. 
It  is  the  case  of  Daniel  Stoddart,  who  was  a  patient  in  Darker’s 
ward,  St.  Bartholomew’s  Hospital,  whose  saphena  major  I  divided 
just  as  it  passes  over  the  knee,  and  it  particularly  shews  that 
the  veins  below  shall  remain  pervious,  though  the  trunk  at  one 
point  be  completely  obstructed.  In  this  case  the  veins  of  the 
leg  were  excessively  varicose  and  distended,  accompanied  by  an 
ulcer,  and  an  extremely  painful  state  of  the  whole  leg.  The 
ulcer  was  not  the  effect  of  a  diseased  varix,  but  of  an  accident 
which  he  met  with  nearly  a  twelvemonth  before.  It  was,  how¬ 
ever,  prevented  from  healing  by  the  irritation  which  was  kept  up 
by  the  excessive  distention  of  some  of  the  varicose  veins,  and 
to  relieve  this  the  operation  was  performed.  And  so  far  it  suc¬ 
ceeded  ;  for  afterwards  the  pain  at  once  subsided,  the  ulcer 
speedily  healed,  and  the  veins  became  much  diminished  in  size, 
though  they  still  remained  somewhat  varicose.  No  bad  symp¬ 
tom  whatever  followed  the  operation,  and  at  the  point  where  the 
vein  was  divided,  a  hard  lump,  of  the  size  of  a  large  walnut, 
formed,  and,  as  in  the  former  case,  the  blood  above  and  below  it 
was  completely  fluid.  Between  one  and  two  years  after  this 
patient  left  the  hospital,  I  attended  him  with  a  gonorrhoea,  and 
to  that  time  the  leg  had  continued  perfectly  well,  and  free  from 
pain,  and  the  veins  diminished  in  size,  though,  as  when  he  went 
out  of  the  hospital,  they  were  still  varicose. 

The  following  case  proves,  that  though  the  varix  be  not  obli¬ 
terated  by  this  division,  yet  its  morbid  condition  will  be  removed, 
and  at  the  same  time  the  dependent  disease  of  other  parts. 
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Sarah  Special,  aetat  29,  applied  to  me  in  June,  1818,  on  ac¬ 
count  of  a  large  ulcer  on  the  inner  ankle,  which  had  existed  for 
above  six  years.  It  was  extremely  painful,  and  the  skin  around 
it  was  much  inflamed  and  excoriated.  The  leg  too  was  much 
swollen,  and  she  informed  me  it  constantly  remained  so.  She 
had  been  in  one  of  the  Borough  hospitals,  and  in  the  London 
Hospital  for  many  months,  but  had  never  been  able  to  get  the  ulcer 
healed.  The  pain  occasioned  by  it  was  so  severe,  that  she  was 
altogether  prevented  from  following  any  regular  employment, 
and  also  her  general  health  suffered  very  materially.  Strapping 
and  bandaging  had  been  employed  for  months  successively,  but 
never  produced  more  than  limited  relief,  and  that  was  only  tem¬ 
porary,  for  as  soon  as  they  were  left  off  the  ulcer  became  as  bad 
as  ever.  On  examination,  I  found,  just  above  the  ulcer,  a  large 
and  somewhat  elevated  varix,  with  a  hardened  margin,  which 
was  extremely  tender.  The  skin  above  it  was  inflamed,  and  in¬ 
terspersed  with  ulcerated  clefts.  The  veins  of  the  leg  were 
generally  varicose,  but  at  no  other  Spot  were  they  tender  to  the 
touch.  This  being  the  case  I  proposed  to  the  patient  the  division 
of  the  diseased  varix,  to  which  she  readily  consented.  I  there¬ 
fore  divided  it,  and  in  doing  this  it  was  necessary,  from  the  large 
size  of  the  varix,  to  introduce  the  knife  for  above  two  inches 
between  the  skin  and  vein.  About  16  ounces  of  blood  were 
abstracted ;  the  aperture  was  closed  in  the  common  manner,  and 
healed  by  the  first  intention.  The  ulcer  was  subsequently 
treated  in  the  most  simple  manner,  and  in  less  than  five  weeks 
all  pain  and  appearance  of  disease  were  removed.  I  have  seen 
this  patient  repeatedly  since  that  time,  and  her  leg  has  continued 
wholly  free  frorh  pain  and  disease,  notwithstanding  she  has  been 
constantly  actively  employed.  When  I  saw  this  patient  last 
her  leg  was  as  well  as  ever  it  was,  and  the  vein  had  no  sign  of 
ever  having  been  diseased,  though,  as  I  have  stated  above,  it 
Was  not  completely  obliterated. 


Our  limits  unavoidably  prevent  the  insertion  of  the  whola 
of  Mr.  Lloyd’s  Paper  in  this  Number. — Ed. 
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An  Account  of  an  extensive  Naevus  Maternus  of  the 

Leg,  and  of  the  Appearances  observed  on  Dissection, 

WITH  REMARKS  ON  THE  TREATMENT. 

(Read  before  the  Hunterian  Society ,  and  communicated  by 
George  Lang  staff,  Esq.  Surgeon.) 

Children  are  frequently  born  with  peculiar  morbid  appear¬ 
ances,  which  are  denominated,  from  mistaken  opinions  as  to 
their  cause,  naevi  materni.  Sometimes  two  or  more  naevi  exist 
in  the  same  subject ;  and  they  are  situated  in  various  parts  of  the 
surface  of  the  body,  but  more  frequently  on  the  face,  scalp,  neck, 
and  upper  extremities,  than  on  the  inferior  parts. 

Morbid  growths  formed  by  an  aggregation  of  enlarged  arte¬ 
ries  and  veins  ramifying  in  very  loose  cellular  membrane,  are  of 
various  kinds,  and  have  been  described  by  several  authors,  who 
have  named  them  either  from  the  nature  of  the  diseased  struc¬ 
ture,  or  from  the  tissue  in  which  they  are  situated.  Mr.  John 
Bell  in  his  Principles  of  Surgery,  Vol.  I.  has  given  a  very  accu¬ 
rate  description  of  one  of  the  most  formidable  varieties  of  this 
disease,  which  he  has  named  Aneurism  by  Anastomosis,  and 
Mr.  James  Wardrop  has  related  some  very  valuable  observations 
on  one  species  of  naevus,  in  the  ninth  volume  of  the  Medico- 
Chirurgical  Transactions.  In  that  gentleman’s  preliminary  re¬ 
marks  on  naevi,  he  says  there  is  another  tumour  frequently  con¬ 
founded  with  that  described  by  Mr.  John  Bell,  which  is  entirely 
confined  to  the  skin,  and  to  which  the  term  naevus  has  been 
usually  applied.  He  further  adds,  that  this  form  of  the  disease 
might  with  propriety  be  denominated  the  cuticular  naevus,  in 
order  to  distinguish  it  from  others.  But  the  species  which  he 
has  described,  he  says,  has  seldom  been  discriminated  from  the 
other  two,  and  is  formed  underneath  the  skin,  being  situatedinthe 
cellular  membrane, between  it  and  the  subjacent  muscles.  From 
its  situation  he  has  named  this  form  of  the  disease,  the  subcu¬ 
taneous  naevus. 

The  naevus  of  which  I  am  about  to  give  the  history,  is  of 
the  kind  most  commonly  met  with,  requiring  surgical  aid;  but 
it  differs  from  others  which  I  have  dissected,  not  only  in  super¬ 
ficial  extent,  but  in  having  morbid  connexions  with  several  parts, 
dissimilar  in  structure ;  in  this  respect  it  appeared  to  combine 
the  peculiarities  of  both  forms  of  the  disease  as  described  by 
Mr.  Bell  and  Mr.  Wardrop. 

Case. — A  delicate  looking  male  child  was  born  with  a  large 
and  rather  a  prominent  naevus,  which  occupied  the  principal 
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part  of  the  integuments  on  the  outside  of  the  right  leg.  The 
skin  covering  the  tumour  was  of  that  purplish  red  colour,  which 
gives  character  to  this  disease,  whether  it  is  situated  in,  or 
beneath  the  cutis,  and  which  leads  to  the  detection  of  it.  Pres¬ 
sure  with  the  hand  reduced  the  bulk  of  the  tumour  consider¬ 
ably,  but  did  not  occasion  that  temporary  disappearance  of  the 
colour  of  the  skin,  which  it  generally  does  in  these  cases.  On 
the  removal  of  the  pressure,  the  tumour  resumed  its  figure. 

The  diseased  part  was  not  so  moveable  as  we  generally  find  it  in 
naevi,  but  felt  as  if  it  adhered  firmly  to  the  parts  beneath.  There 
was  slight  diffused  pulsation  in  the  tumour,  yet  no  distinct  large 
arteries  could  be  felt :  the  temperature  of  the  skin  of  the  part 
.was  higher  than  in  any  other  part  of  the  body,  but  it  was  not 
.measured  by  a  thermometer.  As  the  child  was  very  delicate  and 
not  likely  to  live,  the  parents  refused  the  trial  of  any  surgical 
treatment. 

The  tumour  increased  in  rotundity  surprisingly  for  the  first 
•month  of  the  child’s  life,  having  acquired  the  magnitude  of  half 
a  common  sized  orange  ;  the  skin  was  of  a  brighter  colour ;  the 
temperature  was  higher,  and  the  pulsation  stronger.  Shortly 
after  this  period,  the  child’s  health  became  more  deranged,  and 
a  disordered  state  of  the  bowels  terminated  in  an  obstinate  diar- 
.rhoea,  which  continued  a  fortnight,  and  carried  off  the  little 
patient  on  the  eighth  week  after  birth.  During  the  violence  of 
the  diarrhoea,  the  size,  heat,  colour,  and  pulsation  of  the  tu¬ 
mour  were  greatly  reduced. 

Dissection  of  the  Limb. — The  skin  covering  the  nsevus 
after  the  removal  of  the  limb  from  the  body,  and  even  after  the 
separation  of  the  cuticle,  by  putrefaction  and  maceration,  pre¬ 
sented  a  cherry  coloured-redness  :  the  tumour  now  felt  spongy, 
but  rather  solid  at  its  base. 

A  pipe  was  placed  in  the  popliteal  artery,  which  was  large, 
and  the  limb  was  injected  with  size  and  vermilion.  Although 
the  slightest  force  possible  was  employed  to  the  piston  ot 
the  syripge,  lest  the  injection  should  be  forced  into  the 
vessels  so  as  to  rupture  them,  and  cause  effusion,  yet,  this  did 
take  place,  for  the  tumour  was  distended  to  the  utmost  size, 
which  it  had  acquired  during  .the  life  of  the  child,  even  before 
the  lower  parts  of  the  leg  were  made  red ;  and  the  injection 
escaped  from  numerous  superficial  arteries  and  veins,  where  the 
thigh  had  been  separated  ;  as  well  as  into  the  cellular  substance, 
thus  lessening  the  quantity  of  fluid  in  the  tumour. 

The  extent  of  the  external  portion  of  the  nievus,  was  from 
the  outer  part  of  the  knee-joint,  to  within  half  an  inch  of  the 
external  malleolus,  in  front  it  covered  the  inner  edge  of  the 
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tibia,  and  stretched  posteriorly  over  the  greater  portion  of  the 
gastrocnemius  muscle,  forming  a  tumour  of  a  roundish  figure. 

The  sound  integuments  were  carefully  reflected  to  shew  the 
disease,  which  was  situated  principally  beneath  the  adipose  sub¬ 
stance,  and  appeared  to  be  formed  of  a  congeries  of  arteries,  veins, 
and  cells,  connected  together  by  highly  vascular  reticular  mem¬ 
brane,  adhering  so  firmly  to  the  adipose  substance,  and  under 
surface  of  the  skin,  covering  the  nssvus,  as  to  make  them  one 
inseparable  mass.  The  diseased  part  was  also  firmly  united  to 
the  fascia,  particularly  to  that  part  of  it  covering  the  fibula.— 
The  fascia  throughout  the  extent  of  the  nsevus  was  thickened, 
of  a  bluish  black  colour,  and  extremely  vascular.  The  upper 
portions  of  the  tibialis  anticus,  extensor  pollicis,  and  extensor 
digitorum  communis  muscles,  were  also  of  the  same  morbid 
hue,  which  the  fascia  of  the  leg  exhibited :  there  was  a  very 
firm  adhesion  between  the  under  surface  of  the  fascia,  and  cel¬ 
lular  merdbrane  covering  the  gastrocnemius  muscle. 

The  naevus  Was  principally  supplied  with  blood,  from  the 
muscular  branches,  given  off  by  the  anterior  tibial  artery,  which 
were  greatly  enlarged,  and  extremely  numerous  5  it  was  also 
assisted  by  the  external  articular,  and  the  arteries  given  off  by 
the  popliteal,  previous  to  its  division  into  the  three  arteries  of 
the  leg.  The  posterior  external  cutaneous  nerve,  was  firmly  united 
to  the  diseased  parts. 

From  the  great  extent  of  surface  which  this  nsevus  occupied, 
and  its  intimate  connection  with  the  deep  seated  parts,  as  obi- 
served  in  the  dissection,  I  think  it  will  be  admitted,  that  removal 
by  excision,  would  not  have  succeeded ;  and  if  this  had  been 
attempted,  amputation  of  the  leg  would,  in  my  opinion,  have 
become  indispensably  necessary.  Perhaps  the  plan  of  treat¬ 
ment  recommended  by  that  scientific  surgeon  Mr.  Abernethy 
in  cases  of  naevus,  might  have  proved  successful  in  this  :  at  any 
rate,  had  the  parents  permitted  surgical  interference,  it  would 
have  been  deserving  of  trial,  the  part  affected  being  so  favour¬ 
able  for  the  application  of  a  bandage. 

The  carotid  artery  was  tied,  by  Mr.  Travers,  for  an  aneurism 
by  anastomosis  in  the  orbit,  with  success;  but  I  think  it  doubt¬ 
ful,  whether  the  ligature  of  the  femoral  artery  in  this  case  would 
have  effected  the  cure  of  the  disease ;  the  operation  would, 
however,  in  my  opinion,  have  been  justifiable,  in  the  hope  of 
preventing  the  removal  of  the  leg,  which,  in  the  event  of  the 
failure  of  the  means  which  I  have  mentioned,  seemed  to  offer 
the  only  prospect  of  preserving  the  life  of  the  patient. 
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On  an  improved  Gum  Lancet ,  by  B.  De  Sanctis,  M.D.,  of  the 
University  of  Rome ,  Licentiate  of  the  Royal  College  of 
Surgeons ,  London ,  tyc. 

TO  THE  EDITOR  OF  THE  QUARTERLY  JOURNAL. 

Jan.  25,  1822. 

SIR, — Having  lately  had  occasion  several  times  to  make  use  of  the  common 
gum-lancet,  for  performing  the  operation  in  children  when  their  teeth  are  trouble¬ 
some  in  cutting,  it  seemed  to  me  very  unmanageable  and  even  dangerous  in  lively 
and  obstinate  children.  I  therefore  ordered  a  new  one,  which,  I  think,  in  every 
respect  will  answer  the  purpose  much  better,  and  of  which  I  take  the  liberty  of 
sending  you  the  description,  accompanied  by  a  Plate  for  insertion  in  your  next 
umber.  I  have  the  honour  to  be,  Sir, 

Yours,  &c.  B.  De  Sanctis,  M.D. 

Description  of  tke  Plate. 

Figure  I.  and  II.  represent  the  form  of  the  gum-lancets  commonly  used;  and  it 
is  not  difficult  to  account  for  the  different  dispositions  at  their  upper  edge,  A. 
tke  blunt  blade,  can  turn  only  on  the  6ide  B,  for  being  kept  at  different  angles 
with  the  handle,  and  closed  after  using  between  the  two  plates  of  bone.  Figure 
III*  and  IY.  represent  a  side  and  a  front  view  of  the  new  gum-lancet,  as  made  to 
order  by  Messrs.  Simpson  and  Smith,  55,  Strand. — The  least  pressure  on  the  part 
A,  propels  by  means  of  aspring  B,  the  blade,  contained  in  the  sheath  A,  so  as  to 
cut  the  gums  in  whatever  manner  and  direction  it  may  be  required.  It  is  scarcely 
possible  that  any  other  occasional  pressure  could  produce  the  same  effect.  The 
instrument  is  all  of  steel,  very  light  and  manageable;  and  it  may  be  enclosed  in  a 
case.  To  exercise  the  hand  nothing  is  better  than  a  thimble  covered  with  a  piece 
of  sheep-skin,  where  you  may  cut  in  a  similar  way  as  in  operating  on  the  gums, 
over  or  round  the  teeth.  The  price  of  the  new  instrument  without  the  case  is  three 
shillings  and  sixpence. 

Case  of  Deformity  of  the  Mouth  and  Neele  produced  by  the 
cicatrices  rss tilting  from  a  Rum.  By  M.  Boyer,  Principal 
Surgeon  to  La  Charity. 

The  subject  of  this  Case,  aged  50,  had  fallen  on  her  face  into  a  pan  of  burning 
coals.  The  consequence  was  a  deep  burn  of  this  part  and  of  the  front  of  the  neck. 
In  the  course  of  the  cure,  .which  lasted  four  months,  the  precautions  necessary  in 
suefi  cases  were  not  employed.  The  consequence  was  the  formation  of  adhesion* 
and  bands,  with  such  inconvenient  cicatrices,  that  the  patient  resolved  to  submit  to 
any  thing  that  should  relieve  her  from  this  situation. 

When  she  applied  to  M.  Boyer,  the  left  half  of  the  opening  of  the  mouth  bad 
disappeared  by  the  union  of  the  lips.  The  right  commissure  was  also  much  nearer 
to  the  centre  of  this  opening  than  natural.  So  small  was  the  passage  that  this 
woman  could  only  take  liquid  food,  and  pronunciation  was  so  difficult,  that  what 
she  said  could  scarcely  be  understood.  A  red  and  firm  band  of  a  triangular  shape, 
stretched  between  the  sternum  and  the  chin,  kept  the  head  in  a  state  of  constant 
flexion.  The  lower  eyelids  were  entirely  destroyed.  In  their  place  was  seen  a 
red  surface  moistened  w  ith  tears,  which  the  obliterated  puncta  were  no  longer  able 
to  absorb.  In  addition  to  this  picture  it  is  to  he  mentioned  that  the  face  was  in 
every  part  covered  with  a  rough  unequal  cicatrix. 
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The  deformity  alone  would  have  been  of  little  consequence  to  a  woman  of  this 
age  ;  but  a?  it  impeded  important  functions,  M.  Boyer  sought  to  restore  the  extent 
of  the  mouth  and  the  mobility  of  the.  bead,  For  this  purpose  he  had  two  silver 
hooks  made,  in  order  to  draw  the  commissures  of  the  lips  outwards  when  their 
adhesions’were  divided.  The  hooks  were  fixed  to  straps  which  buckled  together  oa 
the  acciput. 

To  support  the  head  a  corset  was  constructed,  to  the  front  of  which  a  sfrel 
plate  was  attached,  which  could  be  elevated  and  depressed  at  pleasure,  and  ttxoi 
by  a  screw.  This  plate  was  connected  with  another  piece  of  steel,  the  upp  *r 
extremity  of  which  terminated  in  a  crescent,  padded  with  leather,  and  accurately 
adepted  to  the  chin. 

Provided  w'ith  these  auxiliary  instruments,  M.  Boyer,  on  the  22d  June,  made 
four  transverse  incisions  in  the  band  between  the  chin  and  the  sternum,  penetrating 
through  the  whole  thickness  of  the  cicatrix,  and  about  half  an  inch  asunder.  The 
separation  of  the  edges  of  these  incisions  was  at  first  but  inconsiderable,  as  the  bis¬ 
toury  divided  the  cicatrix,  which  was  as  firm  as  cartilege,  with  difficulty,  and  with 
a  grating  noise.  The  adhesions  which  united  the  lips,  were  equally  firm  and 
thick.  M.  Boyer  made  the  mouth  rather  move  extensive  than  he  wished  it  to 
be  after  the  cure,  w'ell  convinced  that  it  w'ould  not  fail  to  contract.  He  then  pro¬ 
ceeded  to  the  application  of  the  hooks  and  the  corset,  having  first  filled  the  newly 
made  incisions  with  dry  lint. 

On  the  third  day  the  wounds  of  the  neck  were  in  a  state  of  suppuration.  The 
bead  wras  kept  in  its  place  by  the  apparatus.  The  wound  nearest  to  the  chin  was 
extraordinarily  enlarged  ;  it  was  now  of  the  size'  of  a  crown  piece.  The  commis. 
sures  of  the  lips  were  covered  wTith  a  slight  slough.  The  patient,  w  hose  courage  is 
admirable,  complains  but  little.  She  takes  liquid  food  only,  and  through  a  spout. 

By  August  the  patient  spoke  with  facility,  could  introduce  solid  food  into  her 
mouth,  and  chew  it;  could  raise  the  head  to  the  vertical  position,  and  tutu  it  to 
every  side  without  difficulty. 

Mr.  H.  Earle’s  case  of  restored  Urethra .* 

John  Whitaker,  by  falling  with  one  leg  on  each  side  of  a  boat,  greatly  injured 
bis  urethra.  Six  years  after  he  was  attacked  with  sudden  retention^  urine,  and 
extensive  effiusion  into  the  cellular  substance,  followed  by  gangrene  and  sloughing, 
which  destroyed  about  an  inch  of  the  integuments  of  the  perineum,  and  of  the 
urethra.  This  his  surgeon  attempted,  unsuccessfully,  to  restore,  by  uniting  the 
integuments  over  a  cathetra.  When  became  under  Mr.  Earle’s  care,  there  was  a 
smooth  cicatrix  where  the  sloughing  had  occurred,  and  through  the  opening  both 
the  urine  and  semen  was  discharged;  the  meatus  above  this,  particularly  behind  the 
scrotum,  having  become  contracted,  and  approaching  probably  to  obliteration. 
Mr.  Earle,  in  order  to  alleviate  the  great  inconvenience  which  the  man  suffered  from 
the  discharge, — undertook  the  bold  operation  of  restoring  the  canal  from  the  parts 
of  the  cicatrix  and  of  the  neighbouring  integuments;  and  he  detail?,  at  great 
length,  all  the  minute  Heps  of  the  operations  (for  there  were  two),  and  all  the 
difficulties  which  he  had  to  combat  and  surmount.  He  was  at  last  successful  in 
restoring  the  passage  so  completely,  that  the  patient  could  perform  all  his  natural 
functions  nearly  as  well  as  before  the  accident.  The  case  differs  from  similar  ones 
by  Sir  A.  Cooper,  in  the  new  canal  having  been  formed  from  the  Callus  of  a 
cicatrix  and  uot  from  sound  integument. 


*  Re-establishment  of  a  canal  in  the  place  of  a  portion  of  the  urethra  which  had 
bwn  destroyed.  By  Henry  Kwtr,  Esq.  Surgeon  to  the  Foundling,  and  AiA 
taut  Surgeon  to  St.  Bartholomew's  Hospital.  Phil .  Trans.  1S21,  Part  II, 
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Medical  ScJiools  of  Cork  and  Belfast. 

We  understand  that  of  late  regular  courses  of  Lectures  have  been  delivered  at 
Cork  by  Dr.  Woodrofte,  on  Anatomy,  Surgery,  Midwifery,  and  the  Theory  and 
Practice  of  Medicine ;  and  that  there  are  other  facilities  of  instruction  for  the 
CorL  Students,  of  Medicine,  in  the  Lectures  on  Chemistry,  Natural  History, 
Natural  Philosophy,  and  Agriculture,  delivered  at  the  Institution,  by  Mr.  Edmund 
Davy,  Dr,  Taylor,  Dr.  Willis,  and  Mr.  Tisdal.  We  should  take  it  kind  were  any 
of  our  Cork  correspondents  to  favour  us  with  a  more  particular  account  of  this 
infant  and  promising  establishment  in  the  metropolis  of  the  south  of  Ireland.  Dr. 
Woodroife,  who  seems  to  be  a  clever,  enterprising  man,  and,  as  we  arc  informed, 
an  excellent  lecturer,  also  gives  popular  courses  on  Physiology,  and  the  Anatomy 
of  Painting.  We  wonder  why  Dr.  W.  has  the  whole  monopoly  of  lecturing — 
We  are  also  informed  (but  we  have  no  details)  that  there  is  a  similar  rising  esta- 
lishment  at  Belfast,  the  metropolis  of  the  north  of  Ireland. 

Mr.  Barlow’s  Case  of  Ccesarean  Operation .* 

Mrs.  Ridgdalc,  aged  4?,  who  had  had  several  children,  fell  in  labour  at  the  full 
period  of  gestation.  For  several  years  she  had  suffered  much  from  general  debility, 
and  a  softened  state  of  the  bones  of  the  pelvis  had  been  induced.  Mr.  Dugdale, 
who  attended  her,  found  it  impossible,  from  the  state  of  the  parts,  to  deliver  the 
child,  though  the  head  presented  favourable,  and  he  attempted  to  use  the  perfo¬ 
rator,  but  on  trial  the  head  of  the  child  receded  out  of  reach.  Mr.  Barlow  and 
Dr.  Chew  were  accordingly  called  to  a  consultation,  and  it  was  determined  by 
them,  and  agreed  to  by  the  woman,  that  the  child  should  be  extracted  by  the 
Ctesarean  section.  Mr.  Barlow  operated,  and  began  a  longitudinal  incision, 
(which  was  seven  inches  long),  three  inches  above  the  umbilicus,  and  two  inches, 
on  the  left  side,  carefully  cutting  through  the  muscles  of  the  abdomen  in  a  line 
parallel  to  the  line  a  alba ,  by  which  the  uterus  came  into  view  and  appeared  in 
close  contact  with  the  abdominal  parietes  through  the  whole  extent  of  the  wound, 
from  which  a  small  quantity  of  serous  fluid  escaped.  A  corresponding  incision  was 
then  made  into  the  uterus,  and  also  through  the  placenta,  for  if  this  had  been  de¬ 
tached,  they  were  afraid  of  hcemorrhage.  The  child  was  r.ow  brought  into  view, 
and  extracted  alive.  The  placenta  ,  and  membrane  were  then  brought  away,  ami 
during  the  contraction  of  the  uterus  the  bowels  protruded  through  the  wound,  but 
were  soon  returned  and  preserved  in  their  situation  by  the  integuments  being 
closed  by  the  interrupted  suture, — adhesive  plaster, — and  a  roller  like  the  T  ban¬ 
dage.  She  never  complained  during  the  operation,  nor  seemed  disposed  to  syncope. 
She  lost  only  about  twelve  ounces  of  blood.  Alarming  sicknsss  and  vomiting, 
however,  soon  made  their  appearance,  and  she  died  62  hours  after  the  operation. 

Professional  Degradation. 

It  seems  that  the  surgeons  of  convict  ships,  before  they  can  receive  their  pay, 
are  obliged  to  produce  a  certificate  from  the  principal  surgeon  of  the  colony, 
stating,  “  that  no  unnecessary  expenditure  was  made  of  the  necessaries  supplied 
by  the  voyage.”  There  is  something  very  degrading  in  this  requisition;  for  'every 
surgeon,  before  lie  obtains  his  pay  is  obliged  to  make  affidavit  ‘‘  that  the  medicines 
and  necessaries  have  been  faithfully  expended.  Now  why  is  this  second  affidavit 
required,  unless  the  previous  oath  of  the  surgeon  is  distrusted  ?  Why  subject  a 
professional  gentleman  to  such  unnecessary  degradation? 

Reid's  Tu'o  Voyages  to  New  South  Wales ,  p.  292-3. 


*  From  Essays  on  Surgery  and  Midwifery,  with  Practical  Observations.  By 
Jamet  Barlow,  Surgeon,  8vo,  London,  1822. 
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Professional  Eclat. 

<{  Dr.  Granville  has  arrived  at  his  house  in  Saville-row,  from  Wilton,  the  seat  of 
the  Earl  of  Pembroke.’’ 

“  We  are  happy  to  learn  that  the  Countess  of  Pembroke  is  declared  out  of 
danger.  Dr.  Granville,  who  had  been  sent  for  express  to  Wilton-house  on  Thursday 
night,  arrived  in  town  yesterday  morning,  having  left  her  Ladyship  in  a  fair  way  of 
recovery.”-— Mirror  of  Fashion ,  Morning  Chronicle ,  Friday ,  Feb.  15,  1822. 
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!.< — A  Manual  for  the  Student  of  Anatomy  ;  containing  Rules 
for  displaying  the '  Structure  of  the  Body ,  so  as  to  exhibit  the 
Elementary  Views  of  Anatomy ,  and  their  Application  to 
Pathology  and  Surgery .  By  John  Shaw.  12mo.  London , 
1821.  p.p*  342.  10s.  6d. 

Mr.  Shaw  has,  in  this  excellent  little  work,  given  the  substance  of  the  Demon¬ 
strations  which  he  delivers  to  the  students  in  the  School  of  Great  Windmill-street. 
We  call  the  work  excellent  from  its  almost  unique  plan  of  directing  the  attention 
chiefly  to  those  parts  of  Anatomy  which  are  useful ;  and  passing  over  in  a  cursory 
manner  the  more  unimportant  subjects.  The  whole  is  illustrated,  as  Anatomy 
always  should  be,  with  numerous  references  to  Physiology,  Surgery,  and  Morbid 
Anatomy.  We  wonder,  indeed,  how  these  ever  came  to  be  omitted  ;  and  we  mar¬ 
vel  more  that  there  are  persons  sobigotted  m  pursuing  the  square  and  rule  systems 
as  to  object  to  the  plan  altogether — (See  pages 75  and  76  above.") — Such  persons 
are  like  the  cabinet  naturalist  who  only  knows  the  labelled  specimens  in  his  draw¬ 
ers  ;  but  when  taken  to  the  fields  he  discovers  that  nature  and  he  are  totally  anae- 
qoainted.  We  recommend  the  book  to  every  student. 

II. — Essays  on  Female  Economy.  By  John  Power,  M.D. 

8vo.  London,  1821.  4s.  kd. 

Dr.  Power,  unfortunately  for  himself,  labours  under  the  mistake,  that  the 
starting  and  maintaining  of  “  New  principles’’  and  singular  theories  is  the  high 
road  to  celebrity.  It  never  was  so  in  practical  medicine,  and  least  of  all  Id  the 
department  of  midwifery,  which  is  so  mechanical  a  business,  and  has  so  long  been 
reduced  to  fixed  principles;  and  it  is  much  less  so,  at  present,  when  all  theories,  in 
every  branch  of  science,  are  looked  upon  with  suspicion,  if  not  with  ridicule.  We 
observe  that  Dr.  P.,  in  the  Prospectus  of  his  lectures  on  Midwifery,  carefully 
mentions  that  he  will  illustrate  his  peculiar  views.  Is  this  judicious  ?  is  it  profes¬ 
sionally  politic  ?  We  advise  him  for  his  own  advantage  to  renounce  these  singu¬ 
larities  and  keep  to  the  beaten  path,  and  wc  have  no  doubt  his  steadiness  and  in¬ 
genuity  will  do  him  credit.  But  so  long  as  he  hints  that  he  thinks  Menstruation  a 
disease  tvhich  has  been  induced  by  the  habits  of  cicil  life,  and  so  long  as  he  recom¬ 
mends  th '  abdomen  to  be  stroked  down  in  parturition,  we  are  sorry  we  cannot 
praise  him;  though  we  shall  cheerfully  do  so,  whenever  he  renounces  what  wc  con¬ 
ceive  to  be  more  allied  to  fancy  than  to  sound  practice. 

[Having  already  exceeded  our  limits,  we  are  reluctantly  com¬ 
pelled  to  delay  several  interesting  and  important  cases,  &c. 
which  wc  intended  to  have  given,  till  our  next  number.] 
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THE  EDITOR’S  WAYS  AND  MEANS. 


TO  CORRESPONDENTS. 

Such  of  our  Correspondents  as  favour  us  with  Reviews,  will  be  careful  not  to 
patch  them  with  extracts;  but  to  give,  from  the  work  reviewed,  a  clear  and 
connected  outline  of  all  that  may  be  practically  useful  at  the  patient’s  bed-side,  in 
the  fewest  possible  words ;  so  that  each  review  may  appear  as  a  distinct  treatise, 
without  the  lumber  of  useless  theory  and  idle  speculation. — Such  as  send  us  Cha¬ 
racteristics  of  Books,  must  give  a  fair  estimate  of  their  usefulness,  as  this  depart- 
ment  is  intended  as  a  guide  to  Country  and  Colonial  Purchasers,  who  cannot, 
except  by  ordering  them,  see  the  Works  characterized. 

We  shall  take  it  kind  in  Mr.  Wallace,  of  Dublin,  to  favour  us  w  ith  the  sequel 
of  his  important  paper  as  early  as  he  can  ;  the  12th  or  15th  of  June  is  the  latest 
day  we  could  insert  it  in  the  Number  for  July. 

We  should  consider  the  case  of  Sir  H.  H.  with  the  original  letters  of  the  great 
Cullen,  as  very  important;  and  if  Dr.  J.  Hume,  the  able  President  of  the 
Clydesdale  Medical  Society,  finds  it  convenient  to  send  these,  or  any  other  papers, 
we  should  esteem  it  a  great  favour.  We  shall  take  an  early  opportunity  to  write 
to  him. 

Nothing  could  be  more  gratifying  to  us  than  the  interest  taken  in  our  under¬ 
taking  by  the  President  and  Members  of  the  Medico-chirurgical  Society  of 
Glasgow.  The  promised  contributions  we  should  highly  value. 

We  have  also  to  make  our  best  acknowledgments  to  Mr.  R.  Hosie,  Mr*  James 
Brown,  Mr.  Aaron,  Mr.  M‘Farlane,  and  Mr.  Macalpine.  We  shall  write  to 
them  in  a  few  days. 

We  have  received  from  Mr.  Coombs,  of  Bath,  an  description  and  draSvings  of 
an  ingenious  improvement  in  the  Aneurismal  needle,  which  we  should  gladly  have 
inserted,  were  it  not  that  our  subscribers  have  complained  of  our  being  too  partial 
to  Aneurism,  and  similar  branches  of  surgery.  We  must  for  this  reason  at  present 
decline  the  paper. 

Mr.  J.  Stringer,  of  Dublin,  has  mistaken  the  word,  “  repeated”  (Quart.  Journ. 
p.  22,  line  35,)  for  performed.  We  say  there,  that  we  have  not  heard  of  the 
operation  having  been  “  repeated,”  except  once,  since  Mr.  Travers's  case  in  the 
ninth  vol.  of  the  Med.  Chir.  Trans.  Mr.  S.  refers  us  to  the  seventh  volume  for 
cases  in  which  it  was  repeated.  He  must  mean  repeated  backwards;  but  we 
thank  him  for  his  good  intentions. 

A  correspondent  from  Edinburgh  says  we  have  inserted  the  names  of  some 
deoeased  lecturers  in  our  list  of  the  Scottish  Medical  Schools,  but  he  has  not  con¬ 
descended  to  mention  who. 

Another  correspondent,  evidently  a  contributor  to  the  New  Edinburgh  Review, 
is  kind  enough  to  set  us  right  as  to  the  famous  school-boy  Review  of  Goldsmith’s 
History  of  England :  It  was  not,  it  seems,  the  original  school-book,  but  the 
additions ,  which  were  reviewed.  He  also  says  we  have  erred  in  saying  there  are^a, 
hundred  faculties  of  the  mind,  for  there  are  just  thirty-two  neat ! 

W.M.  is  informed,  that  we  never  pay  postage  for  trifling  cases,  which  are  evi¬ 
dently  intended  by  the  writer  to  puff  his  own  practice. 

We  thank  Mr.-————  for  the  excellent  case  of  Scrotal  Hernia,  treated  by 
Mr,  Tucker ;  and  for  his  other  able  papers,  which  we  shall  take  an  early  oppor¬ 
tunity  to  insert. 

Mr*  Do  la  Garde  has  our  best  thanks  for  his  friendly  communication, 
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We  received  a  very  polite  letter  from  Dr.  Renwick,  of  Liverpool,  though  we 
were  at  first  somewhat  appalled  at  the  formidable  sabre  on  the  seal.  We  thank 
him  for  the  book,  which  we  have  again  perused;  but  are  sorry  to  say,  that  we 
think,  from  his  own  shewing,  Miss  M‘  A voy  must  have  been — we  will  not  say  an 
imposter,  but — deceived  perhaps  herself  in  regard  to  her  alleged  miraculous 
powers  of  vision,  We  recollect,  that  this  seemed  to  be  the  uniform  opinion  of 
many  of  the  best  informed  people,  both  medical  and  literary,  in  Liverpool,  when 
we  were  there  about  two  years  ago.  We  have  not,  however,  the  most  remote 
suspicion  that  so  respectable  and  able  a  physician  as  Dr.  Renwick,  would  for  a 
moment  lend  himself  to  collusion  ;  but  we  think  he  has  mistaken  the  facts. 

B.  F’s  paper  is  too  personal.  We  wish  tb  avoid  useless  controversy  and  per¬ 
sonal  asperity;  and  though  we  are  forced  by  justice  to  be  sometimes  severe,  we 
are  anxious  that  our  animadversions  should  always  be  penned  with  the  feeling  of 
doing  good,  father  than  of  gratifying  the  bad  taste  for  “  cutting  up,’'  which  is  but 
too  prevalent. 

D.  R.’s  st>lc  is  too  oratorical  and  full  of  rhodomontade  for  science.  We  want 
what  is  clear,  plain,  and  brief.  Nothing  is  easier  than  rounding  off  a  period  of 
pretty  words,  which,  like  Pope’s  famous  “  Song  by  a  person  of  Quality,”  and 
Thomas  Moore’s  clever  verses  entitled,  “  Nonsense,”  fill  the  ear  but  present  nothing 
but  a  blank  to  the  mind. 

G.  M.’s  paper  is  all  theoretical.  We  wrant  facts;  for  we  can  ourselves  spin 
theories  by  the  hundred,  when  we  are  in  the  vein,  and  therefore  need  not  trouble 
our  friends  to  do  this  easy  task.  The  discovery  of  facts,  and  the  patient  induction 
of  inferences  from  them,  is  a  very  different  matter.  This  we  cannot  do  at  our 
pleasure,  and  are  thankful  for  every  communication  of  importance  in  this  line  of 
research. 

BOOKS  AND  PAPERS. 

We  have  received  all  the  German,  French,  and  Italian  Journals  of  the  latest 
dates,  and  shall  endeavour  to  select  what  is  most  useful  in  them  for  our  next. 
We  have  also  receive  d  a  number  of  new  foreign  works  of  interest. 

The  latest  American  Medical  Journals  we  have  also  received.  They  hre  making 
rapid  progress  towards  improvement.  In  the  Philadelphia  Journal,  edited  gra¬ 
tuitously  by  Dr.  Chapman,  besides  many  excellent  papers,  is  an  interesting  report 
of  a  Committee  of  Medical  Gentlemen,  on  the  disputed  doctrine  of  venous 
absorption,  who,  after  repeating  all  the  important  experiments,  decided  against, 
John  Hunter  and  Mascagni, in  favour  of  Ma^endie,  Flandrin,  Tiedemann,Gmelint, 
&c. 

Among  other  interesting  articles  in  preparation,  we  may  mention  ;  Forekmv— 
Frank  De  Ketentionibus,  Worms,  Amenorrhoea,  &c. ;  French  Me'dical  Schools, 
and  the  Practice  of  Broussais;  Christen  on  Opium,  and  the  Romance  of  the 
English  Opium  Eater;  Breraand  Weston  Hydrophobia;  Hufeland  on  Pharmacy  ; 
Dr.  Ainslie’s  Materia  Medic  a  of  Hindoston;  Falret  on  Suicide;  Rasori  on  the 
pretended  genius  of  Hippocrates;  Cramer  on  Nux-vomica;  Forstmann  on  Fasting  ; 
Marx  on  the  Life  of  the  Veins;  Wisstnann  on  Caries;  Schmidt  on  Erysipelas ; 
Mayer  on  Uterine  Polypus,  &c.  &c. 

Retrospective  ;  Unpublished  MS.  Lectures  of  John  Hunter.  Alexander 
Aphrodisaeus  on  Fever.  Court  of  Appeals  :  Chemistry— Dr. Thompson  v.  Dr. 
Ure  and  iur.  Brande,  &c.  British — Sir  G.  Blane’s  Dissertations;  Jenner  on 
Eruptions;  Marshall’s  Ceylon;  Barlow’s  Surgery;  Hall’s  Diagnoses;  Park  on 
lever.  &c.  &c.  Encyclopaedia  Medica  and  Critical  Characteristics  will 
consist  of  upwards  of  twenty  original  and  interesting  articles  of  much  variety. 

Works  for  Review  to  be  transmitted  (free  of  expense)  to  the  Editor,  at  Mr; 
Anderson’s. 
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Winkler,  Beer,  Langenbeck,  and  Stevenson  on  the 

Symptoms  and  Treatment  of  Amaurosis.* 

•  «\  '*  '■  ■  •  '*  • 

A  celebrated  foreign  oculist  asserted,  that  it  is  as  hopeless 
and  visionary  to  seek  for  a  cure  in  amaurosis  as  to  hunt  after 
the  philosopher’s  stone.  The  recent  researches,  indeed,  of  seve¬ 
ral  distinguished  practitioners  have  done  much  to  elucidate  the 
causes  of  this  afflicting  disease  ;  yet  we  are  compelled  to  acknow¬ 
ledge,  that  these  causes  are  in  most  instances  beyond  the  reach 
of  medicine,  and  that  Maitre-Jean’s  assertion  is  still  but  partly 
refuted,  by  the  able  works  under  review.  It  is  always  useful, 
however,  to  know  what  has,  as  well  as  what  has  not  been  done, 
that  the  attention  may  be  the  more  strongly  directed  to  points 
which  have  hitherto  been  unconquered,  and  apparently  uncon¬ 
querable.  We  are  convinced,  indeed,  that  were  the  causes  of 
many  diseases  which  are  deemed  incurable  more  accurately 
traced,  much  of  the  uncertainty  in  treating  them  would  vanish, 
and  more  effectual  and  immediate  methods  of  cure  would  be  dis- 
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Lehre  von  den  Augenkrankheiten,  &c.G.  J.  Beer.  Svo.  Wien.  V,  Y. 

Neue  Bibliothek  fur  die  Chirurgie  und  Ophthalmologie  herausgegeben  von  C. 
J.  M,  Langenbeck.  Hannover.  V.  Y. 

On  the  nature,  symptoms,  and  treatment  of  the  different  species  of  Amaurosis, 
or  Gutta  Serena  ;  illustrated  by  Cases.  By  John  Stevenson,  Esq.  8vo.  pp.277. 
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covered.  This  result  has  so  far  been  already  effected,  by  the 
experiments  and  the  observations  of  many  living  ornaments  of 
the  profession,  and  in  no  department  more  strikingly  than  in 
treating  the  diseases  of  the  eye.  But  while  cataract,  and  inflam¬ 
mation,  and  the  numerous  affections  of  the  eye-lids,  and  of  the 
lachrymal  duct,  have  in  this  manner  been  successfully  studied, 
we  regret  that  the  same  success  has  not  attended  the  study  of 
amaurosis.  In  this  article,  therefore,  we  shall  condense  all  the 
most  useful,  as  well  as  the  latest,  observations  of  the  best 
authors,  in  order  to  lay  before  our  readers  a  comprehensive 
miniature  of  what  is  at  present  known  on  the  subject,  both  in 
Germany  and  England. 

We  should  prefer  dividing  the  different  kinds  of  amaurosis 
into  the  organic  and  the  occult,  to  the  less  simple  arrange¬ 
ment  of  Professor  Beer,  who  has  four  classes  : — dynamic,  (which 
we  do  not  understand,)  organic,  structural,  and  mixed .  Were  it 
not,  that  it  might  lead  to  errors  in  practice,  we  might  also,  with 
some  propriety,  divide  the  disease  into  curable  and  incurable, 
according  to  the  ascertained  state  of  the  structure  and  functions 
of  the  affected  eye.  The  term  amaurosis,  is  confessedly  applied 
to  too  many  and  dissimilar  affections  ;  and  though  we  dislike 
minute  and  useless  sub-divisions,  yet  when  these  conduce  to 
a  clearer  understanding  of  useful  facts,  and  to  simpler  modes  of 
treatment,  it  is  of  the  greatest  importance  to  attend  to  them.  It 
would  perhaps  be  better,  as  we  have  two  terms  in  use  (amaurosis 
and  gutta  serena,)  to  confine  one  of  them  to  the  organic,  and  the 
other  to  the  occult  form  5  but  as  we  are  averse  to  such  innova¬ 
tions,  we  shall  not  ourselves  venture  to  adopt  the  distinction. 
We  use  the  term  amaurosis  to  designate  all  affections  oj  the 
nerves  of  vision  which  produce  either  complete  or  partial  loss  of 
sight,  whether  this  arise  from  obvious  or  inferred  organic  disease, 
or  from  a  diminution  or  loss  of  sensibility  in  the  eye  which  can¬ 
not  be  traced  to  change  of  structure,  or  any  other  evident  cause. 
We  begin  with, 

Organic  Amaurosis. 

»  C7 

This  form  of  the  disease  may  arise  from  many  different  causes, 
even  when  there  is  but  little  variety  in  the  symptoms.  In  the 
only  variety  of  it  described  by  Beer,  there  is  either  total  or  par¬ 
tial  blindness,  and  behind  the  pupil,  very  deep  in  the  eye,  we  can 
observe,  near  the  axis  of  vision,  a  hollow,  coloured  opacity,  in 
some  cases  pale  grey,  and  in  others,  glittering,  yellowish,  silvery, 
or  reddish,  which  becomes  brighter  and  brighter  ;  the  iris,  paler 
and  paler,  and  the  pupils,  less  and  less  moveable,  and  more  di¬ 
lated,  as  the  disease  advances.  When  the  sight  is  completely 
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destroyed,  we  can  even  observe,  behind  the  pupil,  a  fine  net¬ 
work  of  blood-vessels  upon  the  opacity,  consisting  of  the  ramified 
plexus  of  the  central  artery  and  vein,  which  the  pale  colour  of 
the  fundus  of  the  eye  renders  visible.  In  the  dark,  we  can  observe 
a  shining,  phosphorescent  appearance,  similar  to  that  in  the  eye 
of  the  cat,  whence  Beer  has  taken  its  designation.  Strong  light 
greatly  distresses  the  patient.  It  is  most  commonly  found  in  very 
old  persons,  who  are  withered,  meagre,  grey-haired,  and  dwindled; 
or  in  children  or  young  people  who  are  consumptive,  emaciated, 
or  hectic.  It  may  also  occur,  at  any  age,  in  consequence  of 
wounds  and  injuries  of  the  eye. 

It  may  be  useful  to  distinguish  tins  from  the  malignant  fun¬ 
gus  of  the  eye,  which,  in  the  incipient  stage,  it  somewhat  re¬ 
sembles.  The  first  symptom  of  fungus  which  we  can  observe, 
is  an  opaque  white  spot,  or  a  pearly  or  chalk-like  projection, 
deep  in  the  eye,  and  covered  with  the  net-work  plexus  of  the 
central  vessels  of  the  retina.  Scarpa  says  it  is  sometimes  like 
polished  iron.  In  the  cat’s  eye  amaurosis  there  is  no  projection , 
but,  on  the  contrary,  a  concave  depression  in  the  axis  of  vision. 
In  cases  of  nudignant  fungus  also  the  pupil  becomes  of  a  deep 
amber  or  greenish  colour,  somewhat  like  the  appearance  observed 
in  glaucoma  and  in  some  species  of  cataract,  and  the  distinc¬ 
tion  should  be  carefully  noted.  At  its  commencement,  Mr. 
Stevenson  describes  it  as  appearing  in  a  detached  speck  at  the 
bottom  of  the  eye,  very  like  the  soft  medullary  substance  of  the 
brain,  its  surface  being  unequal  and  studded  with  ragged  pro¬ 
jections,  which  never  occur  in  organic  amaurosis.  There  is  also 
in  the  earlier  stage  of  fungus,  no  preceding  pain,  nor  any  symp¬ 
tom  of  inflammatory  action,  and  the  sclerotica  loses  its  white 
colour,  and  becomes  blue  or  livid. 

Mr.  Stevenson  gives  a  case  of  the  early  stage  of  fungus, 
which  occurred  in  a  child,  five  years  old.  Through  the  perfectly 
transparent  humours  of  the  right  eye,  three  distinct  chalk-like 
tubercles  appeared  on  the  concave  surface  of  the  retina,  covered 
by  a  thin  opaque  membrane,  but,  so  far  as  could  be  observed, 
without  any  vessels  ramifying  on  its  surface.  In  the  left  eye, 
only  one  tubercle  was  visible,  over  which  a  copious  net-work  of 
vessels  was  spread,  giving  it  a  reddish  appearance  on  a  white 
ground.  Both  pupils  were  immoveable  and  dilated ;  and  the 
iris  was  forced  forward,  almost  into  contact  with  the  inner  sur¬ 
face  of  the  cornea.  The  child  was  totally  blind;  but,  three 
months  before,  could  see  with  the  left  eye.  There  had  been  no 
preceding  pain,  nor  fulness  in  the  vessels  of  the  cornea.  The 
bowels  were  constitutionally  torpid,  but  otherwise  the  health 
was  good.  He  was  brought  to  Mr.  Stevenson,  from  the  coun- 
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try,  to  undergo  the  operation  for  cataract,  for  which  disease  the 
incipient  fungus  had  been  mistaken.  It  is  needless  to  add, 
that  the  fungus  afterwards  grew  to  great  bulk,  deforming  the 
countenance  and  producing  excruciating  pain. 

It  requires  some  experience  also  to  distinguish  incipient  cata¬ 
ract  from  the  cat’s  eye  amaurosis,  the  latter  being  known  by  lfs 
being  situated  more  deeply,  and  by  the  shining,  pearly  lustre 
of  the  opacity. 

When  we  have  once  ascertained  the  preceding  symptoms  of 
organic  amaurosis,  we  may  almost  pronounce  the  disease  incur¬ 
able  ;  for  nothing  is  certainly  known  of  the  causes,  though  it  is 
plausibly  supposed  to  arise  from  a  deficiency  in  the  pigmentum 
nigrum,  and  of  the  tapetum  of  the  uvea.  The  only  method  of 
cure  which  has  been  attempted  on  rational  principles,  is  that  of 
restoring  the  health  by  the  usual  general  means  ;  but  this  has 
not  yet  been  found  successful ;  and  whether  it  has,  in  any  case, 
ratarded  the  progress,  or  mitigated  its  symptoms,  is  very  doubt¬ 
ful.  We  should  not,  with  Beer,  be  disposed  to  confine  organic 
amaurosis  to  this  form  alone;  but  should  rather  extend  it  to 
other  forms  of  disease  affecting  the  nerves  of  vision.  It  may, 
for  example,  arise  as  a  consequence  of  inflammation  of  the  re¬ 
tina,  leaving  it  thickened,  opaque,  or  varicose,  in  which  case, 
mercurial  remedies  may  be  tried,  to  promote  absorption;  and, 
with  the  same  view,  local  abstraction  of  blood,  and  perhaps  a 
cautious  and  guarded  use  of  local  stimulants,  according  to  the 
judgment  of  the  practitioner.  In  rarer  cases,  the  vitreous  hu¬ 
mour  becomes  absorbed,  and  the  retina,  from  want  of  support, 
collapses,  and  destroys  the  sight.  Of  this  occurrence  Mr.  Travers 
gives  a  case,  which  he  dissected.  ( Synopsis ,  v.  152,  2d  edit.) 

The  greater  number  of  cases  of  organic  amaurosis  arise 
from  morbid  changes  in  the  optic  nerves,  or  in  the  scull  or 
brain,  such  as  extravasation  of  lymph  or  blood,  osseous  or 
calculous  concretions, — tumours,  or  other  forms  of  diseased 
action,  and  its  consequences, — all  of  which  Beer  has  most 
illogically  placed  in  his  last  division.  But  we  must  not  differ 
with  him  about  logic,  when  he  has  given  us  such  valuable  de¬ 
tails  of  the  symptoms.  Head-ache,  which  accompanies  most 
forms  of  incurable  amaurosis,  is  not  invariably  present  in  this, 
being  sometimes  altogether  wanting,  and  at,  others  not  coming 
on  till  vision  is  lost.  The  progress  of  the  disease  is  slow ;  but 
it  usually  terminates  in  the  eye  changing  its  natural  structure  of 
health,  during  the  access  of  which  change,  objects  are  seen  dis¬ 
torted  or  displaced.  When  the  disease  is  seated  in  the  optic 
nerve,  there  is  no  pain,  but  a  slight  feeling  of  obtuse  pressure, 
as  if  a  blunt  instrument  were  pushing  the  eye-ball  out  of  the 
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socket.  The  pupil  becomes  diluted,  immoveable,  and  irregularly 
angular  on  its  edge;  and,  from  the  first,  a  black  curtain  ap¬ 
pears  to  obscure  vision,  increasing  in  volume  and  density,  and 
distorting  the  objects  viewed,  till  the  sight  at  last  is  wholly  gone. 

When  the  disease  originates  from  organic  disease  in  the  brain 
or  the  scull,  instead  of  the  black  curtain  there  is  a  kind  of  hazy, 
undefined  obscurity,  which  distorts  and  confuses  vision,  and 
this  is,  accompanied  with  fiery  spectra  of  deformed  and  frightful 
aspect,  distressing  vertigo,  and  intolerance  of  light.  Instead 
also  of  the  immoveable  and  dilated  pupil  in  the  former  case,  we 
have  now  an  irregularly  contracted  and  exceedingly  irritable 
pupil.  Turgesceo.ce  of  the  vessels,  and  strabismus  succeeds; 
and  the  head-ache,  at  first  distressing,  becomes  at  last  so  tortur¬ 
ing  as  to  make  the  patient  frantic,  and  produce  convulsions  ; — 
successive  loss  of  the  senses  of  hearing,  smell,  and  taste  ; — and 
finally,  mania,  paralysis,  and  death.  Before  this  dreadful  ter¬ 
mination,  the  eye-ball  often  protrudes,  indicating  a  morbid 
change  in  the  bones  of  the  socket,  and  in  the  optic  nerve  and 
its  sheath. 

It  would  serve  little  purpose  for  us  to  enumerate  the  varied 
cases  of  this  description,  which  dissection  has  proved  to  depend 
upon  abscesses,  tumours,  ossifications,  necroses,  aneurisms 
in  the  brain,  the  scull,  and  the  blood-vessels  connected  with  the 
eye;  for  unhappily  all  remedies  have  in  such  cases  been  tried  in 
vain.  The  patient  must  be  relieved,  indeed,  by  every  means  in 
our  power,  from  the  anguish  of  the  more  violent  symptoms  ; 
but  opiates  and  antiphlogistics  will  often  fail  to  palliate,  and  we 
are  reluctantly  compelled  to  leave  him  to  his  fate.  In  the  earlier 
stages  of  the  disease  some  faint  hopes  may  perhaps  be  enter¬ 
tained  from  a  steady  but  cautious  perseverance  in  local  deple¬ 
tion,  and  by  medicines  which  improve  the  general  health,  and 
promote  absorption. 

Occult  Amaurosis. 

If  Mr.  Stevenson  be  correct  in  tracing  this  form  of  amau¬ 
rosis  to  a  local  inflammation,  or  superabundance  of  blood  in 
the  deeper-seated  parts  of  the  eye,  or  to  congestion  or  tur- 
gidity  in  the  vessels  of  the  retina  itself ;  or  even  in  sometimes 
tracing  the  disease  to  local  inanition  of  the  nerves  or  vessels  of 
the  eye,  we  must  be  in  error  to  talk  of  occult  amaurosis.  Mr. 
Stevenson,  we  must  allow,  is  partially  right ;  but  it  is  very  sel¬ 
dom  we  can  depend  altogether  on  the  symptoms  which  charac¬ 
terize  amaurosis  arising  from  these  causes  and  that  arising  from 
causes  which  have  hitherto  eluded  our  researches  in  morbid 
anatomy,— frequently  no  trace  of  disease  being  discoverable  in 
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dissecting  the  eyes  of  those  who  have  had  amaurosis.  There  is 
still  great  want  of  precision  in  our  knowledge  of  the  numerous 
species  of  this  form  of  amaurosis ;  for  there  is  no  doubt  that 
several  very  distinct  and  dissimilar  diseases  are  thus  denomi¬ 
nated;  the  generic  characters  of  which  even  the  laboured  clas¬ 
sification  of  Beer  (though  it  is  a  great  step  towards  improve¬ 
ment)  has  not  yet  sufficiently  established. 

As  a  very  clear  history  of  that  species  of  amaurosis  which 
arises,  in  persons  of  irritable  and  nervous  habits,  from  hard 
study,  we  shall  give  the  celebrated  case  of  Milton,  as  drawn 
up  by  himself.  “  For  about  ten  years,”  (1654)  he  says,  “I 
perceived  my  sight  failing,  and  becoming  weak,  and  at  the 
same  time  I  was  troubled  with  the  spleen,  flatulence,  and  cost¬ 
iveness.  In  the  morning,  when  I  attempted,  according  to  cus¬ 
tom,  to  read,  I  felt  a  deep-seated  pain  in  the  eye,  and  the  sight 
became  dim,  though  it  was  easily  revived  by  moderate  exer- 
xise.  When  I  looked  at  a  candle  it  appeared  to  be  crowned 
with  an  iris.  Not  long  after,  a  dark  mist  arose  towards  the  left 
side  of  the  left  eye, — which  was  some  years  affected  before  the 
other, — and  darkened  the  whole  field  of  vision  towards  that 
side.  When  I  accidentally  shut  the  right  e^ye,  objects  seemed 
much  diminished.  The  right  eye  also,  about  three  years  after, 
sensibly  and  gradually  becoming  deficient  for  some  months  be¬ 
fore  all  vision  was  lost,  every  object  appeared  to  swim  and 
vacillate  ;  and  the  whole  forehead  and  temples  were  affected 
with  a  sort  of  settled  vapours,  which  pressed  upon  the  eyes  with 
a  sleepy  heaviness,  particularly  from  dinner  till  evening,  re¬ 
minding  me  of  the  Poet  in  the  Argonautics.  ( Apolon . 
Rhod.  ii.  203.)  I  ought  not  to  omit,  that  while  vision  was  not 
yet  wholly  extinct,  when  I  lay  on  either  side  in  bed,  flashes  of 
light  appeared  in  the  eyes  when  shut.  But  sight  diminished 
every  day;  colours  became  more  obscure;  and  now  a  net¬ 
work,  as  if  woven  of  dark,  light,  and  grey,  appeared  to  float 
around  me.  Even  the  perpetual  darkness,  by  night  as  well  as 
by  day,  seems  to  be  nearer  white  than  black,  and  when  the  eye 
rolls,  it  admits  a  little  light,  as  through  a  chink.” 

As  it  is  often  of  the  greatest  importance  to  distinguish  inci¬ 
pient  cataract  from  amaurosis,  we  shall  give  a  few  of  the  cha¬ 
racteristics  of  each  which  are  most  to  be  depended  upon  in  prac¬ 
tice.  One  of  the  strongest  of  these,  Mr.  Stevenson  says,  is  the 
difference  which  the  flame  of  a  candle  exhibits  in  the  two  affec¬ 
tions.  In  incipient  cataract,  it  appears  as  if  it  were  involved  in 
a  generally-diffused  thin  mist,  or  white  cloud,  which  increases 
with  ,the  distance  of  the  light ;  but  in  amaurosis,  a  halo,  or  iris, 
appears  to  encircle  or  emanate  from  the  mist,  the  flame  seem- 
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ing  to  split  when  at  a  distance.  While  the  patient  experiences 
an  occasional  increase  or  diminution  of  his  visual  faculties, 
under  different  states  of  circulation,  as  influenced  by  a  full  or 
stimulant  meal,  which  improves  or  injures  vision  in  different 
individuals, — probably,  as  we  should  think,  as  the  disease  arose 
from  inanition  or  from  plethora;  and  the  same  may  be  said  of 
enlivening  and  depressing  states  of  mind,  and  other  causes  in¬ 
fluencing  the  energy  of  the  nervous  system,  none  of  which 
have  any  effect  in  altering  the  sight  in  incipient  cataract.  The 
appearance  of  a  settled  mist  before  the  eye,  and  the  sight  being 
aided  by  glasses  in  cataract, — none  of  which  circumstances  ap¬ 
ply  to  amaurosis, — afford  another  important  distinction.  From 
Beer  we  may  add,  that  the  colour  of  the  opacity  in  amau¬ 
rosis  is  greenish,  or  reddish,  rather  than  whitish  grey,  while  it 
appears  far  behind  the  pupil,  and  looks  concave  rather  than 
convex.  Objects  also  which  are  viewed  by  a  side-look,  can¬ 
not  be  better  seen  than  those  viewed  in  front,  as  is  the  case 
in  incipient  cataract,  in  which  besides,  the  pupil  is  unaffected ; 
and  the  sight  is  always  diminished  in  proportion  to  the  observed 
increase  of  the  opacity.  This  is  never  so  in  amaurosis,  in  which 
also  vision  is  best  in  a  strong  light. 

In  a  case  given  by  Mr.  Stevenson,  a  young  gentleman  com¬ 
plained  of  a  uniform  mist  settling  before  his  eyes,  which  pre¬ 
vented  him  from  reading,  by  enveloping  and  obscuring  the 
letters.  The  sight  became  gradually  worse;  and  he  could  see 
better  in  a  moderate  than  in  a  strong  light.  On  inspecting  the 
pupil,  an  opacity  was  seen  in  the  situation  of  the  crystalline ; 
the  pupil  was  active;  and  there  was  no  pain  nor  apparent  local 
congestion.  It  was  incipient  cataract,  as  its  subsequent  pro¬ 
gress  amply  proved. 

The  more  characteristic  symptoms  of  amaurosis, rin  its  dif¬ 
ferent  forms,  may  be  conveniently  arranged  under  the  state  of 
vision  as  observed  by  the  patient,  with  his  feelings  of  pain, 
&c. — and  the  state  of  the  eye,  as  observed  by  the  practitioner. 

The  patient  then,  usually  observes  at  first,  spectra  of  flue  or 
insects  flying  about  his  eyes,  which  sometimes  take  the  form  of 
dark,  streaked,  circular,  or  luminous  bodies,  or  of  a  fixed,  immove¬ 
able  spot,  and  chiefly  in  a  strong  light ;  and  in  the  dark,  flashes 
of  fire,  and  other  bright  and  luminous  appearances  are  seen  ; 
while  the  sight,  either  suddenly  or  gradually,  is  lost,  or  greatly 
impaired.  He  generally  shuns  bright  light;  and  though  he 
can  at  times  see  more  distinctly  in  a  weak  light  than  those 
whose  eyes  are  sound,  yet  he,  for  the  most  part,  sees  very  badly 
in  such  a  light.  It  is  very  common  to  feel  the  eyes  affected  as 
if  they  were  full  of  dust  or  sand, — a  feeling  which  may  possibly 
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arise  from  diminished  secretion  in  the  lachrymal  or  meibomian 
glands :  the  nostrils  are  also  dry.  Shooting  and  dull  pains  in  the 
head,  and  pain  in  the  eye,  as  if  it  were  compressed,  are  like¬ 
wise  common,  and  often  very  distressing. 

The  practitioner  usually  observes  some  change  in  the  pupil 
of  the  affected  eye,  either  of  dilatation  or  contraction,  the  latter, 
however,  being  rarer;  but  there  is,  almost  uniformly ,  irregti- 
larity  in  the  outline  of  the  pupil ,  from  the  irregular  contraction  of 
the  iris.  The  eye  is  usually  clear,  dark,  and  unmeaning;  though 
„  sometimes,  as  has  already  been  noticed,  there  is  a  coloured 
haziness  deep  behind  the  pupil.  Strabismus  is  very  frequent, 
so  much  so  that  Richter  says,  it  is  the  only  certain  symptom ; 
but  in  incipient  and  imperfect  amaurosis  this  may  be  wanting. 
The  accompanying  complications  with  dyspepsia,  paralysis,  hy¬ 
drocephalus,  concussion  of  the  brain,  wounds  in  the  frontal 
nerve,  and  from  the  effects  of  narcotics  and  poisons,  & c,  we 
have  not  room  to  detail  with  the  minuteness  which  Beer  has 
done ;  but  we  shall  be  more  particular  in  giving  the  methods 
of  cure. 

Treatment  of  Occult  Amaurosis . 

The  first  indication  of  cure  is  to  avoid  the  causes  which  have 
induced  the  disease :  and  these  are  so  varied  in  different  cases, 
that  it  is  of  importance  for  the  practitioner  to  ascertain  them. 
The  more  remote  causes  are  supposed  to  be  such  occupations, 
habits,  or  exertions,  as  tend  to  drive  the  blood  to  the  head,  or  to 
weaken  the  nervous  energy.  Among  the  first  we  may  reckon 
stooping,  as  is  usual  with  literary  men,  and  females  employed  at 
their  needles;  and  exposing  the  eyes /  to  much  light,  heat,  or 
deleterious  fumes.  The  disease  arises  from  such  causes  among 
practical  astronomers,  microscopic  philosophers,  and  sea  offi¬ 
cers,  from  looking  through  their  glasses  ; — among  inspectors  of 
money  and  new  bank-notes ;— among  those  who  have  been  ex¬ 
posed  to  flashes  of  lightning  in  the  night,  or  who  take  long 
journeys  when  the  fields  are  white  with  snow; — among  forge- 
men,  smiths,  and  glass-blowers;  and  among  those  engaged  in 
manufacturing  sulphuric  acid,  bleaching  salt,  shoe-blacking, 
and  other  chemical  operations.  Among  the  second  are  reckoned 
grief,  and  other  depressing  passions,  and  all  immoderate  evacua¬ 
tions,  as  haemorrhage,  salivation,  too  long  suckling,  nimia  Ve¬ 
nus,  or  the  imprudent  or  accidental  stopping  of  any  habitual 
drain.  Mr.  Travers  gives  the  case  of  a  robust  country  lad,  who, 
becoming  the  alternate  favoured  paramour  of  two  females,  his 
fellow-servants,  was,  from  this  cause,  affected,  in  a  few  months, 
with  complete  amaurosis. 
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Mr.  Stevenson,  conceiving  that  the  immediate  cause  of  the 
disease  is  always  pressure,  from  local  inflammation  chronic  or 
acute,  or  from  plethora,  congestion,  &c.,  lays  it  down  generally, 
that  we  must  first  try  to  equalize  the  circulation,  and  re¬ 
lieve  the  retina  from  vascular  excitement  or  oppression,  by  ge¬ 
neral  or  topical  depletion,  and  afterwards  by  restoring  the  tone 
of  the  vessels  and  the  impaired  energy  of  the  nervous  texture 
of  the  eye.  He  recommends  the  abstraction  of  blood  from  the 
jugular  vein,  and  particularly  from  the  temporal  artery,  to  be 
carried  to  much  greater  extent  than  in  simple  ophthalmia, — 
even  to  syncope  itself.  Compression  of  the  carotids  will  also 
be  sometimes  advantageous.  It  is  owing  to  trifling  with  partial 
depletion  that  so  many  cases  turn  out  incurable ,  which  a  bolder 
practice  in  the  earlier  and  acute  stage  might  have  arrested  and 
cured.  If  these  views  are  correct,  nothing  can  be  more  prepos¬ 
terous  than  the  local  stimulants  which  are  so  often  empirically 
applied,  and  the  indiscriminate  and  thoughtless  use  of  which, 
Beer  also  reprobates,  as  frequently  hastening  on  a  slight  or  a 
curable  attack,  to  hopeless  blindness.  This,  however,  must  be 
according  to  circumstances ;  for  Ware,  Schmucker,  and  other 
able  practitioners,  recommend  errhines  and  electricity,  and  give 
cases  in  which  these  remedies  were  efficacious.  The  errhines 
which  have  been  used  are  composed  of  mercury,  sugar,  asara- 
baca,  valerian,  betony,  &c.;  and  in  Ware’s  cases  the  mercurial 
errhines  sometimes  produced  much  haemorrhage  from  the  nose, 
by  their  violent  operation:  this  wTas  certainly  injudicious,  though 
it  was  successful.  Mr.  Stevenson  also  found  errhines  useful. 

One  ol  the  leading  differences  of  Beer’s  practice  from  that 
formerly  in  fashion,  is  the  rejection  of  emetics  in  every  case 
where  there  is  the  slightest  symptom  of  determination  to  the 
head,  and  where  there  is  not  a  very  obvious  overloaded  state  of 
the  stomach.  He  is  also  hostile  to  the  use  of  diaphoretics,  ex¬ 
cept  when  it  is  ascertained  that  the  disordered  functions  of  the 
skin  have  caused  the  disease, — such  as  when  the  skin  is  dry,  with 
wandering  superficial  pain,  as  if  from  obstructed  perspiration. 

Whether  the  amaurosis  arises  from  a  syphilitic  taint  or  not, 
the  exhibition  of  mercury  is  found  to  be  one  of  the  most  power¬ 
ful  remedies,  if  not  carried  to  the  point  of  salivation,  for  then 
there  is  danger  that  it  may  prove  injurious.  It  is  prohibited  by 
Beer  in  scrophulous  habits,  and  particularly  when  there  is  any 
appearance  of  the  vitreous  humour  dissolving. 

When  the  disease  is  evidently  produced  by  inanition,  it  has 
been  the  practice  to  resort  empirically  to  all  sorts  of  medicines 
which  are  supposed  to  invigorate  or  stimulate  the  nervous  sys¬ 
tem,  such  as  valerian,  musk,  assafoetida,  carbonate  of  ammonia, 
VOL,  iv.  no.  xiv.  F 
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opium,  hyocyamus.  Some  of  these  Beer  has  found  advan¬ 
tageous  ;  but  he  speaks  with  hesitation  of  general  tonics,  and 
recommends  caution  in  the  use  of  the  preparations  of  steel,  and 
bitters,  particularly  when  these  are  combined  with  narcotics; 
and,  in  direct  opposition  to  our  English  practice,  he  prefers  to 
these  and  the  mineral  acids — the  whole  tribe  of  antispasmodicsj 
camphor,  aconite,  millepedes,  arnica,  hellebore,  &c. 

Pungent  vapours,  and  other  local  excitants,  are  much  used  by 
some  continental  practitioners.  These  are  seldom  employed  in 
this  country,  except  by  empirics.  Mr.  Travers  speaks  decid¬ 
edly  against  their  use.  Wardrop  is  equally  hostile  to  them. 
Beer,  on  the  other  hand,  though  he  does  not  employ  them  so 
much  as  Schmucker  and  Richter  recommend,  yet  he  occasi¬ 
onally  has  recourse  to  them,  taking  care  not  to  allow  any  of  the 
fluid  naptha  or  liquor  ammoniae  to  touch  the  eye;  and,  lest  too 
much  irritation  be  produced,  to  withdraw  the  hand  as  soon  as 
the  eye  becomes  painful  or  the  tears  begin  to  run.  If  these 
cautions  be  not  attended  to,  a  slight  affection  may  be  converted 
into  an  incurable  amaurosis. 

On  the  principle  of  counter-irritation,  blisters  have  been,  ap¬ 
plied  to  the  temples,  forehead,  and  nape  of  the  neck,  and  all 
seem  to  be  agreed  in  the  utility  of  the  practice.  Sinapisms, 
antimonial  ointment,  and  other  cuticular  stimulants,  have  also 
been  recommended;  but  Beer  does  not  seem  to  put  much  faith 
in  these  :  Travers  is  almost  certain  of  their  inefficacy,  and 
thinks  it  a  relic  of  superstitious  faith  in  the  miracles  of  royal 
touch,  &c.  Beer  is  positive  that  they  ought  not  to  be  used 
when  there  is  local  determination  of  blood,  or  symptoms  of 
varicose  veins,  or  when  there  is  any  organic  lesion  or  morbid 
change  of  structure  in  the  eye.  In  other  cases  he  thinks  that 
these  local  stimuli  may  be  beneficial,  and  merit  a  trial.* 

There  is  one  remedy,  somewhat  novel,  founded  upon  Mr. 
Stevenson’s  pathology,  which  we  have  not  found  mentioned  by 
any  of  the  continental  writers, — we  mean  dry  cupping  the  eye . 
This  is  performed  by  carefully  fixing  a  well-adapted,  strong 
glass,  fitted  with  an  exhausting  syringe,  upon  the  edges  of  the 
orbit,  adapting  the  instrument  to  the  effect  intended  to  be  pro¬ 
duced.  When  the  air  is  exhausted,  there  is  excited  a  great 
redness  and  tumefaction  of  the  eye-lid;  an  immediate  tur- 


*  For  an  account  of  Beer's  mode  of  treating  rheumatic  amaurosis,  and  a  prac¬ 
tical  and  useful  review  of  his  whole  work  on  the  Eye,  we  refer  to  our  first  vol. 
p.  286,  which  paper  was  drawn  up  by  an  able  surgeon  and  oculist,  who  studied 
under  him  at  Vienna. 


Winkler,  Beer,  and  Stevenson,  on  Amaurosis  175 

gescence  of  the  vessels  of  the  conjunctiva ;  and  an  effort,  or 
tendency  to  protrude  in  the  whole  globe  of  the  eye, — all  which,  of 
course,  must  empty,  and  relieve  the  deeper-seated  vessels  from 
any  existing  superabundance  of  blood.  The  gentleman  who 
“  named”  [mentioned]  the  remedy  to  Mr.  Stevenson  had  seen 
it  successful  in  a  case  of  complete  amaurosis.  Mr.  Stevenson 
gives  another  case,  in  which  he  himself  tried  it  with  immediate 
partial  relief,  but  does  not  say  whether  he  carried  it  any  further ; 
but  from  its  producing  the  power  of  contraction  in  an  immove¬ 
able  and  dilated  pupil,  and  restoring  partial  vision  after  it  had 
been  extinct  for  twelve  months,  it  must  be  an  instrument  of 
considerable  efficacy,  and  well  merits  a  trial.  We  shall  have  no 
hesitation  in  trying  it  on  the  first  favourable  case  that  occurs, 
and  should  hope  more  from  it,  provided  the  retina,  and  other 
indispensable  parts,  are  not  already  disorganized  or  irreparably 
injured,  than  from  the  whole  catalogue  of  antispasmodics,  and 
evacuants,  and  tonics. 

Cases  of  Amaurosis. 

As  nothing  is  more  instructive,  in  characterising  and  treating 
so  multiform  a  disease  as  amaurosis,  than  a  clear  history  of 
cases,  we  shall  give  a  few  from  Mr.  Stevenson,  who  practises 
with  considerable  energy,  and,  at  the  same  time,  with  judicious 
caution.  These,  indeed,  should  never  be  separated. 

The  Marquis  -  had  the  blood-vessels  of  one  eye  ex¬ 

cessively  turgid,  without  pain  or  apparent  inflammation,  and 
his  Lordship  not  finding  it  convenient  to  follow  the  treatment 
at  first  prescribed,  in  consequence  of  a  journey  to  the  conti¬ 
nent,  was  ordered,  on  his  arrival  in  Paris,  to  take  a  strong 
emetic.  This  was  successful.  The  relaxed  and  distended 
vessels  almost  immediately  regained  their  healthy  tone  and  na¬ 
tural  calibre. 

A  banker,  in  London,  who  had  symptoms  precisely  similar, 
and  who,  from  hearing  of  the  success  of  the  preceding  case,  re¬ 
quested  to  be  similarly  treated,  was  cured  in  the  same  rapid 
manner  by  an  emetic,  which  seemed,  indeed,  in  both  cases, 
to  operate  like  a  charm. — M.  Ribe  recommends  seven  successive 
emetics!  (Act.  Suec.  1.) 

Mrs.  D.,  aged  fifty-three,  had  a  violent  inflammation  of  the 
left  eye,  induced  by  exposure  to  cold  when  the  body  was  much 
heated.  The  pain  in  the  ball  of  the  eye  was  lancinating,  and 
very  severe,  darting  to  the  temples  and  forehead,  and  depriving 
her  of  rest.  The  pupil  was  muddy,  the  iris  a  little  contracted 
and  fixed,  and  vision  so  much  impaired  that  she  could  only  dis¬ 
tinguish  night  from  day.  Spectral  flashes  of  light  and  ignited 
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bodies  gave  her  great  distress.  The  tongue  was  white,  the 
bowels  constipated,  and  the  pulse  quick  and  wiry.  The  circum¬ 
ference  of  the  cornea  exhibited  a  zoned  aggregation  of  blood¬ 
vessels,  clearly  indicating  inflammation  of  the  choroid  mem¬ 
brane,  and  probably  of  the  retina. — By  depletion,  as  far  as 
the  vigour  of  her  constitution  would  hear ,  and  by  mercury,  and 
the  local  application  of  narcotics,  to  relax  the  contracted  pupil, 
she  was  completely  cured  in  three  weeks. 

Mr.  Stevenson  was  told,  by  a  person  of  credit  and  intelligence, 
that  he  knew  a  poor  man,  who  had  been  blind  for  many  years, 
suddenly  and  unexpectedly  restored  to  sight  by  his  eyes  being 
exposed  for  some  minutes  to  the  vivid  light  of  the  mid-day  sun. 
This  exposure  to  the  Sun  is  actually  recommended  for  a7naurosis, 
on  the  continent. 

J.  Reynolds,  aged  forty,  of  low  stature,  dark  complexion,  and 
of  remarkably  temperate  and  industrious  habits,  discovered,  one 
morning  in  the  spring  of  1816,  that  his  left  eye  was  dim,  and 
this,  for  some  days,  gradually  increased.  He  was  ordered  spare 
and  cooling  diet;  to  keep  his  head  cool  ancl  his  feet  warm ; 
to  bathe  the  eye,  night  and  morning,  with  warm  water  and 
vinegar;  to  abstain  from  reading,  or  any  minute  exercise  of  the 
right  eye ;  and  to  have  several  leeches  applied  to  the  temples. 
A  mercurial  laxative  was  likewise  prescribed  at  night,  followed 
by  a  brisk  purgative  in  the  morning,  with  a  repetition  of  the 
leeches,  if  necessary.  The  eye  improved,  and  he  was  cupped 
on  the  temple,  and  had  a  blister  behind  the  left  ear.  There 
was  also  dropped  into  the  eye,  three  times  a  day,  the  following 
collyrium : — 

R.  Vin.  Opii. 

Aq.  Rosae. 

Mucil.  Acaciae,  g.  a  a  3! j . 

Submur.  Hydrarg.  3j.  Misce,  ft.  Guttae; 

and  in  a  fortnight  the  complaint  was  wholly  removed.  The 
succeeding  spring  the  affection  returned,  and  was  removed 
by  the  same  treatment,  except  that  he  was  more  frequently 
cupped ;  and  it  took  three  weeks  to  complete  the  cure.  In 
1818  he  escaped  the  attack,  in  consequence,  as  he  supposes, 
of  having  lost  blood  from  the  arm  for  another  cbmplaint  for 
which  he  was  treated  by  Sir  H.  Halford.  In  1819  the  attack 
came  on  as  early  as  February,  but  was  not  so  great,  though  it 
took  longer  to  remove  than  formerly.  Cupping  and  purging 
were  again  successful.  In  1820  he  lost  blood,  of  his  own  ac¬ 
cord,  as  a  preventive,  and  he  had  no  attack  till  September, 
when  it  was  necessary  to  cup  him  more  than  once  on  the  tern- 
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pies  and  back  of  the  neck.  He  also  had  a  saline  mixture,  and 
the  volatile  vapour  applied  to  the  eye  till  it  produced  a  pricking 
sensation,  and  an  errhine,  which  caused  a  copious  discharge 
from  the  eyes  and  nose,  with  perceptible  and  immediate  relief. 
But,  in  spite  of  this  active  practice,  it  took  a  month  to  com¬ 
plete  the  cure.  Mr.  Stevenson  thinks  that  this  disease  arose 
from  a  sudden  repulsion  of  blood  from  the  superficial  to  the 
deep-seated  vessels,  by  a  partial  application  of  cold  to  the  eye, 
which  was  the  first  cause  of  the  disease.  There  was  no  vertigo 
nor  head-ache,  and  though  the  pupil  was  fixed  and  dilated  in 
the  strongest  light,  there  was  no  opacity.  He  thinks  also,  that 
if  external  local  stimulants,  and  internal  tonics  had  been  used, 
as  is  the  common  practice,  that  the  patient  would,  in  all  proba¬ 
bility,  have  been  rendered  incurably  blind. 

A  lady  of  rank,  aged  thirty-nine,  and  of  nervous  temperament, 
on  rising  at  the  usual  hour,  found  that  she  had  entirely  lost  the 
sight  of  the  left  eye,  without  having  had  any  indications  of  such 
an  attack.  The  pupil  was  found  to  be  dilated,  and  did  not  con¬ 
tract  in  the  strongest  light.  There  was  a  feeling  of  weight,  stiff¬ 
ness,  rigidity,  and  tension  in  the  eye-ball ;  but  no  visible  turges- 
cence  in  the  conjunctiva,  nor  opacity  in  the  humours.  The  dis¬ 
ease  had  been  caused,  as  it  often  is,  by  exposing  the  side  of 
the  head ,  when  much  heated,  to  a  current  of  cold  air  from  a 
window.  Mr.  Stevenson  gave  her  great  hopes  of  a  speedy 
cure,  and  he  fulfilled  his  prediction  by  resorting  tp  leeches,  ape¬ 
rients,  the  errhine,  and  the  volatile  vapour,  as  in  the  preceding 
ease.  General  tonics,  with  local  stimulants,  would  have  aggra¬ 
vated  the  vascular  congestion,  and  fixed  the  amaurosis. 

Ann  Hemming,  of  nervous  and  debilitated  temperament,  sub¬ 
ject  to  low  spirits,  and  lately  to  grief,  from  the  loss  of  a  child, 
perceived  her  sight  affected  with  weakness  after  working  much 
by  candle-light,  in  making  fine  dresses.  She  lost  sight  of  dis¬ 
tant  objects,  and  near  ones  were  obscured  by  appearing  to  be 
covered  with. a  black  gauze.  She  next  perceived  showers  of 
“  blacks”  in  countless  multitudes,  floating  before  her  eyes,  yet 
she  could  look  at  the  sun,  when  at  the  brightest,  without  unea¬ 
siness.  She  was  subject  to  occasional  sickness,  shiverings, 
night-mare,  starting  from  sleep,  and  great  pain  of  the  head, 
as  if  it  were  corded,  or  fixed  in  a  vice.  She  was  ordered  some 
opening  pills,  her  head  and  fore-head  to  be  washed  with  cold 
water  night  and  morning,  and  two  ounces  of  blood  to  be  cupped 
from  each  temple.  This  produced  fainting,  palpitation,  throbbing, 
and  noise  in  the  ears,  and  the  least  sound  gave  her  pain ;  she 
had  also  so  great  languor  and  weakness  for  several  days,  as  to  be 
unable  to  sit  up.  The  cupping ,  however,  immediately  relieved  the 
head  and  eyes3  and  her  sight  became  clear ;  though  it  is  singular 
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that  strong  light  was  now  very  painful.  She  was  restored  to 
spirits  by  mild  tonics  and  nourishing  diet.  By  again  applying  to 
fine  needle-work,  she  had  a  relapse  about  two  months  after  she 
was  cured  ;  cupping  again  immediately  relieved  her,  and  she 
continued  well  till  last  March,  when  she  again  had  an  attack  of 
the  dimness,  which  was  also  instantly  relieved  by  cupping,  but 
the  loss  of  blood,  as  at  first,  induced  fainting  and  subsequent 
weakness.  She  was  directed  to  abstain  from  needle-work  in 
candle-light,  and  to  keep  her  bowels  open  by  a  small  tea  spoon¬ 
ful  of  sulph.  magnes.  in  chamomile  tea,  with  twenty  drops  of 
sulph.  acid  every  day.  Mr.  Stevenson  considers  this  case  as 
strongly  illustrative  of  his  views  of  amaurosis,  on  the  principle 
of  an  irregular  and  partial  distribution  of  blood  being  very  apt  to 
take  place  in  weakly  constitutions . 

A  young  lady,  aged  fourteen,  in  good  health,  and  of  a  sangui¬ 
neous  temperament,  after  exposure  to  rain,  was  seized  with  head 
ache,  cold  chills,  and  other  symptoms  of  fever,  to  which  suc¬ 
ceeded  weight  and  oppression  in  the  fore-head  and  failure  of  her 
sight,  from  the  interposition  of  a  thick  black  gauze  between 
objects  and  the  eyes.  Stooping,  or  violent  exercise,  made  her 
giddy.  Pupils  fixed  and  dilated,  and  throbbing  of  the  temples ; 
bowels  constipated,  and  much  depression  of  strength  and  spirits. 
She  was  cured  in  ten  days  by  leeching  the  temples  $  opening  the 
bowels  with  antimony,  calomel,  and  rhubarb ;  by  bathing  the 
feet  in  water  with  mustard  and  salt  in  it ;  by  stimulating  snuff ; 
by  a  blister  between  the  shoulders ;  and  by  keeping  as  much  as 
possible  in  the  upright  position,  both  by  day  and  night. 

A  London  merchant,  aged  about  thirty-six,  above  the  middle 
stature,  and  of  a  nervous  and  delicate  habit,  by  hard  riding  in  hot 
weather,  and  indulging  freely  at  table,  brought  on  violent  head¬ 
ache,  giddiness,  and  sickness,  which  an  apothecary,  mistaking 
for  incipient  symptoms  of  typhus,  ordered  him  bark,  wine,  and 
stimulant  food.  He  soon  became  convulsed  and  delirious,  under 
this  ignorant  treatment. ;  and  when  by  a  more  rational  method, 
the  violence  of  the  symptoms  were  got  under,  he  remained  piti¬ 
ably  hypochondriacal,  lethargic  in  the  day  time,  restless  in  the 
night,  while  his  memory,  his  hearing  and  sight,  became  all  greatly 
impaired,  and  his  legs  were  so  weak  that  he  could  not  stand. 
The  pupils  were  dilated,  nearly  fixed,  and  he  could  not  direct 
the  eye-balls.  Moderate  depletion  was  steadily  followed  up  with 
an  opening  powder  of  three  grains  of  calomel,  ten  of  rhubarb,  and 
one  of  capsicum.  Three  leeches  brought  away  highly  carbonated 
black  blood,  and  the  powder,  copious  and  highly  offensive  faeces. 
This  relieved  him,  and  he  had  a  pill  every  night  and  morning  of 
a  grain  of  capsicum,  and  a  grain  of  calomel  made  with  opiate 
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confection  ;  with  a  draught  (camphor  and  ammonia)  twice  a  day, 
and  a  pinch  of  mercurial  snuff  at  bed  time.  His  feet  were  also 
immersed  in  very  warm  water,  with  mustard  and  salt  in  it,  and 
his  head  was  shaved,  and  often  bathed  with  water,  spirits,  and 
vinegar.  A  blister  was  afterwards  put  behind  each  ear.  By 
persevering  in  this  treatment,  he  was  completely  cured,  and  able 
in  six  weeks  to  resume  his  business. 


Beclard’s  Additions  to  Bichat’s  General  Anatomy.* 

The  admirable  work  of  Bichat  is  now,  we  presume,  in  the 
hands  of  every  one  who  makes  any  pretension  to  a  philosophic 
cal  study  of  his  profession.  The  strongest  proof  of  its  great 
merit  is,  that  it  has  passed  almost  untouched  through  the 
severest  of  all  ordeals,- — the  test  of  time.  It  is  true,  that  the 
ardent  genius  of  Bichat  sometimes  led  him  for  a  moment  from 
the  path  of  observation  and  induction  ;  but  these  lapses  appear 
insignificant  when  compared  with  the  general  correctness  of 
his  views,  the  magnitude  of  the  subjects  to  which  he  devoted 
himself,  and  the  great  contributions  which  lie  made  to  our  stock 
of  knowledge. 

The  additions  of  M.  Beclard,  whose  accurate  research  and 
extensive  knowledge  we  cannot  too  highly  praise,  are  almost  as 
many  and  as  varied  as  the  subjects  of  the  original  work.  This,  in 
fact,  renders  them  little  susceptible  of  analysis  in  the  compass  of 
a  single  paper;  and  as  it  would  be  tedious  to  detail  unimportant 
and  uninteresting  inquiries,  we  shall  confine  our  notice  to 
such  as  have  novelty  or  excellence  to  recommend  them  ;  and 
these — owing  to  the  genius  and  industry  now  in  so  vigorous 
operation  among  professional  men — are  more  numerous  than 
many  might  suppose,  in  a  study  which  has  been  so  long  cul¬ 
tivated  as  anatomy. 

With  regard  to  the  ultimate  structure  of  the  various 
parts  of  the  animal  frame,  M.  Beclard  leans  to  the  opinion  of 
those  who  consider  thkt  all  parts  are  formed  by  the  modification 
or  mixture  of  three  different  tissues, — the  cellular,  the  muscular, 
and  the  nervous, — a  division  which  dates  from  the  time  of  Haller, 
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but  which  has  been  most  fully  developed  by  Bichat.  M.  Bec- 
lard  rejects  the  fibrous  tissue  which  M.  Chaussier  had  proposed, 
as  he  thinks  it  only  a  condensed  modification  of  the  cellular. 

The  cellular  tissue  is  distinguished — by  its  appearing  in 
the  form  of  thin,  whitish  laminae,  or  very  fine  thread-like  fibres 
which  will  bear  to  be  considerably  stretched ; — by  its  consisting 
almost  entirely  of  gelatinous  matter ; — and  by  its  want  of  sen¬ 
sibility,  though  it  is  said  to  be  insensibly  contractile. — We  ap¬ 
prehend,  that  this  last  property  is  more  talked  about  than  un¬ 
derstood.  We  still  want  experiments,  to  furnish  us  with  clear 
notions  of  the  vital  powers  of  this  tissue.  Insensible  contracti¬ 
lity,  indeed,  seems  to  wear  the  aspect  of  contradiction. 

The  nervous  tissue  is  marked — by  a  sheath,  or  membranous 
coating  of  cellular  structure,  enveloping  a  pulpy,  and  what,  per¬ 
haps,  may  not  be  improperly  called,  a  deliquescing  substance ; — 
by  its  consisting  of  a  fatty  or  oily  matter,  combined  with  albu¬ 
men  ; — and  by  its  possessing  sensibility. — The  vital  properties 
of  this  tissue  are  also  but  ill  understood.  Cabanis  ( Rapports ) 
thinks  it  is  only  the  extremities  of  the  nerves  which  have  sensi¬ 
bility,  and  that  all  the  other  parts  of  them  are  insensible.  Even 
experiments  on  the  nerves  often  give  doubtful  results.  In  the 
experiment  of  Mr.  Charles  Bell,  given  in  our  last  Number, 
(p.  143.)  the  section  of  the  portio  dura  in  an  ass,  seemed  to 
give  the  animal  no  pain ,  and  it  began  immediately  to  eat.  In 
Magendie’s  “  Journal  de  Physiologie  Experimental, ”  which 
we  have  just  received,  we  find,  that  on  repeating  Mr.  Beirs  ex¬ 
periment  on  the  ass,  pain  was  produced.  “  L’animal,”  says 
M.  Magendie,  “  au  moment  de  la  section,  temoigna,  par  ses 
efforts  et  par  ses  cris,  qu'il  y  dtait  fort  sensible  ”  He  adds,  that 
he  has  often,  in  his  experiments,  found,  as  Mr.  Bell  had  done  in 
this  one,  that  some  particular  nerve  might  be  pricked,  twisted, 
or  cut,  without  giving  pain  5  but  that  it  would  be  wrong  from 
such  a  circumstance  to  conclude  all  the  nerves  to  be  insensible. 
(T.  ii.  p.  67-)  Mr.  Wallace,  of  .Dublin,  has,  we  perceive,  also 
made  some  modifications  of  Mr.  Bell's  doctrine,  from  varying 
his  experiments.* 

The  muscular  tissue  is  known — by  its  soft,  cylindrical,  red¬ 
dish  or  greyish  fibres ; — -by  its  consisting  wholly  of  fibrine ; — 
and  by  its  being  irritable. — The  distinctions  between  contracti¬ 
lity,  sensibility,  and  irritability,  put  us  somewhat  in  mind  of 
the  ingenuity  of  Hudibras,  who 


/  '  f  ' 

*  After  this  was  sent  to  press,  we  were  favoured,  by  Mr.  Wallace,  with  an  ab¬ 
stract  of  hie  able  paper,  which  we  shall  introduce  in  the  Encyclopaedia  Medica. 
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Could  distinguish  and  divide 
A  hair  ’twixt  West  and  South-west  side  ; 

On  each  of  which  he  could  dispute, — 

Confute, — change  sides, — and  still  confute. 

According  to  Meckel,  whose  industry  is  praise-worthy,  but 
whose  fancy  sometimes  outruns  facts,*  the  solids  and  fluids  are 
all  composed  of  two  elementary  fluids  ;  the  one  formed  by  glo¬ 
bules,  the  other  by  a  coagulated  matter,  which  alone,  or  united 
with  the  first,  constitutes,  when  in  a  liquid  state,  the  fluids ; 
and,  when  concreted,  the  solid  structures.  The  globules  assume 
certain  differences,  according  to  the  parts  to  which  they  belong. 
Those  of  the  kidneys,  for  example,  appear  smaller  than  those  of 
the  spleen;  those  of  the  liver,  smaller  still.  They  are  not  pre¬ 
sent  in  certain  fluids  and  solids,  for  instance,  the  urine,  the  cel¬ 
lular  and  fibrous  tissues,  the  cartilages,  and  the  bones.  On  the 
other  hand,  they  abound  in  the  nerves,  muscles,  and  blood,  and, 
as  we  stated  above,  (p.  27?)  from  the  experiments  of  Prevost 
and  Dumas,  are  of  different  forms  in  the  blood  of  different  ani¬ 
mals.  It  is  singular,  that  in  the  earlier  period  of  conception 
no  globules  are  to  be  seen  in  the  substance  of  the  embryo.  The 
globules  and  the  fluid  may  take  the  form  of  laminae,  or  fibres. 
The  laminated  form  belongs  almost  exclusively  to  the  fluid  mat¬ 
ter.  Fibres  may  be  formed  by  this  substance  alone,  as  in  the 
bones  and  tendons ;  but  they  more  frequently  result  from  its 
union  with  the  globules,  as  in  the  muscular  and  nervous 
systems. 

According  to  Beclard,  morbid  anatomy  admits  of  two  prin¬ 
cipal  divisions, — changes  of  structure,  and  changes  of  form. 
The  first  may  be  again  subdivided  into  changes  of  organization, 
and  into  degenerations,  or  productions  of  accidental  structures, 
which  exist  only  in  sl  state  of  disease.  The  derangements  of 
exterior  forms  have  too  little  resemblance  to  allow  of  any  me¬ 
thodical  division,  and,  for  this  reason,  an  anatomical  arrange¬ 
ment  appears  most  useful. 

We  agree  with  M.  Breschet,  (Diet,  de  Mddecine ,  Art.  Ana - 


*  Meckel’s  researches  in  this  department  are  chiefly  microscopical;  but  though 
we  think  highly  of  the  microscope,  we  ought  to  remember,  that  it  is  exceedingly 
apt  to  delude  us  with  unreal  appearances.  Spallanzani,  when  experimenting  on 
animalculae,  set  a  peasant  to  look  through  his  glass;  but  the  rustic  declared  he 
could  see  nothing  where  the  philosopher  saw  myriads  of  infusoria.  In  such 
cases,  fancy  often  does  more  than  observation.— When  Meckel  talks  of  a  concrete 
fluid,  he  becomes  to  us  quite  unintelligible.  There  is,  indeed,  much  of  fancy  in 
his  whole  doctrine. 
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lomie  Pathologique ,)  that  Morbid  Anatomy  is  still  in  its  era-! 
die,  as  the  most  of  the  facts  are  still  incomplete,  and  have  been 
observed  only  in  few  relations.  M.  Breschet  justly  traces  our 
slow  progress  in  this  department  to  the  rage  for  discovering 
what  is  marvellous  or  extraordinary,  while  the  common  every-day 
appearances  are  negligently  passed  over.  Nothing  can  be  more 
injurious  to  useful  science  than  this;  for  it  is  the  explanation 
and  grounds  of  common  phenomena  which  can  so  frequently  be 
turned  to  account  in  practice,  while  uncommon  cases  may  asto¬ 
nish  by  their  singularity,  but  must  be  much  less  instructive. 
It  is  by  simplifying  the  explanation  of  common  things  that 
great  genius  is  displayed;  for  while  the  merest  tyro  can  put  on 
a  look  of  wonder,  and  may  give  a  tolerable  history  of  an  uncom¬ 
mon  case, — it  requires  the  highest  talent  to  explain  the  phe¬ 
nomena  of  simple  inflammation,  or  of  simple  fevers,  such  as 
occur  every  day.  It  was  reserved  for  the  genius  of  Newton  to 
explain  the  fall  of  a  stone,  though  the  fact  had  been  observed 
from  the  creation.  Harvey  in  like  manner  explained  the  cir¬ 
culation  of  the  blood,  which,  from  its  commonness,  had  been 
overlooked. 

The  labours  of  M.  Chevreul  have  shewn  that  fat,  instead  of 
being  an  elementary  principle  of  animals,  is  composed  of  two 
peculiar  substances,  which  he  has  named  stearine  and  etaine. 
Besides  the  sebacic  acid,  obtained  by  distillation,  two  others  (the 
oleic  and  margaric)  may  be  procured  by  treating  fat  with  an 
alkali  or  metallic  oxyde.  The  soaps  produced  by  the  action 
of  alkalies  on  oil  are  nothing  but  the  salts,  resulting  from  the 
combination  of  the  base  with  these  acids.  It  is  composed,  as 
to  structure,  of  clews ,  (pelotons),  irregularly  oval,  and  varying 
in  size,  each  of  these  being  composed  again  of  spherical  bodies, 
contained  in  minute  vesicles,  strung  together  like  pearls,  by  a 
fine  filamentous  tissue.  Dr.  Hunter  tells  us  farther,  that  when 
the  fat  is  abstracted,  the  vesicles  collapse  and  disappear.  These 
are  distinguished  from  the  cellular  tissue  by  being  impervious  to 
fluids,  and  by  not  allowing  the  fat  to  escape,  even  when  liquified 
by  heat,  so  long  as  the  vesicle  is  not  ruptured.  The  vesicles, 
besides,  are  only  in  contact,  and  not  in  continuous  union ;  and 
they  are  found  only  in  particular  parts,  such  as  the  orbits,  the 
cheeks,  the  kidneys,  &c. ;  though,  in  corpulent  persons,  they 
abound  under  the  skin,  particularly  in  the  neck,  belly,  and  folds 
of  the  peritoneum ; — all  which  shew  its  difference  from  the  cel¬ 
lular  tissue  of  other  parts. 

Borden,  who  was  a  man  of  fact,  and  not  of  fancy,  was  the  first 
who  compared  the  cellular  tissue  to  a  sort  of  slime,  or  glue, 
.an  idea  since  illustrated  by  Wolff,  Blumenbaeh,  Platner,  and 
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Mechel.  The  last  supposes  it  to  be  his  fluid  element  in  a  con¬ 
crete  form.  In  support  of  their  opinion,  they  say  that  inspec¬ 
tion  shews  it  to  be  homogeneous,  and  that  the  appearance  of 
fibres,  or  laminae,  is  owing  to  the  means  of  investigation  em¬ 
ployed  ;  that  it  presents  no  openings  on  its  surface,  as  it  should 
do  were  it  areolar  ;  that  it  presents  fibres,  lanmYae,  or  cells, 
according  to  the  mode  employed  to  shew  one  or  other  struc¬ 
ture  ;  and  that,  in  the  human  foetus,  and  in  the  inferior  ani¬ 
mals,  it  presents  a  uniform  mucous  appearance.  There  is  no 
tfoubt,  'according  to  M.  Bedard,  that  it  is  the  seat  of  evident 
Vital  actions  ;  it  is  certain,  that  under  many  circumstances  *■  it 
appears  Composed  of  cells,  and  that  there  is  110  inconvenience 
in  supposing  this  to  be  the  case. — Tins  is  singular  language. 
If  it  is  certain,  why  is  supposition  either  necessary  or  conve¬ 
nient? — The  truth  is,  that  the  notion  of  this  tissue  being  always 
cellular  arose  from  the  too  hasty  generalizations  of  Haller,  De 
Bergen,  and  Bordeu ;  though  every  body  who  has  dissected  a 
muscle  from  its  attachments,  and  who  understands  what  is 
meant  by  a  ceil ,  must  be  aware  of  the  impropriety  of  the  term  ; 
for  all  that  can  be  seen  of  the  tissue,  in  its  dippings  among  the 
fibres  of  muscles, — -its  sheathings  of  vessels  and  nerves, — and  its 
linings  of  the  serous  and  mucous  membranes,  is  a  sort  of  fila¬ 
mentous  or  thread-like  net-work,  of  slender  texture,  destitute 
of  all  appearance  of  plates,  cells,  or  honey-combs ;  and  some¬ 
times,  as  in  the  sheaths  of  the  arteries  and  veins,  and  under  the 
skin,  and  the  mucous  and  serous  membranes,  it  is  quite  con¬ 
tinuous  and  membranous.  The  term  cellular  ought  therefore 
to  be  supplanted  by  some  other  less  objectionable,  derived 
from  its  general  property  of  sheathing,  enveloping,  or  lining 
the  parts  where  it  is  found. 

According  to  Mascagni,  who  has  analysed  this  tissue  with 
great  minuteness,  the  vesicular  portions  of  which  it  is  composed 
are  generally  nourished  by  appropriate  blood-vessels,  ramify¬ 
ing  among  the  sulci,  whence  the  fatty  matter  is  derived,  dim 
poured  into  small  cellular  vessels.  When  aqueous  matter  is 
also  secreted,  as  in  dropsy,  it  cannot,  of  course,  unite  with  the 
fat,  but  remains  in  an  uncombined  state,  separating  the  particles 
of  fat,  which  are  seen  distributed  through  it. 

The  chief  morbid  appearances  in  this  tissue  are  those  for¬ 
midable  diseases,  scirrhus,  malignant  fungus,  carcinoma,  white 
swelling  and  other  deranged  actions  about  the  joints,  elephan¬ 
tiasis,  parasitical  animals,  dropsy,  corpulency,  and  adipose  tu¬ 
mours.  Of  this  last  there  is  a  singular  case,  by  Sir  A.  Cooper, 
in  the  last  volume  of  the  Med.  Chir.  Trans. 

Cams,  Tiedemann,  and  Series  have  taken  much  pains  in 
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tracing  the  developement  of  the  nervous  centres  in  the  foetus. 
The  brain  at  first  scarcely  exists.  In  the  embryo  of  six  weeks 
we  find  a  flattened  cord,  representing  the  medulla  spinalis,  and 
swelled  at  its  upper  extremity.  At  two  months,  the  substance 
which  is  to  fill  the  future  cranium,  is  composed  of  the  cerebel¬ 
lum,  of  considerable  extent,  in  a  transverse  direction  ;  of  the 
brain,  which  is  very  small ;  of  a  portion  between  these  two* 
larger  than  the  brain,  and  corresponding  to  the  tuber  annulare,, 
or  rather  to  the  corpora  trigemina.  At  a  later  period  the  brain 
increases  ;  in  the  fifth  month  it  covers  a  part  of  this  deyelope- 
ment;  at  the  sixth  it  reaches  to  the  cerebellum,  beyond  which 
it  passes  about  the  seventh.  The  other  parts,  particularly  th* 
tuber,  do  not  increase  in  the  same  proportion.  The  whole  mass 
is  at  first  divided  by  a  longitudinal  fissure.  The  two  halves 
afterwards  unite,  except  at  certain  points,  where  spaces,  form¬ 
ing  cavities,  exist.  At  the  third  month,  instead  of  a  longitudi¬ 
nal  fissure,  we  find  the  third  ventricle  and  the  aqueductus  Sylvii 
of  a  large  size,  and  communicating  with  the  middle  veptricle 
and  the  fourth  ventricle.  In  the  end,  the  aqueduct  contracts 
into  a  narrow  canal,  at  the  seventh  month.  In  the  earlier  pe¬ 
riod  of  pregnancy  the  basis  of  the  brain  only  exists,  and  this  is 
very  imperfect.  The  hemispheres  are  developed  in  a  membran¬ 
ous  form ;  rising  from  the  basis,  this  membrane  turns  back¬ 
wards  and  inwards,  and  covers  the  corpora  striata  and  optic, 
thalami;  and  the  space  underneath  the  membrane  forms  the 
lateral  ventricle.  The  anterior  lobes  are  first  seen  about  the 
the  third  month ;  the  corpus  callosum  is  formed  about  the 
same  time,  by  the  junction  of  the  membranous  hemispheres. 
With  the  corpus  callosum,  appear  the  cornua  Ammonis,  the  for¬ 
nix,  the  corpora  mamillaria,  the  posterior  commissure,  and  the, 
crura  cerebri;  soon  afterwards,  the  hippocampus  minor,  the 
pineal  gland  and  its  pedunculi,  the  anterior  commissure,  the. 
septum  lucidum  and  its  cavity  communicating  with  the  third 
ventricle,  and,  lastly,  the  toenia  semicircularis,  the  choroid 
plexus,  and  infundibulum.  In  the  first  months,  the  surface  of 
the  brain  is  smooth;  the  convolutions  are  formed  from  the 
seventh  to  the  eighth  month. 

The  spinal  marrow  is  at  first  a  kind  of  divided  or  double, 
riband,  extending  from  the  cerebellum  to  the  coccyx.  At  the 
third  month  its  edges  are  turned  back,  and  adhere  to  each  other,, 
forming  a  canal  continuous  with  the  fourth  ventricle.  At  the 
fourth  month,  according  to M.  Serres,  it  is  shortened,  andgradu-,. 
ally  ascends  to  the  level  of  the  second  lumbar  vertebra.  At  the 
fifth,  the  canal  still  communicates  with  the  fourth  ventricle. 
Every  part  of  the  nervous  system  is  at  first  fluid  and  homoge- 
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vneous.  The  fibrous  structure  is  manifest  at  an  early  period :  ac¬ 
cording  to  M.  Serres,  the  decussation  of  the  pyramids  is  visible 
at  the  eighth  week.  Tiedemann  has  seen  fibres  in  the  pyramids 
at  the  fourth  month,  and  soon  after  in  the  corpora  olivaria :  they 
were  traceable  to  the  optic  thalami  and  corpora  striatge,  where 
they  expanded,  to  form  the  membrane  of  the  hemispheres.  At 
the  sixth  month  the  fibres  are  almost  exposed  on  the  sides  of  the 
lateral  ventricles.  At  that  time  the  cerebrum,  examined  by  the 
microscope,  appeared  composed  of  globules,  immediately  under 
the  pia  mater,  and  of  fibres  more  interiorly.  The  grey  sub¬ 
stance  does  not  appear  until  long  after  the  white.  In  the  latter 
stages  of  pregnancy  the  canal  of  the  spinal  marrow  is  filled  by 
grey  matter ;  it  is  also  developed  on  the  convolutions,  the  cere¬ 
bellum,  &c. ;  but  its  colour  is  not  very  distinct  until  the  ninth 
month.  M.  Serres  adopts  the  opinion  of  Tiedemann,  that  this 
white  substance  appears  first  in  the  spinal  marrow;  but  he 
thinks  that  in  the  optic  thalami  and  corpora  striata  the  grey 
matter  is  deposited  before  the  white  makes  its  appearance. — 
We  do  not  see  much  importance  in  all  this  detail  of  facts  and 
of  suppositions ;  but, — minima  ad  maxima ,• — we  know  not  to 
what  it  may  lead. 

M.  Meckel  thinks  that  the  nerves  of  the  heart  and  intes¬ 
tines  are  not  formed  until  after  the  nervous  centres.  The  sym¬ 
pathetic,  however,  exists  at  an  early  period,  and  is  formed  as 
soon  as  the  brain  and  spinal  marrow,  if  not  sooner,  as  Acker- 
mann  thinks.  At  one  month  from  conception,  the  intercostal 
nerves  and  vertebral  ganglia  are  visible;  though  neither  the 
brain  nor  spinal  marrow  is  distinct  at  that  period.  The  sympa¬ 
thetic  exists  in  cases  of  acephalous  foetus.  At  three  months 
the  olfactory  and  optic  nerves  are  visible  :  the  fifth  pair  appears 
in  the  next  month.  At  the  seventh,  the  origin  of  all  the  nerves 
may  be  seen.  According  to  Tiedemann,  the  spinal  and  cerebral 
nerves  are  very  distinct  at  their  origins  long  before  the  grey 
matter  is  visible. 

.'The  ganglia  are  composed  of  two  different  substances  ;  the 
otie  formed  by  the  fibres,  which  pass  in  and  out,  and  which  fre¬ 
quently  anastomose.  When  the  ganglion  is  formed  on  a  single 
nerve,  the  fibres  run  in  a  parallel  direction :  when  several  nerves 
unite  to  form  a  ganglion,  they  cross  in  every  direction,  and  form 
numerous  connections  between  the  nerves.  The  other  sub¬ 
stance  is  soft,  pulpy,  of  a  reddish  or  yellowish  grey,  and  lodged 
in  the  cells  of  a  very  delicate  cellular  tissue.  It  is  easily  sepa¬ 
rated  from  the  fibres  running  through  it,  except  in  the  ganglia 
of  the  sympathetic.  The  experiments  of  Wutzer  have  shewn 
that  there  are  essential  differences  between  the  peculiar  matter 
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of  the  ganglia  and  the  grey  substance  of  the  cerebrum,  formerly 
supposed  identical. 

Meckel,  Zinn,  and  Scarpa,  suppose  the  functions  of 
ganglia  to  be  purely  mechanical;  such  as  facilitating  the  dis¬ 
tribution  of  the  nerves;  effecting  an  intimate  mixture  of  them  ; 
favouring  their  union,  separation,  &c.  Johnstone,  and  the 
greater  number  of  modern  physiologists,  suppose  these  functions 
to  be  essentially  vital,  and  think  they  are  intended  to  moderate 
or  destroy  the  mutual  influence  of  the  brain  and  nerves.  But 
there  are  some  difficulties ;  such  as  the  transmission  of  certain 
impressions,  in  spite  of  the  ganglia ;  the  existence  of  the  verte¬ 
bral  ganglia  without  the  same  effects  as  those  attributed  to  the 
ganglia  of  organic  life. — This  subject  is  of  great  interest,  and 
would,  we  have  no  doubt,  well  repay  the  inquiries  of  talent  and 
genius. 

It  is  difficult  to  determine  to  what  part  of  the  nervous  system 
the  ganglia  in  the  lower  animals  correspond.  Worms  and 
insects  have  isolated  tubercles,  united  by  nervous  cords,  which 
separate  from  them  in  a  radiated  manner.  In  the  molluscse  the 
whole  system  consists  of  two  nerves,  twisted  round  the  oesopha¬ 
gus,  and  an  annular  swelling  embracing  it.  Blumenbach, 
Guvier,  Gall,  and  Meckel,  think  that  these  parts  corre¬ 
spond  to  the  spinal  marrow  of  the  vertebrated  animals.  Reil 
and  others  think  that  they  represent  the  sympathetic.  Walter 
compares  the  nervous  cords  of  the  molluscae  to  the  nerves  of  the 
eighth  pair,  and  those  of  worms  and  insects,  to  the  spinal  mar** 
row.  Weber  compares  them  to  the  ganglia  of  the  vertebral 
nerves.  In  animals  with  vertebrae,  the  system  of  the  ganglia  is 
more  extended  in  proportion  as  the  species  ranks  higher  in  the 
scale  of  existence.  The  eighth  pair  decreases  in  the  same  pro¬ 
portion.  This  system  is  always  proportioned  to  the  spinal  mar¬ 
row,  when  both  are  compared  with  the  whole  body,  and  not  with 
the  brain  only.  It  always  bears  a  certain  relation  to  the  ali¬ 
mentary  canal  and  vascular  system. 

As  to  the  general  appearance  of  nervous  substance,  M. 
Beclard  shews  that  the  medullary  portion  of  the  brain  is  in 
some  parts  distinctly,  and  in  others  obscurely,  of  a  fibrous 
texture.  The  fibres  can  in  no  instance  be  traced  into  any  of  the 
convolutions  of  the  brain,  though  their  existence  may  be  in¬ 
ferred,  from  the  mass  being  more  easily  torn  in  one  direction 
than  in  another.  The  fibres  are  distinctly  seen  in  the  corpus 
callosum,  c.  striatum,  &c.  and  in  the  tuber  annulare. 

The  termination  of  aIiteries  is  in  very  minute  divisions, 
the  form  of  which  varies  so  much  in  different  parts,  as  Procha$ka 
and  Soemmering  have  shewn,  that  we  can*  by  this  test  alone 
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discover,  by  the -microscope,  from  what  part  any  minute  injec¬ 
tion  has  been  taken.  The  middle  coat  of  arteries  contains  a 
certain  proportion  of  fibrine.  This  is  contrary  to  the  opinion 
of  Berzelius,  (Animal  Chemistry ,  25,)  who  could  not  detect 
fibrine  in  it  by  the  usual  tests.  It  is  rather  tantalizing,  in  this 
opposition  of  opinions,  that  Beclard  forgets  to  detail  the  analysis 
by  which  his  fibrine  was  obtained.  M.  Beclard  disbelieves  in  its 
muscular  nature,  but  thinks  that,  from  its  great  elasticity,  it 
should  be  included  in  the  system  of  the  yellow  fibrous,  or  elastic 
parts.  He  thinks  also,  that  this  elastic,  contractile  power  is 
inversely,  as  the  diameter  of  the  vessel,  or  increases  as  the  ves¬ 
sels  diminish  their  calibre  ;  in  branching  out,  for  instance,  into 
capillaries,  in  their  progress  from  the  heart  to  the  more  distant 
parts  of  the  body.  This  idea  is,  to  say  the  least,  a  very  strange 
one,  and  the  foundation  very  questionable,  when  we  consider 
the  action  of  a  ligature  on  this  coat,  and  other  facts  of  the  same 
nature. 

M.  Beclard  hesitates  in  admitting  the  existence  of  the  irri¬ 
tability  of  ARTERIES,  although  he  is  obliged  to  confess  that  it 
is  necessary  to  the  explanation  of  certain  facts.  This  point  is 
no  longer  doubtful,  when  we  consider  the  experiments  of 
Thomson,  Parry,  W.  Philip,  and  Hastings  ;  although  unimpor¬ 
tant  disputes  about  the  name  to  be  given  to  this  property  have 
caused  an  appearance  of  differences  of  opinion  which  do  not  in 
reality  exist.  All  may  be  explained  if  we  describe  irritability  as 
a,  power  of  contraction,  not  exclusively  connected  with  the  mus- 
cular,  or  any  other  structure.  It  may  be  called  vital  force,  or¬ 
ganic  contractility,  or  tonicity,  according  to  the  taste  of  those 
who  mention  it. — We  observe  it  is  asserted  without  qualifica¬ 
tion,  that  neither  mechanical  nor  chemical  stimulus  will  irritate 
an  artery,  which  may  be  punctured  by  a  needle  or  a  scalpel  with¬ 
out  shewing  any  sign  of  motion.  The  Edinburgh  Journalist, 
who  states  this,  proved  it  repeatedly,  he  says,  by  exposing  the 
artery  in  a  limb,  the  moment  after  amputation,  and  applying  the 
instrument  directly  to  the  tissue.  We  are  still  unconvinced  by 
this  barbarous  experiment.  We  envy  not  the  feelings  of  the 
person  who  could  thus  wantonly  torture  a  patient  during  a  mo¬ 
ment  of  (to  him)  terrible  suffering,  merely  to  satisfy  a  controver¬ 
sial  curiosity.  The  same  writer  maintains,  that  the  contraction 
produced  by  chemical  agents,  arises  wholly  from  the  coagulating 
of  a  portion  of  the  substance,  and  the  consequent  crisping  of, 
the  tissue.  This  may  be  ;  but  what  are  we  to  make  of  his  ex¬ 
planation  of  the  retraction  of  a  divided  artery,  which,  he  says, 
depends  cc  on  the  mechanical  or  chemical  nature  of  tfie  tissue,— 
on  the  elasticity  and  contractility  in  consequence  of  the  absence 
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of  the  distending  force,  and  must  not  be  regarded  as  any  filing 
analagous  or  similar  to  irritability This  property,  indeed, 
ceases  with  life :  but  that  is  nothing  to  the  hardy  Journalist, 
as  it  can  be  accounted  for,  he  says,  by  the  state  of  the  organiza¬ 
tion.  He  seems,  we  think,  to  have  been  in  the  fair  way  of  dis¬ 
proving  all  animal  motion ;  for,  by  the  same  novel  logic,  it 
would  be  easy  to  set  aside  the  circulation  of  the  blood,  muscu¬ 
lar  action,  and  all  the  movements  of  the  body,  voluntary  and  in¬ 
voluntary.  Such  absurdities  must  always  follow  when  a  rea- 
soner  argues  for  his  system  rather  than  from  facts.  In  doubt¬ 
ful  cases,  like  this,  it  is  much  the  more  preferable  way  at  once 
to  confess  than  to  expose  ignorance,  by  absurd  and  wire-drawn 
argument. 

The  flow  of  blood  in  an  artery  is  continuous  and  not  inter¬ 
rupted,  or  remittent,  as  would  be  the  case,  at  least  in  the  large 
vessels,  were  the  heart  the  sole  agent  of  circulation.  This  M. 
Bedard  ascribes  to  the  constant  tendency  of  the  arteries  to  dimi¬ 
nish  their  area,  in  consequence  of  their  contractility.  If  we 
suppose  that  the  ventricle  is  not  emptied  of  blood  at  each  con¬ 
traction,  there  can  be  little  doubt  that  the  current  of  blood  pass¬ 
ing  from  the  veins  into  the  auricles  must  contribute  to  produce 
this  effect.  To  ascertain  this  point  satisfactorily,  is  still  a  phy¬ 
siological  desideratum.  It  has  been  argued,  indeed,  that  the 
blood  could  not  be  circulated  without  the  muscularity  of  the 
arteries,  particularly  those  which  are  most  remote  from  the  heart. 
Of  course,  if  this  be  the  case,  the  muscular  power  in  the  vessels 
ought  to  increase  proportionally  to  the  distance  from  the  heart. 
This,  however,  is  contrary  to  observation  ;  for,  instead  of  increas¬ 
ing  in  vigour,  they  actually  diminish,  the  arterial  tissue  becom¬ 
ing  so  attenuated  as  to  be  traced  with  some  difficulty.  Yet  this 
is  only  an  argumentum  ad  magnitudinem  and  not  ad  potentiam, 
and  the  arteries  may  here  have  a  contractile  power  which  we 
cannot  either  demonstrate  or  explain.  In  a  word,  we  are  still 
ignorant  of  the  precise  facts,  and  till  we  know  these,  our  reason¬ 
ings  can  be  nothing  but  fancy  and  conjecture. 

As  to  morbid  changes  in  the  arteries  M.  Cruveilhier  has 
found  the  inner  and  fibrous  coats  destroyed  by  ulceration  without 
the  occurrence  of  aneurism. 

The  disease  of  the  arteries  from  contraction,  the  reverse  of 
aneurism,and  usually  connected  with  disease  of  the  heart,  is  diffi¬ 
cult  to  account  for,  since  the  greater  number  of  cases  manifest  no 
change  of  arterial  structure,  though  occasionally  the  coats  of  the 
vessels  are  thickened.  Sometimes,  indeed,  we  can  trace  the 
cause  of  the  contraction  to  the  pressure  of  aneurisms  and  other 
tumours, — but  this  is  rare.  The  affection  is  mostly  observed  in 
the  aorta,  the  carotids,  and  other  large  vessels. 
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M.  Boclard  briefly  alludes  to  the  regeneration  of  arteries,  ob¬ 
served  by  Dr.  Parry,  an  interesting  fact,  but  now  well  known. 
When  an  artery,  by  means  of  a  ligature  or  otherwise,  becomes 
inflamed,  effusion,  often  very  copious,  takes  place  on  its  surface, 
causing  a  thickening  of  its  membrane,  and  sometimes  adhesion 
of  its  parietes.  It  is  more  frequent  on  the  inner  than  on  the 
outer  coats  of  the  artery,  particularly  when  the  inflammation  first 
originates  in  the  tissue  of  the  vessel,  and  is  not  transferred  to  it 
from  a  neighbouring  part.  In  the  latter  case  the  vessel  loses  its 
tenacity,  and  is  easily  broken  ;  in  the  former,  the  albuminous 
effusion  usually  obliterates  its  canal  ;  in  arterial  ossifications, 
osseous  or  calcareous  matter  is  deposited  on  the  inner  coat. 
It  is  important  to  remark,  that  a  red  state  of  the  arterial  mem¬ 
branes  has  been  observed,  (in  certain  fevers  for  example,)  which 
does  not  appear  to  result  from  inflammation. 

The  veins,  in  some  cases,  are  in  a  dilated  state  to  a  very 
great  extent,  an  affection  which  is  not  confined  to  their  calibre, 
but  produces  elongations  of  their  body,  as  appears  from  their 
remarkable  windings  and  irregular  course.  This,  during  life, 
can  only  be  observed  in  the  more  superficial  veins,  but  dissec¬ 
tion  and  injections  have  shown,  as  might  indeed  have  been  anti¬ 
cipated,  that  it  is  by  no  means  confined  to  these.  In  the  case  of 
haemorrhoids,  concretions  are  sometimes  found  in  the  dilata¬ 
tions.  As  in  the  arterial  system,  so  in  the  venous,  morbid  con¬ 
tractions  and  inflammation  is  occasionally  observed,  and  origi¬ 
nates  probably  in  similar  causes,  but  most  of  these  are  unknown. 
We  have  seen  the  veins  of  a  stump  after  amputation,  highly  in¬ 
flamed  as  high  as  the  groin;  and  we  have  also  seen  such  inflam¬ 
mations  arise  from  venesection. 

The  capillary  system,  as  it  is  called,  has  still  to  be  farther 
investigated  before  we  can  pretend  to  know  much  of  its  struc¬ 
ture  and  phenomena.  The  injections  of  Ruysch,  indeed,  made 
us  acquainted  with  finer  vessels  than  could  before  his  time  be 
traced;  but  we  require  still  finer  injections  than  have  yet  been 
accomplished  before  we  can  talk  positively  of  the  exhalant  and 
excreting  vessels  of  Haller;  the  lateral  pores  of  Mascagni;  or 
the  termination  of  arteries  carrying  colourless  blood,  and  conti¬ 
nuous  with  veins  of  Bleuland.  Beclard  is  inclined  to  think 
Mascagni  at  least  was  wrong ;  and  we  are  inclined  to  think  both 
Haller  and  Bleuland  wrong.  Analogy,  however,  is  often  a  bad 
foundation  for  reasoning ;  and  we  must  wait  for  more  distinct 
facts  and  experiments  before  we  can  explain  how  the  blood  gets 
from  the  arteries  into  the  veins.  That  it  does  so  pass  there  can 
be  no  doubt;  but  we  cannot  tell  whether  this  is  by  a  distinct 
system  of  capillary  tubes,  as  Bichat  thought,  differing  in  office 
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and  structure  from  both  veins  and  arteries,  and  intermediate  to 
these; — we  cannot  tell  whether  the  blood  is  effused  or  extrava- 
sated  from  the  arteries,  and  then  taken  up  by  what  are  learnedly 
called  the  radiculae  of  the  veins; — wc  cannot  tell  whether  the 
arteries  actually  terminate  in  veins,  though,  if  they  do,  the  red 
blood  does  not,  so  far  as  we  can  trace  it,  flow  into  the  minute 
ends  of  the  vessels.  These  capillary  terminations  of  vessels  are 
certainly  different  in  structure  from  the  large  ones  ;  and  it  is  but 
fair  to  conclude,  that  their  office  and  action  are  also  different. 
The  minutest  injections  of  Ruysch,  indeed,  and  the  nicest  mi¬ 
croscopic  observations  of  Meckel  and  Prochaska,  are  here  all  at 
fault.  Yet  though  we  know  so  little  of  the  vessels  termed  capil¬ 
lary,  many  a  goodly  theory  of  fever  and  of  inflammation  has 
been  built  upon  them.  These  we  leave  to  the  admiration  of 
their  authors. 

•  Respecting  the  erectile  tissue,  the  investigations  of  mo¬ 
dern  anatomists,  Cuvier,  Mascagni,  Tiedemann,  and  others, 
have  shewn  that  the  spleen,  corpora  cavernosa,  &c.  are  not 
composed  of  cells,  but  are  formed  by  the  anastomoses  of  their  ves¬ 
sels,  particularly  the  veins.  J.  Hunter  and  Duverney  had  already 
expressed  the  same  opinion.  A  structure  somewhat  similar  exists 
in  certain  other  parts,  as  the  lips,  tops  of  the  fingers,  &c.  The 
injection  of  an  aneurism  by  anastomosis  succeeds  best  when 
made  from  the  veins.  ( See  our  paper  on  Venous  Absorption , 
infra.)  ■  . 

Meyer,  Magendie,  and  Ribes  believe  in  the  existence  of  ve¬ 
nous  absorption.  The  principal  experiment  in  its  favour,  in 
which  a  limb  being  connected  to  the  body  by  an  artery  and 
vein  only,  a  poisonous  substance  is  introduced  into  it,  and  pro¬ 
duces  its  usual  effects, — -is  rendered  doubtful  by  the  conside¬ 
ration  that  the  blood  returning  to  the  heart  may  receive  the  con¬ 
tamination.  The  experiments  of  Tiedemann  and  Gmelin,  in 
which  substances  taken  into  the  stomach  were  recognizable  in 
the  vena  porta,  are  explicable  by  the  communication  of  the 
lymphatics  with  the  neighbouring  veins. — Mascagni  decidedly 
rejects  the  doctrine,  and  thinks  that  absorbent  glands  are  com¬ 
posed  wholly  by  the  convolutions  of  the  lymphatics.  As  this 
subject  is  of  some  interest,  we  shall  take  it  up  afterwards,  in  a 
separate  paper.  • 

The  sensibility  of  the  marrow  of  bones,  asserted  by  Du¬ 
verney,  really  exists,  as  may  be  seen  in  animals,  when  a  little 
time  is  allowed  to  elapse  between  the  pain  of  the>  operation 
necessary  to  expose  it,  and  the  experiment  which  it  is  wished  to 
make.  If  an  articular  cartilage  be  exposed  in  an  animal,  from 
white  it  gradually  becomes  red,  probably  from  the  increased  vas- 
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cularity  of  the  synovial  membrane.  When  it  is  cut  into,  an  exu¬ 
dation  is  soon  observed  on  the  cut  surfaces.  When  broken 
cartilages  are  not  partly  ossified,  they  never  adhere.  Their  ap¬ 
parent  union  is  formed  by  a  bony  band,  formed  round  the 
broken  ends.  No  nerves  can  be  traced  into  it,  and  no  blood¬ 
vessels  carrying  red  blood.  It  is  to  be  remarked,  however,  that 
it  becomes  yellow  in  jaundice,  and  red,  when  an  animal  is  fed 
with  madder.  M.  Beclard  gives  the  various  conflicting  opinions 
respecting  its  structure.  Bichat  thought  that  cellular  tissue 
formed  the  basis  of  it.  Mascagni  talked  of  plates  radiating  from 
the  centre  to  the  circumference;  Hunter,  of  fibres  implanted 
perpendicular  to  the  bones;  Du  Hamel,  of  concentric  plates  ; 
and  Herrisant  of  spiral  plates,  mutually  convolving. 

As  to  the  fibrous  system,  M.  Beclard  thinks  the  yellow 
elastic  ligaments  should  form  a  separate  branch  from  the  rest 
of  this  division — or  what  M.  Chaussier  calls  the  white  or  albu¬ 
gineous  fibres.  The  yellow  ligament  is  found  wherever  a  per¬ 
manent  resistance,  allowing  occasional  yielding,  is  required,  as 
between  the  spinous  processes  of  the  vertebrae;  in  the  posterior 
cervical  ligament ;  and  in  the  elastic  layer  expanded  over  the 
abdomen  of  quadrupeds.  It  differs,  of  course,  from  the  common 
fibrous  tissue,  which  possesses  only  passive  resistance ;  and  from 
the  muscular,  which  continues  only  while  the  fibre  contracts. 
A  ligament  of  the  same  kind  keeps  the  claws  of  animals  of  the 
cat  kind  constantly  extended  and  hidden,  until  the  animal  pro¬ 
trudes  them,  by  the  action  of  the  flexors  ;  and  it  is  by  a  similar 
tissue  that  bivalve  shells  are  opened  and  shut.  In  man,  M. 
Beclard  refers  to  this  system  the  proper  membrane  of  arteries 
and  veins,  of  lymphatics,  of  excretory  ducts,  of  the  respiratory 
passages,  the  fibrous  covering  of  the  corpus  cavernosum,  of  the 
ureters,  and  perhaps  the  spleen.  The  tissue  is  discovered  by 
its  yellowish  colour  and  great  elasticity,  but  it  has  less  tenacity 
than  the  white.  He  seems  to  forget,  in  his  haste  to  generalize,  that 
many  of  the  parts  to  which  he  refers  have  highly  marked  vital 
actions,  which  the  mechanically-acting  yellow  ligament,  even 
when  best  characterized,  never  possesses. 

The  white  fibrous  tissue  is  found  most  extensively  in  the 
periosteum  which  envelopes  the  bones,  the  dura  mater,  the 
fibrous  capsules  (not  the  synovial  surfaces)  of  the  joints,  and  the 
terminations  of  ligaments,  aponeuroses,  and  tendons ;  besides  the 
membranes  of  the  kidneys,  the  cartilages  of  the  larynx,  and  the 
albuginea  of  the  eye.  The  fasciae  of  the  tendons  abound  most 
at  the  terminations  of  the  long  muscles,  as  in  the  wrist  and  the 
ancle ;  and  by  their  insertion  into  the  bones,  they  bind  down 
the  muscle  and  even  alter  its  direction.  The  same  remark j 
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applies,  with  some  modification,  to  the  muscular  fascise  of  the 
rectus,  the  triceps,  and  of  the  thigh,  as  well  as  in  the  external 
oblique  of  Poupart’s  ligament.  It  is  formed  by  numerous  white, 
tough,  strong,  slightly  elastic  fibres,  united  by  cellular  tissue 
either  in  a  parallel  or  irregular  manner.  Heat,  alcohol,  and 
aeids,  make  it  shrivel,  by  coagulating  its  albumen.  No  nerves 
or  absorbents  have  been  traced  into  it,  and  no  vessel  carrying 
red  blood.  The  Edinburgh  journalist  gives  the  very  singular 
account  of  it — ((  That  it  is  almost  the  only  one  which  forms  the 
tribe  of  compound  membranes  though  he  immediately  adds, 
that  “  there  is  scarcely  such  a  thing  as  a  simple  membrane  to  be 
found  in  the  animal  structure.” — So  much  for  consistency. 

M.  Beclard,  though  he  adheres  generally  to  Bichat,  thinks 
that  Meckel  is  right  in  rejecting  his  distinction  of  the  cartilages 
of  the  ears,  nose,  trachea,  and  eyelids,  compared  with  common 
cartilage.  The  supposition  of  their  fibrous  structure  arose  from 
their  envelope,  which  has  this  appearance.  Fibrous  cartilagb, 
however,  is  found  on  the  surface  of  the  inferior  maxillary  bones, 
the  clavicle,  the  knee-joint,  the  lower  end  of  the  ulna,  the  glen¬ 
oid  cavity,  on  the  surface  of  the  substance  between  the  vertebra?, 
the  bones  of  the  pubes,  the  sacrum,  and  ilium,  the  annular  liga¬ 
ment  of  the  radius,  &c. 

The  muscular  fibre,  according  to  Meckel,  is  evenly*  and 
of  the  same  size  throughout;  presenting  the  appearance  of  glo¬ 
bules  or  opacities,  separated  by  transparent  portions.  The 
transverse  section  of  a  muscle  has  very  much  the  appearance  of 
a  basaltic  column,  the  fibres  being  close  together,  in  the  form  of 
prisms  rather  than  of  cylinders.  All  this,  however,  though  to 
Meckel,  and  Sir  Everard  Home,  and  Sprengel,  it  may  appear 
profound  and  satisfactory,  is  little  so  to  us,  who  see  it  disproved 
in  every  muscle  which  we  examine  without  the  delusive  aid  of 
microscopes  or  imagination;  for,  instead  of  being  uniform  in 
magnitude,  these  fibres  are  different,  not  only  in  every  muscle, 
but  in  the  same  muscle,  at  different  ages  and  different  states  of 
health.  It  is  an  inquiry  of  a  piece  with  that  concerning  the  ulti¬ 
mate  particles  of  matter,  which  vve  leave  to  Dr.  Wollaston. 

.  When  the  nerves  of  a  muscle  are  divided,  its  contractility  is 
soon  exhausted  by  stimuli.  When  they  are  undivided,  it  is 
diminished  in  the  same  way,  but  is  restored  by  rest.  These 
facts  seem  to  prove  that  it  is  not  inherent  in  the  muscle,  but 
derived  from  the  nervous  system.  According  to  Meckel,  the 
nervous  influence  is  essential  to  the  contraction,  but  only  in  a 
similar  way  to  arterial  blood,  both  being  indispensable  to  the 
life  of  the  muscle,  which  is,  notwithstanding,  endowed  with  irri¬ 
tability  of  its  own. 
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In  respect  to  the  voluntary  muscles  and  the  influence  of 
the  nervous  system  upon  them,  three  questions  present  them¬ 
selves. — 1.  Does  the  brain  influence  their  voluntary  contrac¬ 
tility?  Here  we  have  two  different  sets  of  phenomena  to  take 
into  account.  On  the  one  hand,  the  general  independence  of 
the  involuntary  muscles  on  the  nervous  system ;  and,  on  the 
•other,  the  occasional  influence  exerted  over  them  by  this  same 
system  ;  for  instance,  the  effects  of  the  passions,  and  the  occa¬ 
sional  modification  or  suspension  of  the  action  of  certain  invol¬ 
untary  organs.  Bayle,  who  possessed  the  singular  faculty  of 
suspending  the  action  of  his  heart,  did  it  with  the  same  facility 
that  he  set  in  motion  a  voluntary  muscle.  The  heart  has  so  few 
nervous  fibres  goingto  it,  and  these  so  small,  that  some  anato¬ 
mists  of  name  have  gone  near  to  deny  their  existence;  yet 
does  the  heart  retain  after  death  its  irritable  and  contractile  pro¬ 
perties  much  longer  than  the  deltoid  or  pectoral  muscles,  which 
are  amply  furnished  with  large  nerves.  This  we  cannot  ex¬ 
plain  ;  and  we  are  equally  ignorant  of  the  cause  of  those  cases 
of  local  paralysis  in  which  the  nerves,  on  dissection,  appear 
healthy  and  unaffected.  2.  Is  the  spinal  marrow  neccessary  to 
produce-this  influence?  On  this  point  the  experiments  of  Dr. 
Wilson  Philip  and  Mr.  Clift  have  refuted  those  of  Le  Gallois,  by 
which  he  endeavoured  to  shew  that  the  heart  derived  its  princi¬ 
ple  of  motion  from  the  spinal  marrow ;  and  what  are  we  to  con¬ 
clude  from  these  facts,  but  that  the  motion  of  involuntary 
muscles,  though  ordinarily  independent  of  the  brain  and  spinal 
marrow,  is  occasionally  influenced  by  them.  3.  Are  the  nerves 
passive,  and  wholly  influenced  by  the  muscles?  Here  M.  Bee- 
lard  thinks,  that  the  permanence  of  the  contractility  of  the  vol¬ 
untary  muscles,  after  the  destruction  of  the  brain  and  spinal 
marrow,  is  no  proof  of  their  total  independence  on  the  nervous 
system,  as  the  nerves  still  exist,  and  may  act  independently  of 
the  nervous  system. 

As  to  the  dilatation  of  the  voluntary  muscles,  or  their  re¬ 
laxation,  M.  Beclard  states,  that  in  the  lengthening  of  the  tongue 
and  of  the  proboscis  of  the  elephant,  and  in  the  creeping  of  the 
leech  and  serpent,  there  are  two  sets  of  fibres,  the  one  circular,  or 
radiated,  the -other  longitudinal.  When  the  longitudinal  fibres 
contract,  therefore,  the  circular,  or  radiated  ones  extend,  and 
the  general  effect  is  to  diminish  the  length.  This  is  ingenious, 
but  we  know  not  whether  it  is  the  whole  truth. 

Respecting  the  mucous  system,  and  its  developement,  M. 
Wblffj  who  has  traced  the  progress  of  the  intestines  in  the  chick, 
says,  that,  at  first,  the  canal  is  short,  straight,  open  in  front,  and 
continuous  with  the  membrane  of  the  yolk,  without  any  evident 
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distinction  between  them ;  at  a  later  period,  their  division  is 
marked  by  a  contraction,  which  gradually  extends  farther;  so 
that  at  birth  the  two  parts  are  connected  by  a  narrow  pedicle, 
which  disappears  when  the  yolk  is  wholly  absorbed.  In  mao* 
the  vesicula  umbilicalis,  in  the  early  part  of  gestation,  performs 
the  same  offices  as  the  membrane  of  the  yolk  does  in  birds ; 
several  facts  seem  to  prove  that  it  performs  the  same  offices  with 
regard  to  the  intestines,  though  it  is  difficult  to  ascertain  this 
point,  as  this  first  period  is  very  short  in  mammaliae,  and  the 
foetus  soon  acquires  a  mode  of  existence  differing  from  that  of 
birds.  The  vesicula  umbilicalis,  however,  is  larger  in  propor¬ 
tion  to  the  foetus,  and  closer  to  the  umbilicus,  according  as  the 
parts  are  examined  at  an  earlier  period  ;  the  intestine  is,  for  a 
long  time,  partly  contained  in  the  basis  of  the  umbilical  cord, 
and  sometimes  sends  off  a  prolongation  to  the  umbilicus ;  at 
other  times,  a  small  canal  may  be  seen,  passing  from  the  vesicula 
along  the  cord,  for  a  certain  distance,  towards  the  umbilicus ; 
different  anatomists  have  seen  the  vesicula  communicating  with 
the  intestines  in  the  foetus  of  quadrupeds ;  and  Meckel  says, 
that  he  has  observed  a  similar  communication  in  the  human  sub¬ 
ject.  Oken,  Meckel,  and  others,  conclude  from  this,  that  in 
man,  as  in  birds,  reptiles,  and  fishes,  the  mucous  membrane  of 
the  intestines,  by  its  union  with  the  vesicula,  forms,  at  an  early 
period,  a  part  of  the  ovmm.  The  same  is  the  case,  with  the 
membrane  of  the  urinary  and  genital  organs,  which  is  intimately 
connected  with  the  allantoid ;  the  skin,  on  the  other  hand,  being 
continuous  with  the  amnios.  Hence  it  follows,  that  the  devel- 
opement  of  these  parts  is  very  early,  if  they  be  not  even  the  first 
formed ;  that  the  embryo  is  at  first  indistinguishable  from  the 
ovum  ;  and  that  the  two  integuments,  the  skin  without,  and  the 
mucous  membranes  within,  instead  of  being,  as  in  the  adult,  a 
double  bag,  continuous  and  inflated  at  the  extremities,  are  two 
semi-canals,  the  front  part  of  the  circumference  of  which  is  defi- 
cient.  Cuvier  and  Meckel  describe  the  villosities  observed  on 
the  surface  of  mucous  membranes,  as  amorphous,  inorganic, 
and  gelatinous,  consisting  of  opaque  globules;  and  not,  as  was 
supposed  by  Hewson,  as  formed  by  the  interweaving  of  the 
capillary  vessels.  Nerves  cannot  be  traced  into  it ;  but  nume¬ 
rous  lymphatics  arise  from  it ;  whence,  partly,  its  remarkable 
property  of  imbibing  fluids.  It  is  important  with  regard  to 
mucous  membranes,  that  they  will  not  form  adhesions,  unless 
the  cuticle  be  abraded,  and  the  mucous  secretion  dried  up.  In 
the  whole  account  of  mucous  membranes,  it  is  implied  that 
they  are  the  same  in  structure  and  functions;  though  dissection 
and  observation  prove  that  there  is  no  mucous  on  the  healthy 
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membranes  of  the  eyes,  mouth,  and  throat,  while  the  structure 
also  is  in  these  parts  different  from  the  stomach,  the  intestines, 
and  the  bladder.  This  should  make  us  cautious  in  drawing  gene¬ 
ral  conclusions  respecting  the  identity  of  diseases  in  what-  are 
called  mucous  membranes  ;  for  what  is  true  of  the  membrane  of  the 
uterus ,  may  not  hold  in  that  of  the  lungs  or  of  the  intestines. 

M.  Beclard  shortly  alludes  to  the  resemblance  which  the 
membrane  lining  abscesses,  fistulee,  &c.  bears  to  those  of  the 
mucous  canals.  This  membrane,  which  Mr.  Hunter  was  the 
first  to  consider  in  a  proper  point  of  view,  is  comparatively  a 
novelty  to  M.  Bedard’s  countrymen.  M.M.  Bayle  and  Laen- 
nec  have  written  on  the  subject;  and  the  name, — for  every 
thing  must  now  have  a  name, — of  accidental  mucous  membrane 
has  been  given  to  it. 

That  the  synovial  membranes  are  closed  sacs  is  proved 
by  several  facts.  Inflammation  of  such  membranes,  when  it  is 
found  beginning  on  the  loose  part  of  the  bag,  extending  towards 
the  cartilage,  and  gradually  covering  its  surface,  may  be  ob¬ 
served  in  animals  when  an  articulation  is  exposed  to  the  air; 
the  redness  being  always  confined  to  the  surface  of  the  cartilage, 
and  never  extending  deeper.  In  this  experiment,  particular 
vessels  may  be  seen  extending  themselves  from  the  loose  part  of 
the  membrane,  over  the  surface  of  that  which  covers  the  carti¬ 
lage.  If  a  bone  be  divided  perpendicularly,  leaving  the  cartilage 
untouched,  and  if  this  part  be  then  broken,  by  separating  the 
two  halves  of  the  bone,  the  fragments  of  cartilage  will  be  seen 
connected  by  the  synovial  membrane. 

On  the  interesting  subjects  of  the  glandular  system,  and 
the  influence  of  the  nerves  on  secretion,  M.  Beclard  alludes 
to  some  of  the  experiments  of  Mr.  Brodie,  which  are  in  direct 
contradiction  to  the  opinions  of  Bichat.  He  mentions  no  neur 
facts  on  the  subject;  and  what  is  rather  extraordinary,  does  not 
quote  the  experiments  of  Dr.  YV.  Philip,  which  seem  to  be  now 
placed  beyond  the  possibility  of  a  doubt. 

The  mucous  tissue,  incorrectly  called  rete  mucosum,  which 
Bichat  supposed  to  be  a  vascular  structure  divided  into  two  dis¬ 
tinct  parts,  appears  to  contain  many  parts,  according  to  the  ob¬ 
servations  of  M.M.  Gaultier  and  Dutrochet  on  the  skin  of  the 
negro  and  of  quadrupeds.  M.  Gaultier  divides  the  mucous 
tissue  into  four  parts;  but  M.  Dutrochet,  with  whom  M.  Bec¬ 
lard  coincides,  reckons  only  four  :  the  dermis,  or  true  skin  ;  the 
papillae;  the  membrane  of  the  papillae;  a  coloured  layer;  and 
the  epidermis.  M.  Beclard  thinks  that  there  is  no  cutaneous 
absorption  by  simple  contact,  without  friction.  Moisture  is  no 
less  necessary  than  friction,  according  to  our  observations. 
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The  existence  of  pores  in  the  cuticle  is  far  from  being 
proved.  Fontana  speaks  of  serpentine  vessels  seen  in  it  by  the 
microscope ;  but  M.  Humboldt,  who  has  made  experiments 
with  a  microscope  magnifying  35,200  times,  asserts  that  these 
are  folds  and  not  vessels  ;  he  could  not  discover  folds  in  the 
cuticle  when  magnified  312,400  times. — In  what  manner  then 
is  the  matter  of  perspiration  transmitted  through  it  ? 

M.M.  Bayle  and  Laennec  attribute  the  developement  of  acci¬ 
dental  structures  to  a  particular  and  unknown  disposition 
of  the  animal  oeconomy,  and  consider  the  causes  commonly  as¬ 
signed  only  as  occasional  circumstances  favouring  the  action  of 
this  disposition.  In  other  words,  they  confess  their  entire  igno¬ 
rance  of  the  causes.  M.  Broussais,  on  the  contrary,  considers 
these  productions  as  constantly  resulting  from  inflammation, 
and  the  combination  of  albumen  in  different  forms,  with  the 
structure  of  the  body,  according  to  their  nature,  and  the  degree 
of  excitement.  Meckel  considers  the  changes  as  depending  on 
an  aberration  of  the  nutritive  processes,  and  the  effusion  of  an 
albuminous  fluid.  M.  Beclard  divides  accidental  structures 
into  four  : — tubercles,  scirrhus,  cancer,  and  melanose. 

Such  are  a  few  of  the  interesting  details  furnished  in  this  able 
continuation  of  the  Anatomie  Gen6rale.  We  should  have  been 
much  more  particular  in  our  analysis,  had  we  not  foreseen  that 
all  who  possess  the  original  work,  and  who  are  interested  in  the 
progress  of  the  science,  will  add  these  Additions  of  M.  Beclard 
to:  their  libraries.  We  have,  however,  given  so  much  of  what  is 
most  important  in  the  book,  that  those  who  cannot  procure  it, 
may  at  least  have,  in  our  abstract,  the  better  parts  of  it  ;  and,  in 
our  future  articles,  we  promise  not  to  lose  sight  of  the  useful 
illustrations,  which  we  shall  always  be  pr^ud  to  borrow  from 
M.  Beclard. 


IXecandolle,  Link,  and  Sprkngel,  on  the  Philosophy 
of  Plants,  and  the  Utility  of  Botany.* 

It  is  a  great  mistake,  though  it  is  a  very  prevalent  one,  that 
it  is  useless  for  professional  purposes  to  study  any  part  of  Botany, 
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but  what  is  strictly  medical.  By  going  upon  the  principle  on 
which  this  mistake  is  founded,  we  could  demonstrate,  that  even 
the  knowledge  of  medicinal  plants  is  almost  useless  to  the  phy¬ 
sician,  to  the  surgeon,  and  even  to  the  apothecary  ;  for  it  is 
but  seldom  that  plants  are  fresh  collected  by  them,  or  under 
their  inspection,  and  seldom  that  they  are  seen  by  them  till 
dried,  or  otherwise  prepared  for  the  market;  and  since  this  is 
so,  of  what  use  to  them  can  a  knowledge  of  the  Linnaean  descrip¬ 
tions  and  distinctions  ever  become,  though  they  be  treasured  up 
witn  care  in  the  earlier  years  of  study?  Of  what  use  to  the 
profession  in  this  country,  is  the  most  accurate  Botanical  know¬ 
ledge  of  convolvolus  jalapa,  callicocca  ipecacuanha,  or  smilax 
sarsaparilla,  when  those  plants  are  never  seen  here  ?  The 
minute  descriptions  of  the  species  and  varieties  of  cinchona  by 
Aylmer  Bourke  Lambert,  may,  no  doubt,  he  very  useful  to  the 
transatlantic  collectors  of  bark ;  but  they  will  prove  to  be  a 
fallacious  guide  to  the  purchaser  of  bark  when  collected.  The 
practically  useful  knowledge  of  this  sort  can  only  be  learned  in 
the  warehouse  and  in  the  shop.  It  must  be  learned,  however, 
though  botany  can  never  teach  it;  for  the  best  botanists  would 
here  find  themselves  altogether  at  fault  and  out  of  their  sphere. 
In  this  view,  therefore,  the  study  of  medical  botany  itself  ap¬ 
pears  to  be  of  small  value  ;  and  everybody  will  allow  that  the 
mode  of  prescribing,  and  the  various  doses  of  medicines  pre¬ 
pared  from  herbs,  which  are  introduced  in  works  on  Medical 
Botany,  are  wdiolly  out  of  place,  randy  consulted,  and  never 
trusted  to.  These  subjects,  indeed,  have  nothing  to  do  with 
Medical  Botany,  and  are  only  introduced  to  conceal  the  meagre¬ 
ness  of  the  stricter  botanical  parts,  by  spicing  them  with  scraps 
from  herbals  and  pharmacopeias. 

The  botanical  study  of  medicinal  plants  may,  however, 
be  sometimes  useful  to  the  country  practitioner,  who  may  find 
it  the  most  eligible  way  to  collect  his  own  digitalis,  hyoscyamus, 
and  eonium,  fresh  from  the  field  ;  and  still  more  so  to  those 
whose  engagements  lead  them  to  remote  parts,  where  medicines 
cannot  be  otherwise  procured;  and  where  they  may  be  neces¬ 
sitated  to  discover  the  medicinal  properties  of  plants  wholly  new 
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to  them.  In  such  cases  it  ought  to  be  carefully  noted,  that  the 
poisonous  property  of  unknown  plants,  cannot  well  be  known 
by  their  effects  on  the  inferior  animals.  The  goat  eats  greedily 
of  the  noxious  water  hemlock,  ( cicuta  virosa ) ;  and  the  par¬ 
tridge  of  North  America  feeds  with  impunity  on  the  poisonous 
seeds  of  the  Kalmia. 

In  these  points  of  view,  the  study  of  botany  is  certainly  useful. 
Rut  its  chief  value  to  a  medical  man  is,  as  we  conceive,  its  in¬ 
direct  influence  on  his  habits  of  observation  and  minute  dis¬ 
tinction.  Botany  cannot  be  studied  at  all,  even  in  its  rudiments, 
without  the  most  accurate  scrutiny  of  minute,  and  often  almost 
imperceptible  differences  ;  it  cannot  be  studied  at  all,  without 
an  exact  knowledge  of  the  logic  of  method  and  distinction. 
Now  this  minute  observation  of  differences,  and  the  power  of 
grouping  them,  are  qualifications  indispensably  essential  to  the 
practitioner  in  distinguishing  the  symptoms  of  diseases,  and  in 
grouping  them  into  classes.  It  may  be  said,  indeed,  that  this 
is  rendered  unnecessary  by  following  an  accurate  system  of 
Nosology ;  but  all  who  have  carried  such  a  system  to  the  patients' 
bedside  must  have  soon  perceived  its  imperfections,  and  must 
feel  strongly  that  no  nosological  system,  however  well  arranged, 
can  ever  supplant  the  ready  habit  of  discrimination  which  we 
are  sure  the  study  of  botany  is  better  calculated  to  establish, 
than  any  other  scientific  pursuit.  Besides,  it  can  be  pursued  in 
the  earlier  years  of  study,  when  more  complicated  knowledge 
cannot  be  understood,  and  the  important  habits  which  wre  have 
mentioned  can  then  best  be  indelibly  stamped  upon  the  mind. 

Those,  however,  who  reject  this  view  of  the  utility  of  botany, 
and  are  inclined  to  look  upon  the  study  of  the  Linnaean  system 
in  particular  as  a  mere  waste  of  time,  in  parroting  a  long  cata¬ 
logue  of  barbarous  terms,  and  names  which  are  daily  changed 
and  changing  by  the  spirit  of  innovation,  cannot  refuse  to  allow 
the  utility  of  studying  the  philosophy  of  plants,  in  their 
mode  of  germination  and  growth,  and  in  all  the  circumstances 
connected  with  their  life,  in  health  and  disease.  This  bears  so 
closely  upon  the  study  of  the  animal  system,  and  may  in  so 
many  points  lead  to  useful  inferences  and  important  discoveries, 
that  it  ought  to  form  a  proportionate  part  of  medical  study, 
though  we  are  sorry  to  be  forced  to  say,  that,  so  far  as  we  know, 
it  is  at  present  but  partially  pursued.  We  have  not  a  doubt 
that  this  neglect  has  originated  in  the  barren  and  lifeless  details 
introduced  into  the  science  by  Linnaeus  5  for  in  former  times, 
when  botany  was  not  a  mere  index  of  words,  when  Dioscorides, 
with  all  his  errors  and  his  fables,  was  the  oracle  of  the  schools, 
it  formed  a  very  prominent  part  of  medical  education, — as  we 
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undertake  to  prophecy  it  will  form  again,  since  the  defects  of 
the  Swedish  school  have  become  glaringly  apparent ;  and  since 
the  study  is  now  beginning  to  be  pursued,  as  it  ought,  experi¬ 
mentally  and  philosophically.  Now  that  the  researches  of  Grew, 
Malpighi,  Lewenhoeck,  Saussure,  Du  Hamel,  and  Hales, 
which  were  in  a  fair  way  of  becoming  eclipsed  by  the  locust-like 
clouds  of  names  from  Upsal,  are  again  coming  into  importance, 
and,  are  followed  up  by  so  many  distinguished  living  philo¬ 
sophers,  we  hope  that  the  study  will  be  stripped  of  its  repulsive 
barrenness,  and  will,  by  its  utility,  attract  the  general  attention 
of  the  profession.  This  we  shall  endeavour,  as  far  as  we  can, 
to  promote,  and  shall,  in  the  short  space  which  we  can  here 
afford,  give  a  small  specimen  of  such  details  as  appear  interest¬ 
ing  from  the  able  works  before  us. 

As  we  cannot  afford  room  for  systematic  regularity,  we 
shall  begin  with  the  diseases  of  plants,  because  it  is  a  subject 
which  is  seldom  brought  into  prominent  notice  in  the  elementary 
works.  These  diseases  are  chiefly  produced  by  external,  or 
hereditary  causes,  and  among  the  first,  the  greater  number  arise 
as  amongst  animals,  from  superabundant  food  or  other  luxuries. 
The  most  commonly  observed  instance  of  such  diseases,  is  that 
of  flowers  becoming  double,  as  in  the  rose,  daisy,  columbine, 
ranunculus,  and  many  others,  in  which  the  too  abundant  supply 
of  nourishment  converts  the  calyx,  nectaries,  and  stamens  into 
petals,  frequently  preventing  altogether,  the  formation  of  seed. 
Muller  observed  the  curious  fact,  that  the  nectaries  in  such 
cases  sometimes  supply  the  place  of  the  organs  of  fructification, 
(Verhandlungen  der  Gesellschaft ,  fyc.  I.  214.)  The  double- 
blossomed  cherry  often  gives  out  from  the  centre  of  its  flower  a 
leaf  in  miniature,  and  the  whole  spike  in  the  common  wray — 
bread,  ( Plantago  major),  is  often  converted  into  a  leafy  pyramid. 
Frequently  also,  a  flower  will  send  off  others  from  its  disc  or 
centre  as  in  the  proliferous  pink,  and  the  daisy,  called  by  gar¬ 
deners  the  hen  and  chickens.  We  have  seen  an  instance  of 
this  in  Dactylis  glomerata,  though  in  wild  plants  it  is  rare  to 
meet  with  such  diseases  of  luxuriance.  We  have  once  or  twice 
seen  it  in  the  daisy,  ladies-smock  ( cardamine  pratensis ,)  and 
marsh-marigold  ( caliha  palustris.)  Of  this  last  plant  we  gathered, 
several  years  ago,  at  Catrine,  Ayrshire,  a  specimen,  having  one 
of  the  petals  growing  on  the  flower-stalk,  about  an  inch  below 
the  blossom.  It  seems  often  to  arise  from  a  similar  cause,  that 
flowers  are  either  converted  wholly  or  partially  into  leaves,  as  we 
have  seen  in  one  instance  of  a  wild  Leucojum  eestivum ;  and  as 
has  been  observed  by  Bernhardt,  in  Colchicum  Autumnale, 
( Romer .  Archiv.  II.)  and  Hesperis  matronalis.  It  is  luxurious 
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nourishment  also  which  causes  leaves  to  subdivide,  or  to  curl'at 
the  edges,  as  in  solanum  tuberosum,  scolopendrium  officinale, 
and  fraxinus  excelsior.  ( Sprengel ,  413.)  Fruits  sometimes 
give  out  leaves,  such  as  the  pear. 

The  cause  of  the  white,  silvery,  or  golden  spots  and  streaks 
seen  on  leaves,  and  sometimes  admired,  as  in  holy,  ivy,  agave, 
and  mint,  is  not  well  known.  That  these  are  not  natural,  ap¬ 
pears  from  the  fact,  that  the  variegation  cannot  be  propagated 
by  seed,  and  that  the  discoloured  portion  of  the  leaf  does  not 
exercise  the  same  function  as  the  green  portion  in  regard  to  the 
oxygen  of  the  atmosphere,  as  was  experimentally  proved  by 
Sennebier.  ( Physiol .  Veget.  IV.  273.) 

In  the  case  of  insects  and  parasitic  fungi,  and  other  plants 
producing  disease,  it  is  worthy  of  remark,  that  a  diseased  ten ^ 
deucy  in  the  plant  seems  to  favour  the  production ,  or  at  least  the 
increase  of  these  enemies.  This  we  believe  holds  equally  true  in 
the  case  of  hydatids,  and  worms  in  the  human  system.  On  this 
principle  bushes  which  grow  upon  an  unfruitful  soil,  are  more 
apt  to  be  covered  with  lichens  than  those  in  gardens  and  shrub¬ 
beries.  The  same  is  the  case  with  the  leprosy,  or  scab  which 
Giovene  informs  us  destroys  the  olive  trees  in  Italy.  ( Opuscoli 
Scelti,  XIII.  106*.; 

One  of  the  most  common  and  most  destructive  of  these 
parasitic  diseases  is  blight,  which,  like  many  other  subjects, 
lias  been  actually  explained  into  obscurity;  for  supposing  that 
it  could  only  be  one  disease,  and  have  only  one  cause,  circum¬ 
stances  distinctly  opposite  have  been  confounded  and  identified, 
in  the  same  manner  as  we  have  above  remarked  with  respect  to 
amaurosis.  Sir  Joseph  Banks,  in  his  paper  on  blight,  refers 
the  rust  blight  to  a  minute  fungus,  the  seeds  of  which,  as  they 
float  in  the  air,  enter  the  pores  of  the  epidermis  of  the  leaf, 
particularly  when  it  is  sickly,  or  they  are  taken  in  from  the  soil 
by  the  pores  of  the  root.  With  all  deference,  however,  to  the 
respected  author  of  this  theory,  we  must  say  that  to  us  it  appears 
fanciful  and  gratuitous.  The  existence  of  the  fungus,  indeed, 
is  proved,  but  how  its  seeds  came  to  the  plant  it  attacks,  we  are 
wholly  ignorant.  One  tiling  we  know,  it  is  very  infectious,  and 
if  care  be  not  taken,  spreads  rapidly.  Sprengel  is  inclined,  and 
we  think  plausibly,  to  attribute  the  disease  to  a  morbid  state  of 
the  juices  of  the  plant,  caused  by  some  unknown  circumstance 
in  the  seed,  the  air,  or  the  soil.  The  cure  of  this  sort  of  blight, 
indeed,  by  steeping  the  seeds  in  solutions  of  arsenic,  and  other 
steeps,  shews  clearly  that  it  is  not  random  seeds,  flying  about  in 
the  air  which  cause  it;  and  the  same  is  true  of  smut,  which 
converts  the  grain  into  a  black  powder.  The  too  dvy  or  too 
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moist  state  of  the  air,  or  its  rapid  changes  of  temperature,  often 
cause  other  sorts  of  blight  and  mildew. 

Almost  every  plant  which  grows  is  infested  with  some  species 
of  insect,  which  lives  by  its  destruction.  We  need  not  men¬ 
tion  the  extensive  ravages  of  locusts,  who  eat  up  every  thing 
green,  as  these  are  known  to  every  school-boy ;  but  it  is  not 
perhaps  so  well  known  that  the  little  insect  Bostrychus  typo¬ 
graphy,  which  feeds  on  the  inner  bark  of  the  fir  and  pine,  often 
destroys  whole  forests.  About  thirty  or  forty  years  ago  nearly 
two  millions  of  trees  upon  the  Hartz  alone  fell  a  sacrifice  to  it. 
(Trebra,  in  Schriften  der  Berlin,  fyc.  IF.  4.)  The  minute  tribe 
of  aphides,  or  plant-lice,  are  often  also  extensively  destructive, 
and  as  their  production  is  favoured  by  want  of  a  free  circulation 
in  the  air,  they  are  numerously  generated  in  hot-houses  and 
gardens.  The  honey-dew  observable  on  some  plants  is  thought 
by  Wildenow,  Curtis,  and  others,  to  be  the  excrement  of  aphides; 
but  though  this  may  sometimes  be  the  case  as  on  the  hawthorn 
(mespilus  oxycantha,)  yet  on  the  oak,  the  beech,  and  the  orange, 
(De  la  Hire,  Phys.  des  Arbres,  I.  150,)  the  honey-dew  is 
clearly  an  exudation  of  juice  from  the  leaf,  and  the  numerous 
insects  found  there  are  evidently  attracted  by  the  honey. — 
Sprengel  (321)  very  strangely  says,  that  this  is  the  only  rational 
explanation  of  blight  and  mildew  ;  though  how  he  came  to  con¬ 
found  these  diseases  with  honey-dew  is  to  us  inexplicable.  The 
ravages  of  caterpillars  and  larvae  may  also  be  mentioned  among  the 
enemies  of  vegetation.  The  Cercopis  spumaria  sucks  the  juices 
of  grass,  willows,  and  other  plants,  throwing  it  out  again  in  the 
form  of  foam,  which  is  known  by  the  name  of  cuckoo  spit. 

When  the  absorption  is  much  greater  than  the  transpiration, 
there  is  produced  a  disease  which  resembles  dropsy  in  animals, 
and  sometimes  jaundice,  as  the  leaves  become  pale  and  yellow, 
and  fruit  is  seldom  produced.  Frost  may  cause  this,  by  acting 
on  the  superficial  exhalants.  It  has  sometimes  been  cured  by 
soot,  lime,  animal  dung,  or  by  transplanting  into  rich  dry  soil. 
We  must  take  some  other  opportunity  of  speaking  of  abortion, 
canker,  consumption,  rot,  and  death,  as  affecting  plants, — and 
go  on  to  their  distribution,  according  to  soil,  climate,  and  ex¬ 
posure. 

Both  plants  and  animals  are  very  much  under  the  influence 
of  air  and  climate.  It  is  a  singular  fact,  that  the  more  im¬ 
perfect  the  organization  of  plants  is,  the  more  universally  they 
are  distributed,  in  the  same  way  as  the  animalculm  of  infusions 
may  be  produced  everywhere.  It  is  also  to  be  remarked,  that  in 
these,  the  identity  of  the  genera  and  species  is  much  less  easily 
ascertained  than  in  the  more  perfect  plants.  Almost  two-thirc)s, 


2  02 


Foreign  Review. 


for  example,  of  the  lichens  of  New  Holland  are,  according  to 
Brown,  the  same  as  the  European  species,  though  nothing  can 
be  more  dissimilar  than  the  larger  plants  of  the  two  countries ; 
and  a  great  number  of  mosses,  jungermaniae,  confervae,  fuci, 
and  grasses,  are  in  similar  circumstances, — as  Humboldt’s  re¬ 
searches  in  South  America  have  also  proved.  In  his  recent 
memoir,  Humboldt  calculates  that  there  are  almost  55,000  plants 
known  ;  while  the  number  of  known  insects  is  only  44,000 ;  of 
Jishes,  2,500 ;  of  reptiles,  J 00 ;  of  birds,  4,000 ;  and  of  quadru¬ 
peds,  500.  The  families  of  plants,  which  he  calls  social  often 
extend  over  vast  tracts  of  country,  such  as  the  pine  forests,  and 
the  heaths  in  the  North;  and  the  cacti  andbambusae  of  tropical 
America.  M.  Sprengel  remarks,  that  the  same  distance  from 
the  equator  produces  rather  an  agreement  in  the  orders  and 
genera  than  in  the  species.  Those  of  the  tropical  climates  are 
nearly  the  same  round  the  globe,  while  there  is  a  marked  diffe¬ 
rence  in  the  temperate  and  frigid  zones  of  the  north  and  south. 
The  Andes,  which  reach  nearly  from  the  tropics  to  the  Straits 
of  Magellan,  have  great  influence,  as  mountain  tracts  always 
have,  in  determining  the  vegetation.  Upon  such  principles* 
when  once  accurately  known,  the  botanist  may  be  able  to  assist 
the  antiquary  in  tracing  the  sites  of  ancient  and  obliterated 
towns  and  cottages,  by  the  exotics  remaining  long  after  the  de¬ 
solation  of  the  ruins  where  they  grow  ;  and  even  the  early  migra¬ 
tions  of  the  human  race  may  be  faintly  followed  by  the  plants 
which  they  have  left  in  their  wanderings.  ( Haworth ,  Saxifrage 
Enumer.  Pref.J  We  confess  that  we  are  not  so  sanguine  in 
these  hopes  as  Mr.  Haworth;  though  we  doubt  not  the  inquiry 
may  produce  many  curious  facts. 

As  to  the  soil  which  different  plants  prefer,  it  is  to  be  re¬ 
marked,  that  similar  plants  are,  in  the  same  climate,  found  in 
similar  soils,  though  these  are  completely  separated,  and  even 
distant  from  each  other.  Omsalt  soils,  for  example,  we  find  the 
several  sorts  of  chenopodium,  atriplex^  salsola,  and  salicornia. 
Upon  this  principle  Botanical  maps  have  been  constructed, 
marking  the  different  soils,  marshes,  lakes,  and  streams.  De 
Candolle  was  the  first  who  published  a  map  of  this  sort,  in  his 
Flore  Francoise ;  Wahlenberg  has  given  a  very  correct  one  of 
Lapland  ;  and  Maclure,  of  the  mountains  in  the  United  States. 
—(Neue  Geographische  Ephemer.)  One  of  the  most  striking 
facts  connected  with  this  subject,  is  the  effect  of  cultivation. 
We  have  more  than  once  seen,  in  the  barren  heaths  of  the 
North,  where  a  small  spot  of  ground  had  been  turned  up,  or 
even  stripped  of  its  turf,  that  it  would  next  year  be  covered  with 
thlaspi,  ruinex  acetosa,  sinapis  arvensis,  and  other  plants,  which 
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might  not  be  found  for  many  miles.  When  the  turf  is  allowed 
to  form  again,  all  these  disappear.  In  the  course  of  cropping 
also,  when  farmers  lay  down  their  land  in  grass,  the  whole  tribe 
of  annuals,  which  had  previously  so  annoyed  them,  entirely  dis¬ 
appear  ;  yet  the  instant  the  grass  land  is  ploughed,  they  spring 
up  again  in  their  former  numbers.  *  These  are  very  curious  facts, 
and  we  do  not  observe  that  they  are  noticed,  much  less  accounted 
for,  in  any  of  the  books. 

We  are  altogether  ignorant  of  the  facts  respecting  the  first 
distribution  of  plants  over  the  globe.  In  the  remains  of 
grasses,  reeds,  palms,  ferns,  and  other  plants  found  in  rocks  and 
strata,  there  is  no  appearance  of  seed,  though  we  cannot  say 
they  never  had  any,  as  it  may  have  been  destroyed.  If  plants 
were  originally  only  produced  on  mountains,  and  distributed 
by  migration,  the  laws  of  vegetation  must,  in  the  first  ages, 
have  been  different  from  what  they  are  now ;  for  many  thousand 
species  now  known  could  not  exist  in  mountainous  regions. 
Besides,  many  plants  are  of  confined  locality,  and  though  fur¬ 
nished  with  winged  seeds,  as  carduus  cyanoides ,  migrate  very 
slowly.  Streams  which  might  carry  seeds  to  their  banks  below, 
are  seldom  found  to  do  so  to  any  extent.  The  assistance  of 
birds  in  distributing  seed,  is  considered  by  M.  Sprengel  not  to 
be  proved,  except  in  the  case  of  the  misletoe. 

In  considering  the  physiology  of  plants,  M.  Sprengel  has, 
in  some  instances,  indulged  similar  fancies  to  those  which  we 
condemned  in  a  former  paper,  respecting  the  ultimate  structure 
of  animals,  according  to  Muys,  Prochaska,  and  Meckel.  He 
tells  us,  quite  gravely,  that  every  organizing  fluid,  in  passing 
from  the  fluid  to  the  solid  state,  shews  small  spheres  or  vesicles, 
and  spiculae,  or  minute  needle-shaped  bodies.  The  spheres  he 
refers  to  hydrogen  separated  from  the  water,  because  it  is  but 
slightly  soluble  in  it.  The  needles  again,  as  originating  from 
oxygen,  are  more  slowly  disengaged.  This  detail  is  proved  by 
the  phenomena  of  electricity, — the  negative  sparks  and  images 
being  spherical,  while  the  positive  are  spicular.  The  same 
order  of  spheres  and  spiculie  are  seen  both  in  the  generative  sap 
and  in  the  slimy  fluid  of  plants.  Their  cellular  texture,  indeed, 
is  wholly  formed  from  the  spheres ;  and  the  tubular,  from  the 
spiculae.  He  afterwards  tells  us,  however,  of  stretched  cells, 
similar  to  tubes,  and  answering  the  same  purpose,  in  the  mosses 
and  j  unger  man  he,  which  seems  to  accord  ill  with  his  hypothesis. 
We  confess  that  we  are  too  dull,  and  too  partial  to  intelligible 
and  useful  facts,  to  be  able  to  see  the  use  or  aim  of  such  visions. 
His  account  of  the  green  colour  of  leaves  is  similarly  referred  to 
the  play  of  oxvgen  and  hydrogen  in  exhaling  and  neutralizing 
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each  other.  What  are  we,  after  this,  to  think  of  the  English 
translator’s  judgment,  who  says,  u  that  in  no  one  part  is  it  pos¬ 
sible  to  discover  a  trace  of  that  visionary  mode  of  considering 
facts,  which  has  unjustly  been  represented  as  belonging  to  all 
German  writers  ?”  Sprengel,  however,  we  admit,  is  much 
more  free  of  this  than  most  of  his  countrymen.  He  is  not 
very  tractable  in  adopting  the  wild  speculations  of  others,  and 
he  occasionally  displays  a  hardihood  of  independence  which  is 
not  common  in  a  science  where  the  authority  of  names  reigns 
with  so  much  tyranny.  We  shall  give  an  example  of  his 
botanical  scepticism. 

The  foundation,  he  thinks,  of  the  system  of  Jussieu  in  the 
distinction  of  plants  into  acotyledonous,  monocotyledonous, 
dicotyledonous,  and  polycotyledonous,  appears,  if  we  examine 
nature  accurately,  to  be  ill  chosen,  if  not  erroneous  5  and  he  goes 
on  to  prove  his  position  by  showing  that  mosses,  lichens, 
ferns,  fungi,  and  many  water  plants  which  are  said  by  Jussieu 
to  be  without  cotyledons, — possess  these  most  distinctly,  and  in 
some  instances  (callitriche  and  myriophyllum )  two  cotyledons 
are  seen.  In  the  plants  said  by  Jussieu  to  have  one  cotyledon, 
Sprengel  denies  its  existence,  and  Jussieu’s  disciples  in  de¬ 
fending  him  are  reduced  to  the  shift  of  talking  of  a  cotyle- 
donous  extremity ,  like  some  of  the  old  schoolmen,  who  described 
spirit  to  be  not  breath,  but  as  if  breath.  To  say  the  least  of 
this  French  system,  it  appears  to  be  exceedingly  far-fetched, 
and  though  it  pretends  to  be  a  natural  arrangement,  we  cannot 
see  that  it  is  much  more  so  than  that  of  Linnaeus,  which  is  said 
to  be  artificial.  The  sexual  system  no  doubt  dissevers  many 
plants  which  have  a  close  resemblance  in  form,  though  differing 
in  their  organs ;  but  so  does  the  cotyledonous  system,  which 
besides,  is  subject  to  the  inconvenience  of  having  a  multitude  of 
plants,  whose  place  in  the  arrangement  cannot  be  ascertained ; 
not  to  speak  of  the  frequent  difficulty  of  examining  the  fruit 
and  its  incipient  germination. 

As  a  very  strong  example  of  the  dissevering  of  plants  of 
similar  form,  we  may  mention  colchicum  and  crocus,  which  so 
exactly  resemble  each  other  in  blossom  as  to  be  distinguished 
with  some  difficulty.  We  allow  the  great  difference  of  their 
medical  properties,  but  that  is  a  circumstance  which  botanists 
seldom  think  of.  Viscum  and  chloranthus ,  ranunculus  and 
alisma ,  are  other  striking  instances,  and  we  could  muster  many 
more  of  the  same  sort.  One  will  have  it  that  parnassia  belongs 
to  the  violets  ;  another,  refusing  to  accede  to  this,  classes  it  with 
reseda,  and  after  having  done  so  proceeds  to  argue  from  this, 
that  the  flowers  of  reseda  are  not  compound  but  simple,  and 
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because  its  root  tastes  like  horse-raddisb,  and  its  stem  is  angular, 
and  covered  with  a  thin  transparent  cuticle,  it  must  accordingly 
rank  with  horse-raddisb,  and  of  course  parnassia  also  must 
stand  beside  these.  Such  trifling  is,  in  our  humble  opinion, 
quite  unworthy  of  the  name  of  -science. 

The  more  scientific  botanists  of  our  day  are  beginning  to  see 
this,  and  both  Decandolle  and  Brown,  have  partly  adopted  the 
opinion  of  Adanson  ( Families  des  plantes,  I.)  that  a  continued 
and  uninterrupted  arrangement  of  genera  and  species  is  quite  arti¬ 
ficial,  and  accords  not  with  nature.  The  doctrine  that  a  con¬ 
tinuous  series  does  accord  with  nature,  is  founded  chiefly  on  the 
unproved  and  vague  supposition,  (Linnaeus,  dmamitat.  slcadem.) 
that  at  their  first  creation,  plants  of  various  genera  and  species 
were  intermingled  and  produced  mules,  which  formed  con¬ 
necting  links  wfith  the  parent  plants.  But  even  supposing 
this  to  have  been  the  fact,  it  is  almost  certain  that  mules  could 
not  be  produced  between  every  two  of  the  primitive  plants  ;  and 
of  course  those  which  did  not  intermarry,  if  we  may  say  so, 
must  still  stand  alone  without  relatives  or  affinities.  Mr. 
Haworth  ( Saxifragearum Enumeratio,  Pref.)  has  well  remarked, 
that  botanical  arrangements  should  resemble  a  map  ;  for  as  well 
might  a  geographer  endeavour  to  link  kingdoms  and  countries 
in  a  line,  as  a  botanist  to  make  a  continuous  line  of  genera  and 
species;  for  the  kingdoms  and  countries  in  the  one  case,  like 
the  genera  and  species  in  the  other,  mutually  approximate,  not 
merely  in  one  point,  but  almost  invariably  in  many  ;  thus  spa- 
tularia  stellaris  would  be  a  Roberisonia  but  for  its  discordant 
filaments,  a  miscopetalum,  but  for  its  reflected  calyx,  or  a  saxif- 
raga,  but  for  both  these  characters. 

We  are  surprised  after  this  to  hear  Mr.  Haworth  saying,  that 
it  is  not  a  botanist  who  makes  genera,  but  nature.  This  we 
would  at  once  grant,  if  a  natural  arrangement  could  ever  be 
formed;  but  this  appears  to  us  to  be  altogether  impossible. 
Jussieu  places  his  mosses,  sea-weeds,  and  mushrooms  first; 
Linnaeus,  last ;  and  somebody  else  may  think  they  stand  better  in 
the  middle  ;  yet  will  each  contend  most  strenuously  and  prepos¬ 
terously  that  he  is  following  nature. 

Mr.  Haworth,  also,  forgetting  his  own  philosophical  prin¬ 
ciples  of  mapping  the  science,  goes  on  to  distribute  the  genus 
Mesembryanthemum  into  sixty-nine  sections,  which  is  all  very 
well ;  but  not  contented  with  this,  and  hankering  after  the  con¬ 
tinuous  arrangement,  which  in  his  preface  he  so  strongly  argues 
against,  he  is  sorry  to  sav,  that  the  characteristics  of  some 
genera,  which  he  fancies  the  (>9  sections  contain,  lie  veiled  in 
difficulties  which  defy  research,  and  which  have  hitherto  foiled 
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all  his  perseverance  to  reconcile  their  discrepancies.  Yet  strange 
to  say,  he  does  not  completely  despair  of  success,  for  he  has 
again  taken  them  into  cultivation,  in  order  to  make  a  new  attempt 
to  do  what  he  himself  has  told  us  is  impossible  ! 

One  great  purpose  such  striving  after  impossibilities  has 
served,  like  many  other  theoretical  speculations,  it  has  led  to 
the  investigation  and  description  of  circumstances  in  form, 
structure,  and  organization,  which  had  been  and  might  still 
have  been  overlooked, — though  we  ought  not  to  forget  that  it 
may  lead  to  the  neglect  of  other  circumstances  no  less  important, 
but  which  are  unconnected  with  the  system. 

This  affinity,  as  it  is  called,  of  genera  and  species,  is  the 
leading  principle  of  our  present  botanists.  If  they  can  but  es¬ 
tablish,  by  minute  comparison  of  circumstances,  that  so  many 
plants  resemble  one  another,  as  that  they  can  class  them  as  an 
order  or  as  a  genus,  they  think  they  have  reached  the  summit  of 
the  science.  It  is  an  equal  object  of  their  ambition,  if  they 
can,  by  the  same  minute  comparisons,  shew  that  either  Linnaeus, 
Jussieu,  Decandolle,  Ventenat,  Salisbury,  or  Brown,  has 
placed  a  plant  or  a  group  of  plants  in  a  wrong  order  or  genus. 
This  is  the  highest  aim  of  botanical  criticism.  Now  the  whole 
of  this  pursuit  appears  to  us,  so  far  as  it  is  not  considered  an 
amusement,  or  an  exercise  of  minute  observation,  to  be  quite 
chimerical  and  without  any  foundation  in  nature  ;  for  the 
affinities  so  much  hunted  after,  are,  in  one  instance  out  of  two, 
altogether  in  the  botanists  fancy  and  not  in  the  plants.  It  is, 
indeed,  just  a  part  of  the  same  dream  which  pictures  a  graduated 
chain  of  transition  in  nature,  from  the  most  imperfect  plant,  up 
to  man  and  to  angels.  That  no  such  transition  really  exists, 
everybody  who  chooses  to  look  around  him  may  at  once  perceive, 
if  the  prejudice  on  which  it  is  founded  be  discarded. 

We  have  a  very  striking  proof  of  these  visionary  principles  of 
grouping  and  of  transition,  in  the  acknowledged  origin  of  the 
Linnaean  system.  The  celebrated  Swedish  botanist  expressly 
stated,  that  he  divided  his  Philosophia  Botanica  into  twelve 
parts,  because  there  were  twelve  months  in  the  year;  and  into 
865  paragraphs,  because  this  is  the  number  of  days  in  the  year; 
in  the  same  manner,  he  divided  plants  into  Jive  groups ,  because 
we  have  Jive  fingers  on  each  hand ,  and  Jive  toes  on  each  foot ! !! 
Not  quite  pleased,  however,  with  this  analogy,  he  intended  to 
have  increased  the  groups  to  seven,  because  the  world  was  cre¬ 
ated  in  seven  days!  The  names  of  the  seven  groups  he 
intended  should  have  been,  1.  Legions;  2.  Tribes  ;  8.  Classes;  . 
4.  Orders;  5.  Genera;  6.  Species;  and  7,  Varieties;  but  this 
change  in  his  system  he  did  not  live  to  make.  We  are  really 
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astonished  at  such  puerilities,  but  not  so  much  so  at  Linnaeus 
for  contriving  them, — for  such  are  incident  to  all  system- 
makers, — as  at  critics  who  gravely  defend  them,  and  insist  upon 
our  adopting  them,  even  now,  as  genuine  discoveries  in  science. 

One  of  M.  De  Candolle’s  great  discoveries  is,  that  blossoms 
which  were  hitherto  considered  as  formed  of  one  petal,  such  as  in 
the  cowslip,  hyacinth,  and  narcissus,  are  really  formed  cf  several 
petals,  united  so  closely  as  to  appear  one.  The  great  importance 
of  this  profound  discovery  is  to  facilitate  the  grouping  of  plants, 
as  those  which  were  formerly  separated,  on  the  supposition  of 
their  being  polypetalous,  are  now  brought'  into  a  proper  neigh¬ 
bourhood,  such  as  Kalmia  and  clethra ;  rhodora  and  the  azaleas , 
called  cleodora.  Similar  to  this  discovery  is  another  of  the  same 
stamp,  equally  profound,  by  M.  Correa  de  Serra,  that  sometimes 
a  style  or  stigma,  apparently  simple,  is  really  formed  of  two 
closely  connected.  Jt  would  be  worthy  of  the  ingenuity  of  these 
minute,  hair-splitting  botanists  to  reverse  this  fancy,  and  try  to 
prove  that  the  division  of  petals  and  of  styles  is  a  mere  decep¬ 
tion,  since  they  are  all  united,  or  as  if  united,  at  their  insertions 
or  outgoings.  These  two  latter  terms,  however,  must  be  very 
cautiously  used,  for  it  seems  the  branches  of  a  tree  are  not  really 
a  continuation  of  the  main  stem,  but  arise  from  inserted  buds; 
while  the  various  parts  of  a  flower  are  not  inserted,  but  are 
pushed  out  from  those  underneath. 

The  ter  ms  used  in  describing  plants  are  now  become  so  infi¬ 
nitely  multiplied,  as  to  look  most  forbiddingly  repulsive  to  be¬ 
ginners.  We  have  to  thank  M.  Sprengel  for  discarding  from 
his  work  a  great  number  of  such  as  were  useless  to  all  who  have 
a  competent  knowledge  of  Latin.  M. Richard,  Cassini,  and  even 
Decandolle,  however,  have  so  multiplied  new  terms,  for  every 
slight  variation  in  the  organs  and  appendages,  that  their  works 
are  often  totally  unintelligible  without  a  glossary.  Such  a  glos¬ 
sary,  indeed,  ought  to  be  prefixed  to  every  work  of  this  kind ;  M. 
Richard’s  on  the  orchideae,  for  example,  as  it  cannot  be  ex¬ 
pected  that  the  elementary  works  can  furnish  this,  when  every 
day  adds  some  new  term,  or  rejects  an  old  one.  Sprengel  has 
most  judiciously  omitted  a  whole  host  of  such  innovations. 
Those  who  relish  such  things,  will  be  amply  gratified  by  turning 
to  the  ponderous  work  of  Mr.  Gray.  M. Sprengel  says  nothing  of 
Decan dolle’s  nucula, — •gamopetalae, — haustoria, — lecus, — spon- 
giolae ;  nor  of  M.  Correa  de  Serra’s  chorda  pistillaris, — stigmata 
radicum, — and  induviae;  nor  of  Link’s  alabastrum  ;  nor  of  Will? 
denow’s  ascidium  and  ochrea ;  nor  of  a  thousand  others,  which 
would  only  have  lumbered  his  book.  He  very  properly  leaves 
the  explanation  of  these  to  the  inventors.  Sprengel  himself  is 
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an  inventor  in  a  small  way,  and,  among  other  things,  claims 
the  distinguished  honour  of  having  called  by  the  name  of  dicho¬ 
gamy  the  circumstance  of  males  and  females  coming  at  different 
periods  to  maturity.  The  fact  of  this  precedence  in  growth  is 
well  worth  remark,  and  has  been  ingeniously  supposed  to  be 
one  of  the  causes  of  multiplying  species. 

It  is  a  law,  repeated  in  all  the  books,  that  no  new  word 
should  be  compounded  both  of  Latin  and  Greek,  such  as  ter¬ 
minology,  and  the  like;  but  those  who  stickle  most  for  such  a 
law,  transgress  it  in  almost  every  term  which  they  use,- — 
giving  us,  what  is  worse  than  a  compound  of  Greek  and  Latin, 
a  compound  of  Greek  and  German,  and  Greek  and  English, 
Taxonomie,  for  example,  and  Taxonomy,  instead  of  Taxonomia . 

At  present  we  must  take  leave  of  Botany,  though  we  hope 
soon  to  have  an  opportunity  of  taking  up  the  subject  of  Medi¬ 
cal  Botany,  in  reference  to  the  knowledge  of  it  which  is  re¬ 
quired  for  obtaining  professional  titles.  We  have  before  us 
also  no  fewer  than  three  late  works  severally  by  Sir  J.  E.  Smith, 
— Dr.  Hooker, — and  Mr.  Gray,  which  we  intend  to  review 
together,  and  give  our  readers  a  fair  estimate  of  their  value  and 
accuracy. 


HISTORY  AND  PRINCIPLES  OF  THE  CONTRA-STIMULANT  TREAT¬ 
MENT  FOLLOWED  IN  ITALY  BY  RASORI,  BORDA,  TOMMASiNI, 
MANTOVANI,  FANZAGO,  AND  OTHERS.* 

If  these  books  had  been  the  records  of  mere  theorv,  we 
should  have  read  them  to  amuse  an  idle  hour,  as  we  read  a  ro¬ 
mance  ;  but  we  should  never  have  taken  the  trouble  to  review 


*  Storia  della  Febre  Petecchiale  di  Genova.  Del  Profess.  Giovanni  Rasori. 
Primae  Lineae,  &c.  Auctorr,  Syrus  Borda. 

Dell*  Infiaramazione  e  della  Febre  continna:  considerazioni  Patolo2:ico- 
Pratiche.  Di  G.  Tommasini.  8vo  Pisa,  1820. 

Del  Metodo  di  Curare,  &c.  Discorso  pronunciato  nella  Clinica  Medica  della 
Pontificia  Universita  dl  Bologna.  Del  Profes.  Giacomo  Tommasini.  Bologna, 
1821.  * 

Lezioni  di  Terapia  speciale  sulle  Infiammazioni,  e  Rendiconto  Clinico,  Di  V. 
Mantovani.  12mo.  Pavia,  1820. 

pistitutiones  Pathologies.  Auctore  F.  A.  Fanzago. 
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them,  and  tantalize  our  readers  with  useless  fancies  in  the  very 
place  where  they  are  looking  for  practical  facts.  This  is  not 
the  case,  though  it  has  been  so  represented  ;  for  these  works 
are  full  of  interesting  practice  and  ingenious  experiment. 

The  Italian  school  claims  for  its  founders  the  high  praise  of 
originality,  and,  what  is  more  of  success,  in  the  treatment  of 
diseases  which  were  formerly  ill  understood,  and  of  course 
mistreated.  Nothing,  indeed,  is  easier  than  to  become  original, 
provided  that  facts  are  not  admitted  to  interfere  with  speculation  ; 
but  he  who  is  always  ready  to  contradict  others,  cannot,  we 
imagine,  have  any  fixed  opinion  of  his  own  ;  and  his  original 
views  can  be  nothing  more  than  common-place  notions,  re¬ 
versed  or  transposed.  Genuine  originality,  however,  is  a  very 
different  thing.  It  is  only  found  occasionally  to  be  in  oppo¬ 
sition  to  received  and  established  opinion,  by  shaking  olf  the 
fetters  of  prejudice  and  misconception  ;  and  by  observing  facts 
and  circumstances  in  other  aspects  and  relations,  than  those  in 
which  they  have  been  formerly  viewed,  and  in  this  manner  truth 
is  arrived  at  by  a  new  and  untrodden  path.  Whether  Rasori, 
Borda,  and  their  followers,  have  succeeded  in  their  experiments 
and  speculations,  we  shall  be  better  able  to  judge  after  we  have 
taken  a  survey  of  the  events  which  led  them  to  alter  their  former 
opinions,  apd  of  the  principles  which  they  now  follow. 

Rasori,  the  founder  of  this  infant  school,  was  educated  at 
Edinburgh,  at  the  period  when  the  learning  and  ingenuity  of 
Darwin  had  given  a  fresh  impulse  to  the  simple  and  ingenious, 
but  inaccurate  doctrines  of  Brown ;  and  on  his  return  to  Italy 
he  published  an  able  translation  of  the  celebrated  Zoonomia, 
with  notes,  containing  the  first  germ  of  the  principles  which  he 
and  his  colleagues  have  since  formed  into  the  outline  of  a  sys¬ 
tem.  Even  as  early  as  1796  he  taught  many  of  his  doctrines 
in  his  lectures  at  Pavia.  His  scepticism  in  this  early  period  of 
his  career  was  only  founded  on  a  narrow  induction  ;  but  having 
an  opportunity  of  studying  the  petechial  fever,  which  raged  in 
Genoa  during  the  blockade  of  1800,  his  scepticism  in  the  doc¬ 
trine  of  Brown  and  Darwin  was  confirmed  by  assiduous  and 
accurate  observations  at  the  bedside,  and  by  numerous  dis¬ 
sections.  The  Genoese  epidemic  appeared  to  arise  from  a  defi¬ 
cient  supply  of  provisions,  which  were  also  of  indifferent  qua¬ 
lity,  and  perhaps  from  the  prevalence  of  depressing  passions, 
or  from  some  unknown  change  in  the  air.  It  had  altogether 
the  precise  character  of  what  Brown  called  an  asthenic  disease, 
or  one  arising  from  debilitating  causes;  and  agreeably  to  this 
view  all  the  physicians  in  Genoa  prescribed  stimulants,  and  of 
course  either  greatly  injured  or  killed  their  patients. 
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It  was  not  new,  indeed,  among  praetitioners,  to  observe 
scarlatina  terminating  in  dropsy,  and  to  see  dropsy  cured  by 
the  detraction  of  blood,  of  which  several  instances,  among 
others,  are  mentioned  by  the  celebrated  Frank,  in  the  preface 
to  his  son’s  work,  (e  Ratio  Instituti  Clinici  Ticinensis.”  It  was 
new,  however,  to  detract  blood,  and  use  other  active  measures 
of  depletion,  in  the  class  of  fevers  indiscriminately  called  typhus. 
Rasori  was  aware  that  some  German  physicians  were  prescribing 
dilute  sulphuric  acid  in  typhus,  under  the  idea  that  the  oxygen 
of  the  acid,  neutralized  the  morbid  accumulation  of  carbon  and 
hydrogen  in  the  system ;  but  with  all  due  respect  for  chemistry, 
he  could  not  consider  the  stomach  and  blood-vessels  to  be  like 
retorts  and  glass  tubes,  though  he  agreed  with  all  his  prede¬ 
cessors,  that  acids  and  sub-acids  were  refreshing,  cooling,  and 
sedative.  But  these  same  antiphlogistic  sedatives  were  often 
prescribed  with  camphor,  opium,  ether,  and  wine,  whose  effect 
is  directly  contrary,  and  of  course  the  one  medicine  counter¬ 
acted  the  other.  (See  Quart.  Jour,  of  For.  Med .  IV.  122.) 

By  thus  observing  the  symptoms  and  course  of  the  petechial 
fever,  and  the  operation  and  effects  of  these  opposite  classes  of 
medicines,  Rasori  was  led  to  consider  it  not  a  disease  of  debility, 
but  of  an  inflammatory  nature,  and  he  suspected  dropsy  to  be 
also  inflammatory,  a  suspicion  which  in  this  country  has  been 
advocated  by  Blackall,  Abercrombie,  and  others.  He  says 
in  the  singular  language  of  Brown,  that  both  typhus  and  dropsy 
re  sthenic;  and  further,  he  states  that  the  excitement  is  not 
only  the  result  of  the  stimulating  action  on  the  excitability,  but 
that  it  is  the  compound  result  of  stimulating  and  contra-stimu¬ 
lating  actions ;  and  that  the  diathesis  in  disease  is  merely  the 
state  of  the  excitability,  together  with  the  extension  and  degree 
of  the  morbid  excitement.  He  still  adhered,  however,  and 
does  adhere,  in  all  this,  to  the  apparently  absurd  doctrine  of 
Brown,  that  life  is  a  state  of  perpetual  warfare,  as  Gelmetti 
expresses  it,  between  the  excitable  solids  and  the  exciting  fluids, 
and  health  a  state  of  equipoise,  in  which  neither  of  these  pre¬ 
dominates.  Diseases  again  are  either  organic,  hypersthenic, 
or  hyposthenic. — These  theoretical  views  we  leave  to  the  musings 
of  poetical  physicians — it  is  with  practical  facts  that  we  are 
'concerned. 

Rasori  taking  opium  as  a  decided  stimulant,  began  jointly 
with  Borda,  to  try  along  with  it  some  of  the  more  powerful 
medicines  of  an  opposite  class,  such  as  the  preparations  of  an¬ 
timony  and  mercury,  and  he  was  not  disappointed  in  his  antici¬ 
pations  of  their  action, — namely,  that  they  neutralized  each 
other  because  the  opium  stimulates ,  and  the  antimony  and 
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mercury  counter-stimulate.  He  was  equally  successful  with 
digitalis,  hyoscyamus,  and  conium.  Since  the  first  promulgation 
of  this  doctrine  it  has  been  strongly  supported,  both  by  writing 
and  in  practice,  by  almost  all  the  eminent  physicians  in  the  north 
of  Italy.  Its  only  opponents  of  name  are  Frederigo  of  Venice,  and 
Spallanzani  of  Modena,  who  is  nephew  to  the  celebrated  expe¬ 
rimental  philosopher  of  that  name.  Next  to  Borda,  who  is 
perhaps  the  greatest  man  in  the  school,  though  he  has  published 
but  little,  we  may  rank  Tommasini  of  Bologna,  who  is  much 
more  clever  and  superficial  than  his  two  great  masters,  and  is 
very  fond  of  publishing  and  of  talking.  His  style  is  rather 
flippant,  and  very  diluted  and  verbose,  though  he  usually  con¬ 
trives  to  make  the  little  which  he  knows  appear  acute  and  intel¬ 
ligible,  and,  so  far  as  they  go,  his  works  contain  a  very  fair, 
though  not  a  very  profound  view  of  the  principles  of  Rasori 
and  Borda.  It  was  Tommasini  who  ambitiously  called  these 
principles  the  “  New  Italian  Doctrine/’  an  appellation  which 
the  modesty  of  its  founders  would  never  have  dreamed  of.  We 
have  not  now  leisure  to  characterize  Brera.  Mantovani,  Fanzago, 
Rubini,  Morichini,  and  others,  who  have  recently  kept  up  the 
high  character  of  the  country  which  produced  Baglivi,  Valsalva, 
Morgagni,  Spallanzani,  Mascagni,  Borsieri,  and  Scarpa ;  but 
we  hope  to  have  ample  opportunity,  in  subsequent  numbers,  to 
do  justice  to  each  of  these  able  physicians. 

We  shall  now  give  a  more  detailed  account  of  the  action  of 
medicines,  according  as  they  are  classed  as  stimulant  or  contra- 
stimulant,  and  in  order  to  afford  a  comparison  with  the  views  of 
Brown  and  Darwin,  we  shall  draw  out  a  table  of  these,  with 
references  to  the  Zoonomia. 


Stimulants  according 

Classed  accord • 

to  Rasori  8 f  Borda. 

ing  to  Dancin. 

Caloric . 

Incitantia 

Opium . 

Incitantia 

Musk  . 

Revertentia 

Ammonia . 

Revertentia 

Alcohol  . 

Incitantia 

Cinchona  . 

Sorbentia 

Camphor . 

Secernentia 

Red  particles  of 

Blood  ...... 

Grief  . 

Torpentia 

Joy,  and  other 
Passions,  ex¬ 
cept  Fear  ....  Incitantia 


Stimulants  according  Classed  accord- 
to  Rasori  Borda.  ing  to  Darwin. 

Cold .  Torpentia 

Blood-letting  . .  Torpentia 
Mercury  ......  Sorbentia 

Antimony . Secernentia 

Arsenic  . Sorbentia 

All  metallic  Medi-  Sorbentia 
cines . . 

Bitters . Sorbentia  - 

Emetics  . Invertentia 

Purgatives  ....  Invertentia. 

Prussic  acid,  and 

cherry  laurel  ? 

water  and  oil  Incitantia 
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Stimulants  according  Classed  accord- 
to  Rasori  Borda.  ing  to  Darwin. 


Stimulants  according 
to  Rasori  fif  Borda. 


Classed  accord- 
ing  to  Darwin « 


Animal  Food  . .  Nutrientia 
Contagions  of  Mi¬ 
liary  fever;  - 

Typhus ;  - 

Small-Pox;  - — 

Measles ;  - 

Pemphigus ;  - 

Lues ;  - 

Rabid  Poison.  - 

Perspirable  Matter.* - 

*  As  Darwin  has  not  mentioned  the 
action  of  any  of  the  latter,  we  cannot 
give  the  comparison. 


Digitalis  . 

Belladonna  . . . . 

Cicuta . 

Valerian  . 

Coffee  . 

Mustard  . 

Pepper  . 

Cantharides  and 
Blisters  . . . . 

Nitre  . 

Acids  and  oxygen 
The  Gastric 

juice . 

The  Bile . 

The  Urine  . . . . 


Sorbentia 

Incitantia 

Incitantia 

Revertentia 

Sorbentia 

Secernentia 

Secernentia 

Secernentia 

Incitantia 


We  shall  next  exhibit  a  comparative  table  of  some  of  the 
doses  of  these  medicines,  given  by  Rasori  and  Borda,  and 
those  of  the  older  school ;  for  it  is  here  their  practice  differs  most 
widely,  as  they  not  only  give  much  larger  doses,  but  also  give 
them  more  frequently. 


Italian  Doses  of  the  Contra - 
stimulants. 

Submuriate  of  Mercury,  from 
gr.  xx.  to  gr.  xxx.  daily . . . . 
Tartar  Emetic,  from  3  i.  to 

3  viii . 

Kermes  Mineral,  gr.  iv.  to  gr.  c. 
Supertartrite  of  Potash, 

daily  . 

Soda,  5*1  to  5iii  daily . 

Carbonate  of  Soda,  3i.  to  $i. 

daily  . . . . 

Ammonia,  £i.  to  $n.  daily .... 
Carbonate  of  Ammonia,  >5  ss» 

daily  . . 

Muriate  of  Lime,  3b  to  3  ss. 

daily  . . . 

Gamboge,  gr.  vi.  to  gr.  xxx. 

every  three  hours  . . 

Putvis  Digitalis,  gr.  ii.  to  gr. 
Xcvi.  daily  . . . . . — 


Common  Doses  of  the  older 
Practitioners. 

From  gr.  i.  to  gr.  xii.  as  alte¬ 
rative  or  purgative. 

From  l-&th  of  a  grain  to  gr. 

iii.  as  alterative  or  emetic. 
From  grss.  to  gr.  yi. 

From  5H.  to 
Not  used. 

From  gr.  x.  to  gr.  xv. 

From  gutt.  xx.  to  gutt.  xl. 

From  gr.  v.  to  gr.  xv. 

From  gr.  xv.  to  gr.  xx. 

From  gr.  ii.  to  gr.  xii.  ~  ' 

From  gr.  i.  to  gr.  if. 
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Common  Doses . 

Not  used. 

From  gr.  i.  to  gr.  iii. 

From  gr.  i.  to  gr.  iii. 

From  gr.  i.  to  gr.  iii. 

From  gr.  iii.  to  gr.  v.  twice  a 
day. 

Not  used. 

We  shall  now  give  a  few  Italian  commentaries  on  the  exhi¬ 
bition  of  these  medicines,  to  obviate  the  misconceptions  which 
might  arise  from  the  necessary  brevity  of  a  tabular  view.  In 
practice,  the  dose  is  proportioned  to  the  quantity  of  excitement ; 
and  when,  therefore,  the  inflammatory  action  runs  high,  the 
patient  will  bear  very  large  doses  without  any  obvious  evacuation 
from  the  skin,  stomach,  or  bowels,  and  the  disease  will  be  sub¬ 
dued,  wholly  by  the  contra-stimulant  effect  upon  the  fibres  and 
other  solids  of  the  body.  The  great  difficulty,  (and  it  appears 
to  us  almost  insuperable),  must  be  the  ascertaining,  in  any  par¬ 
ticular  case,  the  proportion  of  excitement  which  is  present ;  and 
unless  this  can  be  done,  the  physician  must  work  in  the  dark  in 
proportioning  his  doses.  lie  can  make  trial,  indeed,  with  small  , 
and  frequent  doses,  and  this  is  precisely  the  plan  which  Rasori 
and  Borda  follow,  ordering  their  cherry  laurel  water,  and  their 
kermes  mineral,  and  their  emetic  tartar,  every  two  hours,  till 
they  can  perceive  some  decided  effect  of  contra-stimulation. 

The  test  of  the  contra-stimulant  power  of  medicines,  is  their 
obviating  or  counteracting  the  effects  of  some  well-known  and 
well-characterised  stimulant.  For  example,  as  a  man  labour¬ 
ing  under  inebriation,  from  wine  or  ardent  spirits,  may,  in  a 
short  time,  be  relieved  by  kermes  mineral,  James’s  powder, 
cherry  laurel  water,  or  belladonna, — the  wine  being  a  decided 
stimulant,  those  medicines  which  conteract  it  must  be  as  de¬ 
cidedly  contra- stimulant.  Reasoning  in  a  similar  manner,  they 
deny  that  purgatives  stimulate  the  stomach  or  intestines;  for 
though  they  evacuate  their  contents,  their  general  effect  is  de¬ 
pressing  ;  and  they  maintain  that  when  the  bowels  are  torpid  in 
their  action,  it  is  because  they  have  been  stimulated  to  morbid 
excess,  by  the  too  copious  use,  for  example,  of  aromatics,  or 
wine ;  or  by  violent  exercise,  or  excessive  heat.  Hence  it  is 
VOL.  IV.  K©.  xiv.  U 


Italian  Doses. 

Pulvis  Radicis  Belladonnae.gr. 

i.  to  9i.  every  three  hours. 
Pulvis  Fol.  Belladon,  gr.  iii. 

5  ss.  every  three  hours. 
Extract.  Hyoscyami,  gr.  ii.  to 
gr.  xxiv.  every  two  hours. 
Extract.  Aconiti,  gr.  ii.  to  5 iii. 

daily . 

Pulv.  or  Ext.  of  nux  vomica, 

gr.  i.  to  3i.  daily  . 

Aqua  Lauro-cerasi  from  gutt.  i. 
to  gutt.  c.  every  two  hours. 
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impossible  that  the  action  of  medicines,  in  promoting  the  secre¬ 
tions,  can  be  stimulant;  for  if  a  stimulant  be  applied  to  parts 
already  stimulated  to  excess,  an  increase,  and  not  a  diminution, 
of  the  morbid  action  must  ensue.  If  it  be  objected  that  the  con¬ 
tinued  use  of  purgative  medicines  will  produce  an  inflammatory 
effect ;  they  answer,  that  the  same  effect  is  produced  by  the 
most  powerful  contra-stimulant — cold,  which  induces  inflam¬ 
mation  and  even  gangrene;  and  they  account  for  this  by  suppos¬ 
ing,  (for  they  are  Jiere  obliged  to  suppose,)  that  a  re-action  takes 
place,  in  consequence  of  the  congestion  which  the  cold  causes 
in  the  parts  affected, — which  re-action,  though  a  consequence 
of  the  contra-stimulus,  is  not  directly  caused  by  it.  This  reason¬ 
ing,  however,  seems  to  us  to  be  abundantly,  gratuitous,  and  to 
accord  very  nearly  with  Brown  and  Darwin’s  asthenic  inflam¬ 
mation,  which,  by  the  way,  is  opposed  to  the  views  of  all  the 
ancients,  and  the  greater  number  of  the  moderns. — We  must  do 
the  Italian  physicians  the  justice,  however,  to  say,  that  though 
they  find  some  difficulty  in  maintaining  a  close  argument  upon 
this  part  of  their  doctrine,  yet  their  general  views  seem  to  be 
capable  of  establishing  the  grounds  of  a  rational  and  powerful 
practice,  and  this  is  of  more  value  than  the  most  ingenious 
display  of  argument. 

Their  description  of  inflammation,  when  produced,  seems 
to  be  less  objectionable  than  their  account  of  its  causes. 
Tommasini,  in  his  work  on  inflammation  and  fever,  tells 
us  that  the  disease  maintains  itself  independently  of  the 
cause  which  produced  it;  and  although  it  may  be  apparently 
cured,  it  predisposes  the  parts  affected  to  be  more  easily 
affected  again  by  fresh  attacks,  though  these  are  less  percep¬ 
tible,  and  less  painful  than  the  preceding.  It  proceeds  then,  it 
appears,  from  its  commencement  to  its  termination,  with  a  cer¬ 
tain  course,  its  progress  and  increase  being  inevitable  ;  while  the 
inflamed  parts  bear  so  little  relation  to  the  degree  of  stimulus,, 
and  to  the  state  of  the  other  parts  of  the  body,  and  are  so  isolated 
from  the  surrounding  healthy  parts,  as  to  affect  the  general 
system  in  a  greater  degree  than  the  system  affects  the  parts 
which  are  inflamed.  Again,  while  an  excess  of  stimulus,  such 
as  arises  from  a  coup  de  soleil,  excessive  exercise,  or  intemperate 
indulgence,  yields  to  abstraction  of  stimuli  and  a  state  of  repose  ;• 
an  inflammation,  whether  acute  or  chronic,  mild  or  severe, 
when  once  excited  and  established,  will  not  vield  to  the  removal 
of  its  cause  and  to  repose,  but  will  run  a  certain  course,  though 
the  exciting  stimuli  be  entirely  withdrawn.  Like  power,  in¬ 
flammation  becomes  thus  a  source  of  its  own  propagation; — it 
engenders  a  new  stimulus,  which  can  only  be  sucessfully  com¬ 
bated  by  the  medicines  called  contra-stimulant. 
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-Even  when  inflammation  occurs  in  a  patient  whose  system  is 
in  a  minus  state  of  stimulus,  it  must,  though  local,  be  treated  on 
general  principles.  When  local  inflammation  arises  in  this  way 
during  genuine  typhus,  it  will  be  improperly  treated  with  stimu¬ 
lants,  which  would  only  exasperate  the  disease ;  for  the  alleged 
depression  of  the  system,  will  not  prevent  the  inflammation  from 
running  its  course,  with  as  much  rapidity  as  though  the  system 
wTere' tranquil.  It  is  not,  indeed,  necessary  for  the  system  and 
the  inflamed  part,  to  be  in  the  same  state  of  excessive  stimulus; 
yet,  when  this  does  occur,  the  local  affection  will  be  aggravated 
by  tire  state  of  the  system. 

The  Italian  account  of  the  effect  of  medicines,  is  cer¬ 
tainly  the  most  novel  and  important  part  of  their  doctrine.  It 
has  been  the  custom  to  call  such  medicines  as  produce  vigour 
or  energy,  tonic ,  or  stimulant ,  which  is  to  assume,  that  all  dis¬ 
eases  in  which  there  is  a  want  of  tone,  must  proceed  from  a  de¬ 
ficiency  of  stimulus.  Tommasini  says,  we  might  as  well  argue 
that  the  prostration  of  strength  in  puerperal  fever  is  the  result 
of  defective  stimulus,  or  that  bleeding  is  a  stimulus,  when  it 
lends  to  restore  the  activity  of  a  paralytic  limb. 

All  medicines  have  two  verv  distinct  modes  of  action, — abso - 
lute  and  relative , — the  absolute  being  that  in  which  they  affect 
the  body  in  health, — and  the  relative,  that  in  which  they  act 
variously,  according  to  the  kind  and  character  of  disease.  Heat 
and  wine,  for  instance,  will  produce  debilitating  effects,  and 
feelings  of  weariness,  when  stimulus  in  the  system  is  previ¬ 
ously  superabundant ;  but  if  the  system  is  exhausted,  and  defi¬ 
cient  in  stimulus,  they  will  prove  restorative  and  invigorating. 
By  not  attending  to  this  most  obvious  and  important  distinction, 
writers  on  the  materia  medica  have  often  promulgated  the 
greatest  errors ;  and  it  is  chiefly  by  keeping  it  constantly  in  view 
that  Rasori  and  Borda  have  been  so  successful  and  so  bold. — 
We  shall  take  one  or  two  examples  for  illustration. 

Cinchona  has  been,  and  still  frequently  is,  administered  in  in- 
termittents, — in  phthisis, — in  recovery  from  typhus  and  other 
fevers, — in  acute  and  chronic  inflammation,— and  particularly  in 
hopeless  cases,  as  a  palliative.  The  modes  of  administering  cin¬ 
chona  are  equally  various  and  equally  empirical.  At  onetime, 
when  a  powerful  stimulus  is  judged  necessary,  it  is  given  in 
conjunction  with  wine  or  brandy;  at  another,  when  a  stimulus  of 
less  power  is  required,  it  is  joined  with  acids  ard  bitters  ;  at 
another,  it  is  prescribed  at  the  same  time  with  depletion.  Bark 
must  surely  be  possessed  of  very  singular  properties  to  fulfil  such 
opposite  indications.' 

It  was  in  consequence  of  these  observations,  that  the  Italian 
physicians  were  led  to  doubt  the  received  opinions  concerning  the 
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action  of  cinchona  :  and  to  make  experiments  for  themselves, 
to  determine  its  real  effects.  In  the  case  of  a  man  of  a  corpu¬ 
lent  habit,  who  was  comatose,  and  somewhat  apoplectic,  Tom- 
massini  extracted  about  fifteen  ounces  of  blood  from  the  arm, 
which  subdued  the  feverish  symptoms,  and  the  immediate  deter¬ 
mination  of  blood  to  the  head.  He  then  began  with  very 
large  doses  of  cinchona,  which  were  increased  and  persisted  in 
till  the  patient  recovered.  He  infers  that  his  recovery,  might 
have  been  effected  by  the  depletion  alone,  without  the  bark  ; 
but  it  proves,  he  thinks,  that  the  bark  has  no  stimulant  proper¬ 
ties,  since  it  evinced  no  excitement  in  this  very  irritable  patient. 
It  order  to  demonstrate  this  view  of  the  subject  to  his  pupils  at 
Bologna,  Professor  Tommasini,  in  1816,  made  choice  of  a 
robust  patient  under  a  violent  attack  of  pleurisy,  and  relieved 
him  from  the  more  distressing  and  inflammatory  symptoms  of 
stitch,  cough,  and  fever,  by  bleeding  and  antimonials.  He  then 
made  him  take,  in  two  days,  two  ounces  of  cinchona,  in  order  to 
see  whether  any  stimulant  effect  would  ensue  ;  but  it  could  not 
be  perceived  that  there  was  any  renewal  of  pain  or  fever,  and 
the  patient  got  rapidly  well,  without  the  slightest  appearance  of 
excitement  from  the  largest  doses  of  the  bark.  Many  other 
cases,  of  a  similar  nature,  lead  him  to  conclude  that  bark  is  a 
contra-stimulant,  and  to  this  property  he  traces  its  action  in 
intermittents  ;  and  it  is  on  the  same  principle  that  arsenic, 
which  is  a  strong  contra-stimulant,,  has  so  powerful  an  effect  in 
the  same  cases.  It  is  well  known,  indeed,  that  arsenic  will  not 
succeed  in  intermittents  attended  with  low  and  weak  circulation. 

With  regard  to  calomel  and  other  mercurial  preparations, 
it  is  known  to  every  apprentice,  that  the  effects,  in  different  in¬ 
dividuals,  are  most  capricious  and  unaccountable.  Sometimes 
even  the  largest  doses  will  produce  no  evacuation  ;  in  other  in¬ 
stances,  a  single  grain  will  operate  on  the  bowels  most  violently; 
while,  in  a  third  case,  it  will  require  to  be  conjoined  with  bleed¬ 
ing  before  evacuation  is  effected.  The  contra- stimulant  powers 
of  mercury  are  inferred  from  the  soothing  effects  of  calomel  in 
irritability  of  the  stomach,  when  aromatics,  and  opium,  and  soda 
water  have  been  severally  unsuccessful.  The  same  is  inferred 
from  thO  sometimes  apparently  magical  effects  of  the  blue  pill. 
In  one  of  Abernethy’s  cases,  the  patient  was  so  wonderfully 
relieved  from  pain  and  restlessness  by  a  single  dose,  yet  with¬ 
out  evacuation,  that  he  could  not  be  persuaded  that  it  was  not 
some  preparation  of  opium,  though  opium  had  previously  aggra¬ 
vated  rather  than  relieved  his  complaints.  It  is  argued  that 
mercury  acts  by  stimulating  and  emulging  the  biliary  ducts, — 
they  ask  why  it  is  given  with  success  in  hepatitis,  in  inflamma- 
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tory  fever,  and  in  incipient  phthisis  ?  and  why  some  British  prac¬ 
titioners  affirm,  that  the  power  of  mercury  over  incipient  inflam¬ 
mation,  in  iritis  for  example,  is  one  of  the  best  ascertained  facts 
in  medicine  ?  It  is  certain,  that  when  mercury  is  copiously 
given  to  patients  of  weak  habit,  that  it  goes  on  to  produce  much 
greater  debility  than  could  be  inferred  from  the  slightness  of 
the  preceding  mercurial  fever, — often  a  complete  prostration  of 
nervous  and  muscular  energy  ensuing,  which  the  most  active 
stimulants  may  fail  to  restore. 

One  of  the  favourite  Italian  medicines  is  the  cherry  laurel 
water,  or  oil,  which,  though  it  may  derive  its  chief  energy 
from  prussic  acid,  has,  perhaps,  some  vegetable  property  besides, 
which  has  not  yet  been  properly  appreciated.  We  think  that 
the  spirit  of  referring  so  much  to  chemical  principles  in  such 
cases,  is,  though  often  laudable,  at  present  much  abused,  and 
ought  to  be  followed  with  great  caution.  Borda  begins  with  it 
cautiously,  drop  by  drop  every  two  hours,  gradually  increasing, 
till  he  sometimes  gives  no  less  than  a  hundred  drops  a  day, 
joining  it,  when  necessary,  with  repeated  bleedings.  Magendie’s 
experiments,  indeed,  seem  to  confirm  the  opinion  that  this 
powerful  drug  is  contra-stimulant,  if  we  do  grant  its  identity 
(and  we  must  admit  its  similarity)  to  prussic  or  hydrocyanic  acid. 
On  introducing  into  the  mouth  of  a  dog  a  few  drops  of  this  acid, 
he  gasped  violently  once  or  twice,  and  dropped  down  dead ;  and 
the  same  consequence  resulted  from  a  single  drop  of  the  acid, 
applied  to  the  eye  of  another  dog;  yet,  on  dissection,  neither 
Magendie  nor  Orfila  could  discover  any  appearance  of  inflamma¬ 
tion.  With  regard  to  the  specific  or  elective  action  of  the 
cherry  laurel  and  the  prussic  acid,  it  appears  that  they  have 
most  influence  over  the  lungs,  as  in  phthisis.  In  this  country, 
the  prussic  acid  has  been  lately  introduced,  but  does  not  seem 
to  be  gaining  ground.  It  is  certainly  a  very  dangerous  medi¬ 
cine  to  tamper  with,  particularly  as  its  fine  flavour  tends  to 
make  it  palatable.  Magendie  had  a  maid-servant,  who,  being 
enticed  to  taste  it  by  stealth,  expired  almost  immediately.  It 
is  preferred  as  a  contra- stimulant,  to  digitalis,  as  the  state  of  the 
pulse  is  in  this  case  no  guide  in  regulating  the  doses. 

The  preparations  of  antimony  are  also  favourite  contra- 
stimulants.  At  the  very  outset  of  his  practice,  Rasori  remarked 
-—what  has  occurred  to  all  who  have  used  kermes  mineral,  or 
tartar  emetic, — that  it,  in  some  cases,  acted  violently  on  the 
stomach  and  bowels;  and,  in  other  cases,  was  apparently  alto¬ 
gether  inert ;  and  though  it  had  operated  in  removing  the  fever, 
no  evacuation  by  the  skin,  the  bowels,  or  the  stomach,  had  taken 
place.  He  gave,  in  one  case,  sixteen  grains  of  tartar  emetic  in 


21 S 


Foreign  Review. 


one  day  to  a  fever  patient,  aged  twenty,  and  though  no  evacua¬ 
tion  took  place,  the  fever  was  greatly  mitigated.  ComandoK 
gave  as  much  as  five  scruples  of  it  in  fourteen  hours,  without 
inducing  vomiting  or  purging,  though  the  circulation  was 
lowered, — the  respiration  became  more  free, — and  debility  in¬ 
creased  so  much  as  sometimes  to  require  a  cordial.'  When 
nausea  occurred,  the  dose  was  diminished  one  half.  In  the 
Medical  Repository,  (XV.  p.  507,)  a  case  is  related,  in  which 
twelve  grains  of  tartar  emetic  were  given  in  half  an  hour,  by  Sir 
A.  Cooper,  for  the  purpose  of  producing  nausea  ad  deliquium, 
the  patient  being  at  the  time  placed  in  a  hot-bath  of  high  tempe¬ 
rature  ;  but  neither  nausea  nor  vomiting  ensued,  though  the 
patient  lost  the  use  of  his  limbs,  and  talked  and  behaved  as  if 
he  had  been  intoxicated.  Next  morning  he  had  almost  no  re¬ 
collection  of  what  had  happened. — The  Italian  physicians  would 
look  upon  this  practice  as  quite  erroneous  5  water,  when  it  ex¬ 
ceeds  the  temperature  of  the  body,  being,  according  to  Fran- 
ceschi,  in  his  work  on  baths,  a  stimulant;  and  the  bath,  in  this 
case,  was  as  hot  as  the  patient  could  bear.  Of  course  it  would 
require  all  the  contra-stimulant  power  of  the  antimony,  and 
more,  to  compensate  the  stimulant  power  of  the  hot  water  ;  and 
it  might  be  the  uncompensated  effect  of  this  which  drove  the 
blood  to  the  brain,  and  induced  a  state  similar  to  inebriation. 

Several  medicines  arc  highly  spoken  of  by  Rasori  and  Bor  da, 
which  are  very  seldom  employed  in  this  country,  at  least  for  the 
same  purposes  as  in  Italy.  Among  these  we  may  reckon  bella¬ 
donna  in  hooping-cough,  tic  douloureux,  and  hydrophobia ; 
the  seeds  of  the  water  hemlock  (phellandrium  aquaticum )  in  ca¬ 
tarrh,  peripneumony,  and  in  the  earlier  stages  of  phthisis,  but  not 
as  Hufeland  advises  in  the  third  stage;  grattola  in  dysentery  and 
mania ;  and  aconite  in  mercurial  rheumatism  and  syphilitic 
pains,  and  particularly  in  the  diseased  secretions  of  the  trachea 
and  bronchia.  Borda  says  he  has  often  been  astonished  at  the 
effect  of  the  extract  of  aconite,  in  reducing  not  only  the  quan¬ 
tity,  but  changing  the  nature  of  the  expectorated  matter,  and 
actually  snatching  the  patient  from  death,  which,  like  the  stone 
of  Tantalus,  was  hanging  over  him  with  threatening  aspect.  It 
is  to  be  regretted,  that  this  extract,  like  many  others,  is  not 
always  of  uniform  strength,  and  Borda  had  once^  from  this 
cause,  nearly  lost  ten  patients  affected  with  phthisis, — delirium 
and  other  alarming  symptoms  having  supervened  ;  but  by  giving 
laudanum  as  a  stimulant,  lie  obviated  the  over-dose  of  this  con¬ 
tra-stimulant,  and  his  principles  were  strongly  corroborated  by 
the  successful  event. 

As  bleeding  is  allowed  to  be  one  of  the  most  powerful  conr 
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tra-stimulants  from  its  abstracting  the  red  stimulant  particles  of 
the  blood,  we  might  suppose  that  it  would  be  a  favourite  remedy 
with  Rasori  and  Borda.  Their  doctrine,  however,  leads  them 
to  go  upon  the  rational  principle  of  never  using  strong  means 
when  weaker  will  do  as  well ;  and  though  they  often  bleed,  they 
do  it  in  a  similar  way  to  that  which  they  follow  in  administering 
other  strong  contra: stimulants,  namely,  taking  small  quantities 
at  a  time,  such  as  six  or  seven  ounces,  and  frequently,  accord¬ 
ing  to  the  necessity,  repeating  the  vensesection,  in  the  course 
of  the  day.  They  are  much  indebted  to  Gelmetti  for  his  ex¬ 
periments  and  researches  on  this  subject,  although  he  leans  too 
much,  perhaps,  to  the  sparing  system. 

.  It  sounds  somewhat  strange  to  us,  to  hear  busters  and  sina¬ 
pisms  ranked  among  contra-stimulants,  though  we  hear  enough 
of  their  curing  diseases  on  the  principle  of  counter-irritation. 
They  argue,  that  as  rubefaciants  and  vesicatories  applied  to  the 
skin  over  certain  glandular  inflammations,  often  disperse  the 
affection  without  vesicating  the  skin, — the  whole  force  of  the 
application  is  spent  upon  the  disease,  in  the  same  way  as  tartar 
emetic  when  it  fails  to  induce  nausea  or  vomiting. 

In  distinguishing  between  irritation  and  inflammation,  and 
between  the  irritative  and  contra-stimulant  action  of  medicines, 
the  Italians  have  often  lost  sight  of  fact  and  induction,  and 
framed  distinctions  so  logically  minute  and  wiredrawn,  as  to  be 
nearly  unintelligible.  We  may  say,  indeed,  that  on  this  subject 
they  are  completely  out  of  their  depth,  so  far  as  explanation 
goes;  though  records  of  their  numerous  cures  can  seldom  be 
questioned ;  and  this  is  of  more  importance  than  the  rationale 
of  action,  which,  indeed,  can  in  so  few  cases  be  trusted  to. 
Rubini’s  doctrine  is  similar  to  that  of  Fanzago,  ( Institutiones 
Pathologiccef  Bondioli,  and  Monteggia,  who  teach,  that  gastric 
fevers,  colic,  hydrophobia,  and  tetanus,  are  caused  by  irritating 
powers  producing  irregular  and  discordant  motions  in  the 
fibres  and  solids,  and  not  by  augmenting  or  depressing  the  ex¬ 
citement,  as  in  the  case  of  stimulant  and  contra-stimulant  drugs. 
This,  in  fact,  seems  to  be  akin  to  the  state  in  which  the  secon¬ 
dary  symptoms,  occur  from  derangement  of  the  digestive  organs, 
that  has  been  so  well  illustrated  by  Hamilton,  Abernethy,  and 
other  distinguished  inquirers  in  this  country,  but  which,  strange 
to  say,  has  not  yet  received  a  name.  , 

These  very  important  and  useful  inquiries,  the  basis  indeed 
of  rational  and  successful  practice,  will  again  come  in  our  way 
when  we  take  up  the  opinions  of  Broussais,  who  has  evidently 
founded  his  system  on  the  Italian  school,  the  chief?  difference 
being  a  more  decided  leaning  to  Tisanism  and  palliatives,  and  a 
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predominant  dread  of  exciting  irritation.  The  Italian  practice, 
however,  though  somewhat  peculiar,  is  far  from  being  new 
in  many  of  its  leading  points,  though  its  peculiar  phraseo¬ 
logy  gives  it  an  air  of  novelty.  It  is  gratifying,  however,  to 
see  them  giving  up  their  trifling  tisanes,  and  their  sacred  Theriaca 
Andromaehi  for  a  more  enlightened  system. — It  may  not  be  out 
of  place  to  mention,  that  this  same  Theriaca  was  considered  at 
Venice  a  matter  of  state  policy.  It  was  prepared  with  all  so¬ 
lemnity,  under  the  inspection  of  public  officers,  an  official  visit 
being  previously  paid  to  all  the  materials,  liquid  and  solid,  which 
were  to  be  employed,  and  at  a  given  signal  a  hundred  mortars 
were  struck  by  a  hundred  pestles.  It  was,  in  fact,  a  public 
spectacle  for  the  Venetians,  only  inferior  to  the  Saturnalia  of  the 
Piazzo  San  Marco,  or  to  the  marriage  of  the  Doge  with  the 
Adriatic.  When  thus  prepared  it  was  delivered  to  numerous 
pedlars,  who  hawked  it  through  all  the  towns  and  villages  Oi 
Italy,  proclaiming  as  they  went  ,c  Teriaca  di  Venezia  !”* 


PROFESSOR  OSIANDER  ON  UTERINE  VAG1TUS  AND  THE  RESPI-* 

RATION  OF  THE  F(ETUS. 

To  the  Editor  of  the  Quarterly  Journal . 

At  the  sitting  of  the  Royal  Society  of  Sciences  of  Gottingen, 
on  the  11th  of  November.  1820,  the  Director,  Professor 
Osiander,  read  a  memoir,  containing  a  series  of  observations 
on  the  vagitus,  respiration,  and  vitality  of  the  human  foetus, 
during  and  immediately  after  parturition.  He  has,  in  this 


*  In  a  paper  on  the  Italian  doctrines,  in  a  respectable  cotemporary  journal,  we 
were  surprised  to  see  it  stated  that  Tommasini  talks  of  “  A  stimulant  and  contra- 
stimulant  diathesis  !”  (Med.  Chirur.  Rev .  II.  p.  749.)  We  point  out  the  mistake 
that  it  may  be  corrected.  Tommasini  could  never  have  said  so  ;  he  might  as  well 
have  called  tartar  emetic  a  typhus  fever.  The  Italian  expression  is  “  Diatesi  di 
stimulo  e  di  con'ro-stimulo.”- — We  hope  that  this  remark  may  not  be  considered*, 
(as  it  is  far  from  being  intended),  to  be  invidious.  We  shall,  indeed,  take  it  kind 
in  return,  to  have  our  own  errors  and  slips, — sometimes  sufficiently  numerous, — 
pointed  out  and  corrected.  Such  little  offices  of  friendly  criticism  are  the  best 
bond  of  good  fellowship,  and  serve  to  promote  the  best  interests  of  science — 
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paper,  given  the  results  of  his  experience  on  these  points  for 
upwards  of  twenty  years.  The  principal  facts  are  the  following  : 

1.  The  human  foetus,  whether  full  grown  or  premature,  can 
breathe  and  cry  when  the  head  has  passed  the  external  parts, 
although  it  be  closely  confined  from  the  narrowness  of  the  parts, 
and  whether  the  delivery  has  been  effected  by  the  natural  efforts, 
by  the  hand,  or  by  the  forceps.  The  author  has  confirmed  this 
assertion  by  twelve  cases,  for  the  most  part  observed  in  the 
lying-in  hospital. 

2.  In  difficult  delivery,  effected  by  the  forceps,  the  child  cries 
at  the  moment  of  the  passage  of  the  head,  although  the  forceps 
have  not  been  removed. 

3.  In  nine  cases  the  child  breathed  and  cried  as  soon  as  the 
head  was  born,  although  the  funis  was  twisted  at  least  twice 
round  the  neck,  and  in  some  of  the  cases  very  tightly;  in  four 
cases  the  cry  was  heard  and  the  child  seen  to  breathe  immedi¬ 
ately  after  the  funis  was  disengaged. 

4.  Two  children  of  unusual  size,  of  which  one  weighed  ten 
pounds,  cried  as  soon  as  born,  although  one  had  been  fixed  in 
the  pelvis  for  two  hours,  from  the  narrowness  of  the  genitals, 
and  although  the  anterior  fontinelle  was  perfectly  ossified. 

5.  Two  children  cried  immediately  after  birth,  although  the 
neck  was  compressed  by  the  arm  and  hand,  the  latter  having 
been  expelled  with  the  face. 

6.  Four  children  born  with  the  membranes  unbroken  and 
transparent,  being  surrounded  by  the,  liquor  amnii ,  were  seen  to 
open  and  shut  the  mouth  as  a  fish  under  water. 

7.  This  phenomenon  was  not  observed  in  another,  born  under 
the  same  circumstances. 

8.  Two,  on  the  contrary,  opened  the  mouth,  breathed,  and 
cried,  notwithstanding  the  face  was  covered  with  the  empty 
membranes. 

9.  One  child,  born  and  covered  wholly  by  the  membranes, 
ruptured  them  and  drew  them  over  its  face. 

10.  One  child  cried  as  soon  as  the  head  was  expelled,  although 
Its  mouth  was  filled  with  blood  escaping  from  the  mother. 

11.  Some  children  delivered  by  the  feet  breathed  and  cried , 

.  although  the  head  was  still  in  the  uterus. 

12.  In  one  instance,  the  waters  having  escaped,  and  ttye 
pains  being  very  severe,  the  child  was  heard  to  cry  in  the  uterus 
so  distinctly,  that  many  students  present  authenticated  the  fact 
by  their  signature  in  the  note-book  of  the  Institution .  The  crying 
was  heard  under  the  same  circumstances,  in  his  private  practice, 
by  Professor  Osiander,  by  the  mother,  and  the  standers  by. 
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13.  A  dropsical  child,  extracted  with  much  difficulty,  gave 
signs  of  life. 

14.  A  dead  foetus,  affected  with  anasarca  and  ascites,  accord¬ 
ing  to  the  mother,  moved  distinctly  before  birth. 

15.  A  child  died  during  labour,  and  was  extracted  quite  dead. 
Although  no  air  had  been  inflated,  the  lungs  were  found  consi¬ 
derably  distended,  and  floated  in  water,  a  proof  that  respiration 
had  been  perfectly  performed  in  the  uterus  before  birth. 

16.  A  deformed  child,  like  a  dead  foetus,  breathed  after 
birth  with  a  sensible  noise,  and  died  in  a  few  moments.  On 
dissection  no  traces  of  air  were  found  in  the  lungs,  although 
they  were  very  expansible. 

17.  A  child,  prematurely  born,  had  the  skin  of  an  orange 
colour,  and  the  cuticle  was  detached  in  many  parts;  it  lived, 
sucked,  and  left  the  institution  alive  at  the  same  time  with  the 
mother. 

18.  A  blind  woman  was  prematurely  delivered  from  the  effects 
of  fright.  The  child  breathed  freely  during  delivery,  but  died 
in  a  few  moments  :  the  lungs  sunk  completely  in  water. 

19.  In  a  child  born  dying,  blood  flowed  from  the  umbilical 
vein,  although  the  circulation  had  ceased  in  the  umbilical  artery. 

20.  A  child  was  extracted  with  the  placenta,  the  cord  being 
neither  cut  nor  tied.  Pulsation  was  observed  for  ten  minutes 
in  the  umbilical  arteries,  but  it  was  not  until  the  child  had  freely 
breathed  that  the  dark  blue  of  the  blood  was  changed  into  a 
bright  red  colour. 

21.  The  heart  and  carotids  pulsated  for  a  length  of  time 
without  respiration,  but  there  was  no  pulsation  in  the  umbilical 
arteries.  Blood  flowed  when  the  jugulars  were  opened,  but  it 
was  impossible  to  restore  the  child  to  perfect  life,  although 
powerful  contractions  were  excited  in  the  muscles  for  many 
hours,  by  the  galvanic  pile  ;  the  other  signs  of  life  were  wholly 
lost. 

22.  A  child  had  advanced  very  slowly  during  labour,  and  at 
last  seemed  altogether  fixed.  On  examination,  the  very  extra¬ 
ordinary  observation  was  made,  that  the  child  held  the  umbilical 
cord  firmly  with  its  hand,  so  that  it  was  necessary  to  open  the 
fingers  to  set  this  part  at  liberty.  At  the  institution  of  Gottingen, 
where  it  is  customary  to  weigh  all  the  children  that  are  born,  it  is 
not  uncommon  to  see  some  of  them  clasp  the  cords  of  the  scales 
so  firmly,  that  it  is  necessary  to  employ  some  force  to  oblige  them 
to  quit  their  hold.  Should  we  any  longer  wonder  that  Hercules 
strangled  serpents  in  his  cradle  ? 
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Review  of  the  Experiments  on  Absorption  by  the  Veins, 
and  on  the  Use  of  the  Spleen.* 

Although  this  is  partly  an  inquiry  of  curiosity  and  specula¬ 
tion,  yet  it  directly  leads  to  so  many  views  of  practical  utility, 
that  we  think  it  too  important  to  be  thrown  aside  among  the 
abortions  of  theoretic  fancy.  We  shall  accordingly  devote  a 
few  pages  to  the  views  of  nervous  absorption,  which  some  recent 
experiments  have  revived,  after  they  had  been  given  up,  from 
the  time  of  Hunter  and  Cruikshank,  by  the  greater  number  of 
physiologists.  Darwin,  indeed,  describes  the  absorbent  power 
of  the  veins,  but  thinks  that  it  is  this  power  which  is  the  cause 
of  the  circulation  in  both  the  veins,  the  lacteals,  and  the  lymph¬ 
atics,  referring,  in  his  usual  manner,  to  the  analogy  derived  from 
vegetables.  Dr.  Hales,  in  his  Vegetable  Statics,  proved,  by  ex¬ 
periment,  that  the  force  of  the  absorption  in  vine  stumps  is  equal 
to  the  pressure  of  a  column  of  quicksilver  thirty-eight  inches 
high,  or  of  water  twenty  feet  high  ;  and  Sir  Astley  Cooper, 
among  his  early  experiments,  found  the  absorbent  power  of  the 
lacteals  and  lymphatics  always  burst  the  receptaculum  chyli 
when  he  tied  the  thoracic  duct  in  living  dogs.  Sir  Astley  con¬ 
cludes,  (Med.  Researches,  p.  110,)  that  the  contractile  powers 
of  the  absorbents  are  hence  proved  to  be  very  strong;  for 
though  the  receptaculum  chyli,  which  was  the  part  ruptured,  is 
thinner,  and  less  capable  of  resistance  than  the  thoracic  duct, 
yet,  as  it  is  able  to  bear  the  pressure  of  a  column  of  quicksilver, 
more  than  two  feet  high,  the  absorbent  force  must  be  greater 
than  the  pressure  of  such  a  column,  as  the  living  parts  will  re¬ 
sist  a  force  which  will  readily  tear  them  when  dead.  Dr.  Hales 
also,  by  experiments  on  the  crural  arteries  of  the  horse,  the  dog, 
and  the  fallow  deer,  found,  by  applying  mercurial  guages,  that 
the  vegetable  exceeds  the  animal  force,  the  absorbent  force  in 
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the  vine  stump  being  five  times  greater  than  the  arterial  force  in 
the  horse;  seven  times  greater  than  that  in  the  dog;  and  eight 
times  greater  than  that  in  the  fallow  deer. 

The  opinions  of  Darwin,  however,  had  little  influence  upon 
other  physiologists  ;  and  venous  absorption  was  usually  classed 
among  exploded  errors,  till  the  recent  experiments  of  Magendie, 
Fiandrin,  Meyer,  Gaspard,  and  others,  have  gone  far,  if  they  are 
correct,  to  refute  the  conclusions  of  Hunter  and  Mascagni. 
Perhaps  it  maybe  useful,  for  the  clearer  understanding  of  the 
subject,  to  look  back  to  some  of  Hunter’s  experiments.  Having 
ascertained  the  office  of  the  lacteais, — analogy  led  him  to  ascribe 
a  similar  office  to  the  lymphatics.  This  was  first  suggested  to 
him  from  finding,  in  an  attempt  to  inject  the  testis  with  quick¬ 
silver,  by  the  vas  deferens,  that  the  mercury  not  only  filled  the 
epididymis,  and  the  tubuli  joining  it  to  the  testis,  but  that  the 
body  of  the  testis  gradually  became  more  turgid  and  heavier — 
owing,  in  his  opinion,  to  the  injecting  fluid  having  been  extra- 
vasated,  and  taken  up  by  the  lymphatics.  Professor  Monro 
soon  after  made  a  similar  experiment,  and  drew  from  it  the  same 
conclusions,  claiming  to  himself  the  honour  of  the  discovery, 
which  gave  occasion  to  a  warm  dispute  between  these  two  ana¬ 
tomists.  Pursuing  the  views  which  this  discovery  presented. 
Dr.  Hunter  was  afterwards  induced  to  consider  the  lymphatics 
as  the  sole  agents  in  absorption,  to  the  exclusion  of  the  nervous 
system.  The  experiments  which  confirmed  him  in  this  opinion 
were  the  following: — His  brother,  the  celebrated  John  Hunter, 
having  opened  the  belly  of  a  living  dog,  the  intestines  immedi¬ 
ately  rushed  out,  and  the  lacteais  were  observed  of  a  white 
colour  at  the  upper  end  of  the  gut  and  mesentery,  while,  lower 
down,  the  liquor  was  transparent.  He  tied  up  the  mesenteric 
artery  and  vein,  which  passed  along  about  half  a  foot  of  intes¬ 
tine,  and  put  a  tight  ligature  upon  the  upper  part  of  the  intes¬ 
tine;  then  emptied  that  part  of  the  gut,  and  put  a  similar 
ligature  upon  its  lower  part.  He  next  made  a  small  hole  in  the 
upper  end  of  this  part  of  the  gut  and  poured  into  it  some  warm 
milk,  stopping  the  hole  by  another  ligature.  The  circulation  of 
blood  was  prevented  in  this  part  of  the  bowel  by  the  ligature. 
Lastly,  he  punctured  the  vein,  beyond  the  ligature  that  had  been 
made  upon  the  mesentric  vessels,  and  emptied  it.  The  same 
experiment  was  performed,  and  in  the  same  manner,  on  a  part 
of  the  intestine  lower  down,  where  the  lacteais  were  filled  with 
a  transparent  lymph. 

In  the  first  experiment,  the  lacteais  continued  to  be  filled 
with  a  milky  or  white  fluid  :  in  the  second,  the  lacteais,  which 
before  contained  only  a  transparent  lymph,  were  presently  filled 
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with  a  white  milk.  In  neither  of  those  experiments,  could  any 
who  were  present  observe,  that  the  least  white  fluid  had  got  into 
the  veins.  After  some  time,  the  bowels  were  restored  to  the 
abdomen,  that  the  absorption  might  be  encouraged  by  the  natu¬ 
ral  warmth  ;  then  they  were  again  taken  out  and  examined  ;  but 
the  lacteals  were  still  filled  with  milk,  and  there  was  not  the 
least  appearance  of  a  white  fluid  in  the  veins.  In  a  third  experH 
ment,  he  tied  up  and  filled  another  part  of  the  intestine,  but 
did  not  make  a  ligature  upon  the  mesenteric  vessels.  The  blood 
in  the  veins  of  that  part  was  carefully  examined,  but  not  the 
slightest  difference  could  be  observed  in  it.  At  last  he  took 
that  part  of  the  gut  which  was  filled  with  milk,  and  pressed  it 
very  gradually,  to  see  whether  any  milk  would,,  by  these  means, 
pass  into  the  empty  mesenteric  veins ;  but,  although  this  was 
continued  until  the  gut  burst,  there  was  not  the  least  appear¬ 
ance  of  any  thing  milky  in  the  veins. 

He  injected  into  the  bowels  of  another  animal  starch 
coloured  with  indigo,  soon  after  which  the  lacteals  were  filled 
with  a  fluid  of  a  fine  blue  colour;  the  blood  in  the  veins  was 
unaltered ;  the  serum,  when  afterwards  examined,  had  not  the 
slightest  bluish  tinge.  An  injecting-pipe  was  fixed  in  the  mesen¬ 
teric  artery,  when  the  intestine  was  filled  with  blue  starch ;  all 
communication  was  cut  off,  by  ligatures,  excepting  by  the  cor¬ 
responding  vein,  which  was  left  free;  warm  milk  was  then  in¬ 
jected  by  the  artery  till  it  returned  by  the  vein,  yet  in  the  milk 
in  the  vein  no  perceptible  difference  took  place. 

On  the  other  hand,  Lieberkun  passing  an  injection  into  the 
vena  portae,  has  seen  it  issuing  by  the  villi  of  the  intestines ; 
and  M.  Ribes  performing  the  same  injection  with  oil  of  turpen¬ 
tine  dyed  black,  has  had  a  similar  result.  But  still  more 
directly  opposed  to  the  experiments  of  Hunter,  are  those  of 
Kaaw  and  Boerhaave,  who  having  injected  warm  water  into 
the  stomach  of  a  dog  which  they  had  just  killed,  by  the  aid  of  a 
slight  pressure  made  the  water  pass  into  the  mesenteric  veins, 
so  that  these  vessels  became  pale,  and  at  last  the  water  ran. 
pure  from  the  inferior  vena  cava.  Repeating  the  experiment 
with  coloured  water,  they  had  the  same  result.  Flandrin  gave 
to  a  horse  a  mixture  of  assafcetida  and  honey,  and  observed,  that 
whilst  the  venous  blood  of  the  stomach  and  intestines  exhaled 
the  characteristic  odour  of  the  assafcetida,  no  trace  of  it  could 
be  observed  either  in  the  chyle  or  in  the  arterial  blood.  Magen- 
die  gave  to  a  dog,  while  in  the  act  of  digesting,  a,  quantity  of 
water  mixed  with  alkohol,  with  camphor,  or  with  some  odorous 
matter,  and  examining  the  chyle  half  an  hour  afterwards,- he 
could  not  find  in  it  any  of  these  substances,  whilst  the  blood 
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exhaled  the  odour  of  alkohol  and  of  camphor  ;  and  these  sub¬ 
stances  could  even  be  procured  by  distillation,  from  the  blood 
of  the  vena  portae.  lie  gave  also  to  a  dog,  four  ounces  of  a 
decoction  of  rhubarb,  and  six  ounces  of  prussiate  of  potash, 
and,  half  an  hour  after,  could  find  no  trace  of  either  in  the  fluid 
of  the  thoracic  duct,  whilst  both  were  found  in  the  urine. 
He  tied  the  thoracic  duct  of  a  dog,  and  then  gave  it  a  decoction 
of  two  ounces  of  nux  vomica  ;  but  death  was  not  retarded  by 
the  stopping  of  the  duct.  The  result  is  the  same  if  the  decoc¬ 
tion  be  injected  into  the  rectum — a  part  of  the  intestinal  canal 
where  there  are  no  lacteals.  The  abdomen  of  a  dog,  kept  with¬ 
out  food  for  seven  hours,  was  opened,  and  a  convolution  of  in¬ 
testine  was  seized  and  isolated  by  two  ligatures;  all  the  ves¬ 
sels, — dacteals,  lymphatics,  arteries,  and  veins,  belonging  to  it, 
were  cut  with  extreme  care ;  only  a  single  artery  and  vein  were 
left  untouched.  The  portion  of  the  intestine  was  next  divided 
at  the  two  ligatures,  in  such  a  manner  that  it  ceased  to  have 
any  connection  with  the  body,  but  by  that  single  artery  and  vein. 
An  injection  of  nux  vomica  was  next  thrown  into  it,  and  six 
minutes  after  the  effect  of  the  poison  was  manifest. 

Martini  is  quite  certain  that  the  veins  are  continuous  with 
the  arteries,  and  consequently  cannot  absorb  poison  applied  to 
the  skin.  He  agrees  with  Tommasini,  that  they  absorb  the 
blood;  but  will  notallow  that  any  other  thing  can  be  thus  ab¬ 
sorbed.  When  there  is  any  apparent  absorption  by  the  veins, 
as  in  the  circumstances  mentioned  by  Monteggia,  he  thinks 
that  there  must  be  a  solution  of  continuity,  or  rupture  of  the 
vessels ;  for  so  long  as  the  radiculae  of  the  veins  anastomose 
with  the  arterial  capillaries,  there  can  be  no  absorption. 
(VII.  302.) 

Martini’s  argument,  however,  is  quite  gratuitous ;  for  it  is 
still  a  question  by  no  means  settled,  that  the  veins  and  arteries 
do  anastomose,  or  are  continuous.  Tiedemann  and  Gmelin,  to 
answer  the  objection,  as  far  as  it  applied  to  the  passage  of  in¬ 
jected  quicksilver  into  the  absorbents  of  the  intestines,  carefully 
and  cautiously  threw  quicksilver  into  the  absorbents  of  the  in¬ 
testines  of  three  human  subjects,  a  cow,  a  horse,  and  two  dogs, 
soon  after  death,  and  in  all  the  cases,  found  it  in  the  mesenteric 
veins  and  the  vena  portae.  On  tracing  its  passage  minutely, 
they  found  that  the  communication  was  effected  in  the  mesen¬ 
teric  glands,  as  all  the  veins  going  off  from  a  gland  contained 
the  mercury.  Now,  to  talk  of  rupturing  the  vessels  will  not  do; 
for  though  the  quicksilver  might  have  ruptured,  by  distention, 
the  absorbent,  it  was  flowing  through ; — how  could  it  rupture 
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the  vein,  to  which  it  must  have  been  exterior,  if  the  absorbents 
and  veins  do  not  communicate  ? 

Dr.  Somerville,  of  Philadelphia,  on  repeating  Magendie'* 
experiments,  obtained  results  considerably  different.  In  the 
experiment  of  the  amputated  limb  of  a  dog,  Dr.  Somerville 
found,  that  neither  the  infusion  of  nux  vomica,  nor  the  moist¬ 
ened  leaf  of  tobacco,  produced  the  least  effect  in  half  an  hour, 
thoiigh  when  the  same  were  applied  to  the  stump,  the  dog  was 
convulsed  in  a  few  minutes,  and  died  in  fifty  minutes.  On  re¬ 
peating  this  with  a  distilled  preparation  of  tobacco,  the  conclu^ 
sion  of  Magendie  was  found  equally  unverified ;  and  of  course 
Dr.  Somerville  could  not  corroborate  the  fact  of  the  poison 
being  prevented  from  passing  into  the  circulation  by  compressing 
the  vein.  Dr.  Somerville  next  transfused  blood  from  the  cru¬ 
ral  vein  of  a  dog,  into  whose  leg  poison  had  been  inserted, 
into  the  jugular  vein  of  another  dog,  without  producing  any 
effect  in  five  minutes ;  yet,  upon  stopping  the  transfusion,  the 
first  dog  exhibited  immediate  signs  of  poison.  This  is  thought 
to  be  inconsistent  with  the  conclusions  of  Mr.  Brodie,  that 
poisons  taken  internally  act  only  through  the  nerves ;  but  when 
applied  to  a  wounded  surface,  are  taken  into  the  circulation  by 
the  divided  blood-vessels ;  and  the  experiments  with  ligatures 
are  thought  to  apply  as  strongly  in  suspending  nervous  commu¬ 
nication,  or  at  least  in  deadening  the  vitality  of  a  limb,  as  in  in- 
rupting  the  flow  of  blood.  He  thinks  that  all  poisons  must 
operate  on  the  nerves,  from  the  action  of  belladonna  in  dilating 
the  pupil  when  applied  to  the  conjunctiva;  and  from  the  effect 
of  mineral  poisons ,  even  when  applied  to  a  wound ,  being  always 
confined  to  inflammation  of  the  stomach  and  bowels ,  and  never 
to  the  wound  itself. 

The  experiments  of  Tiedemann  and  Gmelin  confirmed  those 
of  M.M.  Hall<£,  Magendie,  Flandrin,  and  Duinas,  that,  with  the 
exception  of  the  metallic  salts,  substances  taken  into  the  stomach 
could  not  be  detected  in  the  chyle  of  the  thoracic  duct,  by  either 
their  colour  or  smell,  or  any  chemical  test.  Among  the  sub¬ 
stances  tried,  were  indigo,  madder,  litmus,  rhubarb,  gamboge, 
garlic,  camphor,  assafoetida,  and  alcohol.  Yet  are  these  experi¬ 
ments  in  opposition  to  those  made  by  Lister,  J.  Hunter,  Haller, 
and  Blumenbach,  who  detected  indigo,  and  rhubarb,  and  beet¬ 
root  in  the  thoracic  chyle.  All  agree,  however,  that  these  sub¬ 
stances  are  unequivocally  present  in  the  intestines,  and  that 
they  are  also  found  in  the  urine,  in  the  matter  perspired  from 
the  skin,  and  in  the  exhalations  of  the  lungs.  Alcohol  was 
found  as  far  down  as  the  smaller  intestines,  though  the  greater 
part  of  it  disappeared  in  the  stomach.  Tiedemann  and  Gmelin 
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found  many  of  the  substances  in  the  mesenteric  veins,  which 
they  could  not  detect  in  the  thoracic  chyle.  In  the  blood  of  the 
splenic  veins,  and  of  the  vena  portae,  as  well  as  in  the  coronary 
veins  of  the  stomach,  they  found  musk,  indigo,  and  rhubarb, 
though  these  could  not  be  detected  in  the  chyle  of  the  lacteals 
or  of  the  duct.  They  infer  from  this,  that  the  veins  of  the  sto¬ 
mach  take  up  certain  substances,  and  carry  them  through  the 
vasa  brevia  into  the  splenic  vein,  and  into  the  vena  portae,  with¬ 
out  passing  through  the  grand  channel  of  the  thoracic  duct. 
The  experiments  which  favour  this  opinion,  by  Sir  A.  Cooper, 
Magendie,  Meyer,  and  Sir  E.  Home,  are  well  known,  and  need 
not  be  repeated.  It  affords  a  clear  and  satisfactory  explanation 
of  the  fact,  that,  after  eating,  streaks  of  a  milky  appearance, 
similar  to  chyle,  are  found  in  the  vena  portse.  This  fact  has 
been  repeatedly  observed,  from  the  time  of  Harvey  down  to  the 
experiments  of  our  authors. 

The  Heidelberg  philosophers  conclude,  that  substances  taken 
into  the  stomach,  may  pass  into  the  circulation,  independently 
of  the  usual  channel,  through  the  radiculae  of  the  vena  portae, 
and  through  the  absorbents,  which  appear  to  be  continuous  with 
veins,  more  particularly  in  the  mesenteric  glands.  These 
glands  seem  to  secrete  from  the  blood  a  reddish,  coagulating 
fluid,  which  forms  the  first  colouring  matter  of  the  blood;  while 
the  substances  which  go  by  the  route  of  the  vena  portae,  being 
mixed  directly  with  veinous  blood,  do  not  require  the  addition. 

These  experiments,  from  their  connection  with  the  spleen, 
have  led  almost  all  those  who  have  made  them  to  investigate  its 
office,  which  is  by  no  means  well  understood,  though  we  seem 
to  be  approaching  nearer  than  formerly  to  a  rational  account  of 
it.  Sir  E.  Home’s  conclusions,  indeed,  when  taken  in  con¬ 
junction  with  those  of  Tiedemann  and  Gmelin,  carry  us  farther 
than  any  previous  researches.  Sir  E.  Home  describes  the  spleen 
as  consisting  of  blood-vessels,  without  any  cellular  membrane 
interposed  between  them,  the  interstices  being  filled  with  serum, 
and  the  colouring  matter  of  the  blood  from  the  lateral  orifices  in 
the  veins  when  they  are  distended.  This  serum  is  afterwards 
removed  by  the  numerous  absorbents  belonging  to  the  organ, 
and  carried  into  the  thoracic  duct  by  a  very  large  absorbent 
trunk.  The  spleen,  therefore,  he  concludes,  seems  to  be  the 
reservoir  for  the  superabundant  serum,  lymph  globules,  soluble 
mucus,  and  colouring  matter  of  the  circulation,  immediately 
after  digestion.  The  distensible  property  of  the  veins,  which 
is  remarkable  in  the  enlargement  and  collapse  of  the  spleen, 
during  the  process  of  digestion,  which  was  observed  by  Mala- 
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earne  and  Lieutaud  is  one  of  the  strongest  proofs  of  this 
opinion.  v 

When  we  join  with  the  conclusions  of  Sir  E.  Home  the  ex¬ 
periments  of  the  Heidelberg  philosophers,  our  views  of  the 
office  of  the  spleen  are  still  farther  enlarged.  They  regard  the 
spleen  much  in  the  same  light  as  a  mesenteric  gland,  which  has 
no  excretory  duct  except  large  lymphatic  vessels, — which  opi¬ 
nion  they  ingeniously  support  from  the  fact,  that  in  all  amphi¬ 
bious  animals  the  spleen  is  not  connected  with  the  stomach,  but 
with  the  intestines.  They  also  agree  with,  and  confirm  the 
opinions  of  Ruysth  and  Hewson,  that  the  spleen  separates  from 
the  arterial  blood  a  reddish  eoagulable  lymph,  which  is  carried 
forward  by  the  absorbents  to  the  thoracic  duct,  and  forms  the 
first  colouring  matter  of  the  blood.  It  has  long  been  known 
that  the  thoracic  chyle  is  of  a  roseate  colour,  and  speedily 
coagulates  on  cooling ;  and  that  on  being  exposed  to  oxygen 
gas,  it  acquires  a  crimson  tinge,  somewhat  like  arterial  blood. 
The  same  is  true  of  the  chyle  after  passing  the  mesenteric  glands ; 
but  after  the  entrance  of  the  splenic  absorbents  into  the  thoracic 
duct,  the  red  colour  is  still  more  vivid.  On  removing  the 
spleen  from  a  dog,  healing  up  the  wound,  and  sometime  after 
killing  the  animal,  they  found  the  thoracic  chyle  watery,  scarcely 
reddish  till  it  was  exposed  to  the  air, — and  on  cooling  it  shewed 
little  crassamentum, — while  the  mesenteric  glands  were  evi¬ 
dently  enlarged,  in  order,  as  was  conceived,  to  make  up  for  the 
want  of  the  spleen,  on  the  same  principle  as  the  branches  of  an 
artery  enlarge  when  a  ligature  is  put  around  its  trunk. 

We  concur,  so  far  as  the  evidence  of  these  researches  is 
correct,  with  M.  Adelon,  who,  after  weighing  the  several  opi¬ 
nions  respecting  venous  absorption,  concludes,  that  the  veins 
and  absorbents  are  both  employed  in  absorption.  If  the  opinion 
be  well  founded  (though  it  still  requires  tobe  farther  investigated), 
it  gives  much  value  to  the  experiments  of  M.  Gaspard,  upon 
pus  and  putrid  vegetable  matter  injected  into  the  veins,  by  which 
he  was  able  to  produce  some  of  the  inexplicable  symptoms  of  dis¬ 
eases,  and  of  course  to  bring  us  nearer  to  an  explanation  of  their 
causes.  In  his  sixteenth  experiment,  for  example,  M.  Gaspard 
prepared  from  the  leaves  of  cabbage,  fermented  for  two  days  in 
an  equal  volume  of  water  of  20°  Reaumur,  a  foetid  liquid,  of  a 
thick  consistence,  and  having  no  acidity.  Of  this,  he  injected 
two  ounces  and  a  half  into  the  right  jugular  vein  of  a  large  dog. 
During  the  injection  the  animal  vomited  repeatedly,  and  some 
hours  after,  it  manifested  all  the  symptoms  of  peripneumony; 
and  in  about  nine  hours  the  fasces  were  voided  twice  very  copi¬ 
ously,  of  a  liquid  form  and  exceedingly  foetid,  black  like  soot, 
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and  similar  to  the  dejections  in  melsna, — being  chiefly  mucus 
and  putrid  looking  blood,  witli  very  little  proper  excrement. 
On  the  fifth  day  it  died,  with  all  the  symptoms  of  putrid  fever, 
of  the  most  aggravated  form.  Ir,  repeating  this  experiment 
with  other  putrid  vegetable  matter,  the  results  were  precisely 
similar.  M.  Magendie  thinks,  with  much  plausibility,  that 
bothmekena  and  the  black  vomit  in  yellow  fever,  may  be  caused 
by  some  such  putrid  matter  vegetable  or  animal,  in  the  circu¬ 
lation,  as  that  introduced  in  the  experiments  of  M.  Gaspard. 

On  introducing  similar  substances  into  the  circulation  through 
the  absorbents  of  the  cellular  system,  the  results  were  some¬ 
what  different ;  because,  as  M.  Magendie  remarks,  in  the  first 
case  the  putrid  matter  circulates  immediately  all  over  the  body  ; 
while,  in  the  second,  it  is  introduced  very  slowly,  the  blood¬ 
vessels  in  the  cellular  tissue  being  but  few  in  number,  and  also 
the  contact  of  the  substance  introduced  inflames  the  cellular 
veins,  and  the  absorption  is  thus  diminished. 

One  important  remark  which  M.  Gaspard  has  supported,  is, 
that  local  putridity  may  take  place  in  our  organs,  even  previous 
to  death,  or  to  general  disease;  and  of  course  if  the  putrid 
matter  be  carried  from  these  into  the  circulation,  similar  symp¬ 
toms  will  follow  to  those  observed  in  the  experiments.  He 
quotes  the  numerous  experiments  of  Mr.  J.  Grainger,  upon  the 
urine,  saliva,  blood,  foeees,  and  sweat,  of  patients  who  had 
been  over-dosed  with  mercury,  as  tending  to  the  same  conclu¬ 
sion  ;  and  M.  Magendie  has  also  corroborated  the  same  view  by 
his  experiments  with  camphor  and  phosphorus.  The  breath  is 
considered  one  great  test  of  the  existence  of  putridity  in  the 
system,  being  (i  le  plus  grand  dmunctoire  de  1’economie.”  Ex¬ 
cessive  fasting,  or  great  depletion,  M.  Gaspard  thinks  may 
give  origin  to  a  degree  of  putridity  which  may  prove  fatal,  pro¬ 
ducing  what  are  called  passive  or  intestinal  haemorrhages,  scurvy, 
putrid  fever,  salivation,  and  plague.  He  refers  to  a  similar 
cause  the  foetid  odour  of  the  breath,  after  sleeping  and  fasting 
during  the  night,  and  after  religious  fasting,  or  involuntary 
hunger.  In  these  cases  all  the  animal  fluids  run  rapidly  to  putre¬ 
faction,  as  was  proved  by  the  experiments  of  M.  Deidler,  on 
the  bile  and  urine  of  patients  who  died  of  the  late  plague  at 
Marseilles. 

All  the  experimenters  agree  in  rejecting  Darwin’s  notion  of 
the  retrograde  motion  of  the  absorbents,  from  which  he  ex¬ 
plained  the  rapid  passage  of  fluids  into  the  urine.  There  was, 
indeed,  something  ingenious  enough  in  Darwin’s  opinion,  but 
ingenuity  must  always  bend  to  fact.  Even  if  we  were  to  give  up 
the  experiments  of  Sir  E.  Home  on  the  spleen,  we  could  easily 
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explain  the  rapidity  of  the  secretion  of  urine,  by  the  rapidity  of 
the  circulation  of  the  blood,  which  usually  performs  its 
course  in  three  minutes,  and  by  the  Numerous  villi  of  the 
intestines,  in  each  of  which  are  placed  the  mouths  of  several 
absorbents,  amounting,  perhaps,  to  three  or  four  millions. 
The  experiments  of  Rasori  on  a  kid,  to  which  he  gave  rhu¬ 
barb,  which  in  half  an  hour  was  found  in  the  urine,  and  also 
in  the  lacteals,  led  him  to  the  opinion  that  it  was  by  these, 
that  fluids  reach  the  bladder.  Tiedemann  and  Gmelin,  how¬ 
ever,  seem  to  have,  in  some  measure,  set  the  question  at 
rest,  by  finding  the  indigo  which  they  had  given  to  a  horse,  in 
the  urine,  the  urinary  absorbents,  and  the  infundibula  of  the 
kidneys  ;  and  though  the  stomach  and  intestines  also  contained 
the  indigo,  none  of  it  was  found  in  the  chyle  of  the  lacteals, 
and  they  conclude  that  it  must  have  passed  immediately  into  the 
veins  of  the  stomach  and  spleen.  •  N 


M.  M.  Parent-Duchatelet  and  L.  Martinet  on  the 
Theory  and  Treatment  of  Arachnitis.* 

The  authors  of  this  work  claim  the  high  merit  of  having 
made  important  distinctions,  which  have  hitherto  been  either 
overlooked  or  disregarded.  They  claim  the  merit  of  distin¬ 
guishing  inflammation  of  the  arachnoid  membrane  of  the 
brain  and  spinal  marrow,  from  inflammation  of  the  substance  of 
the  brain  itself ;  and  that  they  can,  by  the  train  of  symptoms, 
form  a  diagnosis,  when  either  of  these  two  classes  of  affections 
exist,  and  can  accordingly  adapt  their  treatment  to  each.  Now, 
though  we  object,  in  limine ,  to  their  evidently  too  hasty  genera¬ 
lization,  and  to  the  sometimes  imperceptible  niceness  of  their 
distinctions;  yet  are  we  willing  to  bestow  the  highest  commen¬ 
dation  on  their  cases  of  morbid  affections,  and  their  description 
of  the  coincidence  observed  between  certain  symptoms  and  cer¬ 
tain  appearances,  which  were  observed  in  post  mortem  exami~ 
nations. 

Of  inflammation  of  the  arachnoid  membrane  we  were  possessed 
of  but  few  details  previous  to  the  present  work.  Morgagni  says 


*  Recherches  sur  1’ Inflam  mat  ion  de  1’ Arachnoids,  Cerebrale,  et  Spinale,  on  His- 
toire  Theorique  et  Pratique  de  l’Arachnitis.  Par  P.  Duchatelet,  M.  D.  &c.  et 
L.  Martinet,  M.D.  &c.  Svo.  Paris,  1821. 
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nothing  of  it,  and  Baillie  in  his  Morbid  Anatomy  says,  .that 
almost  the  only  diseased  affection  of  the  membrane  is,  a  certain 
thickening  of  its  substance, — blood-vessels  ramifying  through  it 
being  few  and  rare.  We  have,  besides,  the  high  authority  of  J.  P. 
Frank  for  rejecting  the  minute  distinctions  between  inflammation 
of  the  different  membranes,  and  substances  connected  with  the 
brain;  and  for  the  best  possible  reason — that  the  symptoms  are 
common  and  the  treatment  the  same.*  The  Italian  pathologists 
expressly  deny  that  the  arachnoid  membrane  canbe  inflamed  at  all , 
and  refuse  to  admit  the  authority  of  Pinel  (Nosogr.  Philosoph.  II. 
403),  who  is  the  first  writer,  we  believe,  that  mentions  the  sub¬ 
ject,  and  think  that  he  mistook  for  inflammation  the  turgidity 
of  the  vessels  consequent  upon  inflammation  of  the  meninges, 
or  of  the  substance  of  the  brain,  a  phenomenon  well  described 
by  Mascagni.  (Prodrom.  di  Anat.  fas.  IIL  Oper.  postum.)  Even 
Pinel  himself  allows,  that  though  the  brain  and  its  membranes, 
(among  which  he  expressly  includes  the  arachnoid),  may  be  se¬ 
parately  inflamed,  yet  it  is  next  to  impossible  to  discover  by  the 
symptoms  when  it  is  the  one  and  when  the  other.  But  even 
granting  that  the  symptoms  may  sometimes  lead  to  an  accurate 
distinction,  we  cannot  perceive  its  utility  in  a  practical  point  of 
view;  as  the  practice  must  be  the  same  in  both  cases.  (Bar- 
zellotti ,  Medicina  Practica  Razionale,  I.  1 17-) 

We  must  do  our  authors  the  justice  of  having  been  very  per¬ 
severing  in  their  researches.  They  were  aware  of  the  objection 
arising  from  Mascagni’s  descriptions,  and  expressly  assert  that 
inflammation  of  the  arachnoid  is  easily  distinguished  from  con¬ 
gestion  in  the  vessels  of  the  pia  mater,  by  raising  it  with  the 
scalpel,  as  it  will,  in  the  latter  case,  appear  transparent,  but 
when  inflamed,  it  will  appear  opaque,  reddish,  and  often  thick¬ 
ened.  W  hen  there  does  appear  the  blush  of  inflammation,  it  is 
generally  in  patches,  being  rarely  found  to  extend  over  the  whole 
brain  ;  and  it  is  from  this  confined  locality  of  it,  that  it  has  so  often 
been  overlooked  in  dissections.  When,  therefore,  the  inflam¬ 
mation  goes  on  to  produce  thickening  and  opacity  in  the  mem¬ 
brane,  this  is  also  in  detached  portions,  or  in  spots  and  lines. 
Sometimes  the  acute  symptoms  terminate  in  suppuration,  but 
oftener  in  serous  effusion  or  in  adhesions.  In  other  cases  is 
found  a  false,  or  what  Beclard  wrould  call  an  accidental  mem- 


*  “  Inflammatorum  interim, ’’  says  Frank,  “  vel  cerebri,  cerebelli,  yel  inlegu- 
mentorum  iisdem  coramunium  symptomata,  ob  hanc  sedis  differentiam  nullo  inter 
se,  quod  constans,  firmumquc  eeset,  signo  distinguenda,  in  sequentibus  fere  observ- 
antUr,”  J,  p.  Fr.4nk,  De  Cur  audit  Huminum  Moi^h>  II.  5i. 
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brane,  covering  the  whole  or  the  greater  part  of  the  arachnoid, 
particularly  on  the  upper  part  of  the  cerebrum  and  cerebellum. 

The  symptoms  are  divided,  with  all  appearance  of  precision, 
into  three  stages.  Of  these,  the  first  is  characterised  by  in¬ 
creased  sensibility,  producing  intense  head-ache  and  fever,  ac¬ 
companied,  but  not  uniformly,  with  drowsiness, — with  nausea 
and  vomiting, — and  sometimes  with  coma.  The  second  stage 
succeeds  for  the  most  part  very  rapidly,  though  sometimes  it 
may  be  retarded  for  several  days.  It  is  marked  by  less  sensibility, 
but  by  all  the  symptoms  of  nervous  derangement,  such  as  rest¬ 
less  jactitation,  delirium,  convulsions,  and  various  affections  of 
the  eyes  ;  coma  and  head-ache  being  less  constant,  though  never 
wholly  absent.  The  third  stage  comes  on  generally  in  a  few 
days,  though  in  some  cases  it  may  be  more  than  a  week.  It  is 
known  by  decided  coma,  loss  of  sense  and  of  the  power  of 
motion.  The  authors  confess,  that  in  this  stage  they  are  com¬ 
pletely  baffled  in  discriminating  arachnitis  from  other  cerebral 
inflammations ;  yet  they  imagine  it  easy  enough  to  tell  by  the 
eyes,  and  the  facial  muscles,  what  part  of  the  arachnoid  mem¬ 
brane  is  inflamed  !  This,  we  think,  is  carrying  distinctions  as 
far  as  the  minutest  nosologist  could  desire.  We  should  be  glad 
to  find  them  equally  precise  in  their  means  of  cure,  since  they  are 
so  anxious  to  establish  the  various  diagnoses  of  the  affection  ; 
but  this  is  unfortunately  beyond  their  genius. 

Their  treatment  presents  nothing  peculiar,  if  we  except  its 
timidity,  in  a  disease  which  requires  such  bold  and  decided  mea¬ 
sures.  We  have  the  usual  routine  of  antiphlogistic  remedies 
and  regimen,  such  as  blood-letting  by  vensesection  and  leeches  ; 
— sinapisms  to  the  soles  of  the  feet,  and  a  hot  bath  for  the  feet, 
composed  of  water  with  mustard  and  salt ; — pomatum  of 
ammonia  applied  to  the  scalp, — blisters, — cathartics, — ice  or 
cold  water,  applied  to  the  head,  or  affused  over  the  head  and 
body,  of  which  remedy  they  speak  highly, — compression  of  the 
carotid,  as  recommended  by  Blaud, — and,  in  fine,  keeping  the 
head  elevated.  They  reprobate  the  attempt  to  operate  with  the 
trephine,  and  they  are  right  wrhen  the  disease  is  not  caused  by 
contusion  or  fracture,  but  otherwise,  we  think  their  reprobation 
is  contrary  to  sound  practice. 

Nothing  could  be  a  stronger  proof  of  the  spirit  of  making 
distinctions  being  predominant  in  the  minds  of  our  authors, 
than  their  attempt  to  establish  a  diagnosis  in  what  they  call 
spinal  arachnitis ,  though  they  ingenuously  confess,  that  they 
never  met  with  a  case  uncomplicated  writh  cerebral  arachnitis. 
Buf  that  their  suppositions  have  at  least  been  fortunate,  they 
have  reason  to  congratulate  themselves, — -for  some  of  their 
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friends  who  have  met  with  genuine  cases  without  complication, 
assure  them  of  the  correctness  of  their  diagnosis.  The  lead¬ 
ing  characteristic  of  it  is  spasm  of  the  posterior  muscles  of  the 
body,  and  intense  pain  in  lie  course  of  the  spine,  or  its  vicinity, 
with  a  spasmodic  or  a  voluntary  bending  of  the  spine  backwards. 
The  treatment  is  precisely  the  same  as  that  already  detailed; 
and  it  ought  to  be  remarked,  that  the  French  physicians  are  not 
so  forward  to  follow  active  practice  as  they  are  to  recommend  it. 
There  is  a  wide  difference  between  the  boldness  of  their  words 
and  the  timidity  of  their  deeds,  several  very  striking  examples 
of  which  are  detailed  in  this  singular  work. 

Upon  the  whole,  we  should  advise  our  readers  to  refer  to  their 
details ;  though  these,  particularly  in  the  morbid  anatomy,  are 
much  more  meagre  and  vague  than  could  have  been  anticipated, 
when  their  doctrine  is  so  essentially  founded  on  them.  Besides, 
the  vagueness  of  their  descriptions  of  the  inflammatory  appear¬ 
ances  in  the  arachnoid  membrane,  give  rise  in  the  reader’s  mind 
to  a  suspicion  of  the  authors’  accuracy,  which  greatly  detracts 
from  the  confidence  he  can  place  in  their  acuteness  and  obser¬ 
vation.  If  their  claims  to  originality,  indeed,  had  been  more 
humble,  they  would,  we  are  confident,  have  been  more  suc¬ 
cessful. 


Baron  Larrey  on  Yellow  Fever.* 

Were  we  not  aware  that  the  profession  have  been  quite 
satiated  of  late  with  discussions  upon  epidemics  and  yellow 
fever,  we  should  have  been  tempted  to  discuss  the  subject  at 
length  with  Baron  Larrey  ;  for  though  bis  brochure  is  in  small 
compass,  some  of  bis  opinions  are  sufficiently  singular,  and 
from  a  man  of  his  celebrity,  ought  not  to  be  quietly  allowed  to 
become  a  portion  of  the  medical  creed  of  his  country  without 
undergoing  some  scrutiny.  We  do  not  intend  to  enter  into  the 
dispute  about  contagion,  which  we  still  think  is  by  no  means 
understood  or  settled,  notwithstanding  the  number  of  works  and 
papers  to  which  it  has  given  rise.  We  venture,  without  fear. 


*  Considerations  «ur  la  Fifcvre  Jaunc.  Par  Le  Daron  Larrey,  D.  M.  C*  Sec* 
Secoide  edition.  Paris,  1822.  ,  ? 
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to  give  this  as  our  opinion,  at  the  hazard  of  being  arraigned  by 
the  several  parties  for  want  of  industry  in  reading  their  argu¬ 
ments,  or  for  want  of  acuteness  or  of  candour  in  deciding  upon 
their  force.  To  defend  ourselves  from  such  charges,  we  beg 
merely  to  state  the  names  of  those  who  have  espoused  the  diffe¬ 
rent  sides  of  this  question,  on  each  of  which,  will  be  found 
ranked,  many  of  high  respectability.  We  are  chiefly  indebted 
for  our  catalogue  to  a  very  learned  paper  on  the  subject,  by  our 
friend  Dr.  Copland,  in  the  Repository  for  January  last. 

Among  those  who  consider  yellow  fever  to  be  an  imported 
and  contagious  disease,  are  ranked: — Arejula,  Batt,  Berthe, 
Dalmas,  Sir  J.  Fellowes,  Moreau  de  Jo  rinds,  B.  Progetto,  Sal- 
gado,  &c.,  who  founded  their  opinions  on  the  yellow  fever  of 
Spain ; — 

Bally,  Sir  Gilbert  Blane,  Caizerques,  Chisholm,  W.  Currie, 
Des  Portes,  D’Oyarvide,  Lind,  Ried,  & c.,  who  derived  their 
facts  from  the  West  Indies  and  America. 

Among  those  who  deny  that  yellow  fever  is  contagious,  and 
assert  its  origin  to  be  entirely  local,  or  dependent  upon  some 
mysterious  and  inappreciable  change  in  the  atmosphere,  are 
ranked  : — Amiel,  Burnett,  Cassan,  Doughty,  Keutsch,  Lacoste, 
Langermann,  O’Hallaran,  &e.,  who  drew  their  observations 
chiefly  from  the  fever  of  Spain  ; — 

Bancroft,  Barker,  Browne,  Comstock,  Clarke,  Coventry, 
Davidge,  Denmark,  Deveze,  Dickson,  Ferguson,  Gilbert, 
Hillary,  J.  Hunter,  R.  Jackson,  Jefferson,  McArthur,  M£Lean, 
E.  Millar,  Moore,  Mosely,  Musgrave,  Muttlebury,  Ramsay, 
A.  Robertson,  B.  Rush,  Savaresi,  Selden,  Sheppard,  Trotter, 
Valentin,  Vanel,  Veitch,  Whitehead,  &c.,  in  the  West  Indies 
and  America; — and  in  Africa, Drs.  Copland  and  Winterbottoin. 

Among  those  who  hold  a  middle  course,  allowing  the  local 
origin  of  the  fever,  but  asserting  that  it  may  become  contagious, 
we  find  : — Eymann,  Hosack,  Humbolt,  J.  Johnson,  Le  Blond, 
Nicol,  Palloni,  Pugnet,  Romans,  &c. 

After  this  proof  of  the  diversity  of  opinion  on  the  subject,  * 
we  think  we  are  strongly  justified  in  suspending  our  opinion, 
as  to  the  merits  of  the  several  arguments,  till  something  be  dis¬ 
covered  more  decisive  than  has  yet  appeared. 

The  departure  of  M.  Pariset,  with  the  other  physicians  de¬ 
puted  by  the  French  Government  to  visit  the  South  of  Spain, 
for  the  purpose  of  investigating  the  nature  of  the  disease  which 
committed  such  ravages  there  during  the  past  year,  has  been 
the  cause  of  the  publication  of  this  memoir.  It  had  already 
made  its  appearance  in  the  38th  No.  of  the  Journal  Com- 
plementaire  du  Dictionnaire  des  Sciences  Medicates,  August, 
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1821 ;  but  as  this  was  insufficient  to  satisfy  the  anxiety  evinced 
by  the  public  to  peruse  this  little  work,  M.  Larrey  has  been 
prevailed  upon  to  allow  of  its  publication  in  a  separate  form. 
It  has  now  received  the  addition  of  the  letter  to  M.  Panset,  by 
which  it  was  accompanied,  and  the  report  made  upon  the  trea¬ 
tise  to  the  Academy  of  Sciences,  by  M.  Portal. 

The  letter  to  M.  Pariset  is  occupied  by  some  very  useful  pre¬ 
cautions  necessary  to  be  observed  in  the  communication  with 
those  affected  with  contagious  diseases,  in  the  performance  of 
post  mortem  examinations,  and  for  the  purpose  of  preserving 
the  public  health. 

M.  Larrey  thinks,  in  common  with  many  of  his  countrymen, 
that  the  yellow  fever  consists  in  inflammation,  of  greater  or 
less  severity,  of  the  biliary  system,  the  intestinal  canal,  and  the 
serous  membranes.  He  considers  himself  justified  in  this 
opinion  by  the  results  of  the  examinations  he  has  made  after 
death  pan  evidence,  we  think,  not  to  be  too  implicitly  depended 
upon.  M.  Larrey  says  that  the  principal  causes  of  this  dis¬ 
ease  are,  hot  and  moist  climates,  intemperance,  spirituous 
liquors,  &c.  On  the  subject  of  contagion  he  holds  some  pecu¬ 
liar  opinions.  He  divides  virus  into  two  kinds ;  the  one  fluid, 
as  in  syphilis,  small-pox,  and  vaccina ;  the  other  gaseous,  or 
miasmatic :  of  tins  last  sort  is  the  virus  of  the  yellow  fever. 
Each  virus  has  a  particular  influence  on  certain  parts.  That  of 
the  yellow  fever  acts  particularly  on  the  nervous  system  of  ani¬ 
mal  and  organic  life.  It  is  connected  with  the  lymphatic 
system.  According  to  M.  Larrey,  it  is  the  most  subtle  and 
fugacious  of  all.  It  lasts  but  a  moment  at  the  highest  point  of 
disease  ;  and  then  loses  the  power  of  transmitting  itself.  It  is 
principally  seated  in  the  exanthema  when  this  exists,  and  in 
the  cutaneous  transpiration.  It  is  in  this  manner  that  M.  Larrey 
endeavours  to  reconcile  the  contradictory  opinion  of  physicians 
on  this  subject.  He  is,  however,  an  advocate  for  measures  of 
precaution  ;  for  if,  says  he,  one  patient  only  out  of  a  hundred  be 
capable  of  transmitting  the  disease,  prudence  requires  that  the 
whole  should  be  sequestered,  as  it  is  impossible  to  ascertain  the 
individual  by  whom  the  disease  may  be  perpetuated. 

The  treatment  of  the  disease  which  M. Larrey  recommends, 
is  consistent  with  the  view  which  he  adopts  of  its  nature.  In 
the  first  instance,  bleeding  from  the  jugular  vein,  or  from  one 
or  both  of  the  temporal  arteries,  with  the  application  of  ice  or 
iced  water  to  the  head,  produce  the  best  effects.  The  irritation 
and  inflammation  of  the  intestinal  canal  may  be  best  combated 
by  the  application  of  puncture  cupping  to  the  lumbar  and  hypo¬ 
chondriac  regions,  in  parallel  lines  following  the  course  of  the 
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nervous  fluid,  from  the  positive  to  the  negative  pole.*  In  the 
second  period,  M.  Larrey  recommends  slight  purgatives,  e.  g. 
calomel,  from  two  to  ten  grains,  according  to  circumstances, 
cold  drinks,  and  emolients.  In  the  third  stage,  slight  tonics, 
cinchona,  bitters,  camphor,  and  neutral  salts.  In  the  last  place, 
for  the  precautions  necessary  to  the  preservation  of  health,  the 
Baron  refers  us  to  the  work  of  Dr.  Descourtils,  entitled  “  Guide 

Sanitaire  des  Voyageurs  aux  Colonies.  ISth’.” 

* 

v 


Symptoms  and  Treatment  of  intermittent  and  con¬ 
tinued  Gastric  Fevers.  By  John  Peter  Frank,  f 

We  offer  no  apology  for  making  choice  of  this  subject. 
Frank  is  one  of  the  most  practical  and  useful  writers  of 
which  the  annals  of  medicine  can  boast.  His  writings,  in¬ 
deed,  constitute  a  new  era  in  the  practice  of  the  continent ; 
for,  unlike  many  of  his  countrymen  he  did  not  seek  for  fame  in 
misty  speculation,  but  bent  his  great  powers  to  the  rigid  obser¬ 
vation  of  facts,  which  led  him,  as  they  will  always  lead  the 
judicious,  to  discard  much  of  the  erroneous  practice  which  is 
founded  on  false  hypotheses,  and  to  adopt  rational  and  decided 
measures  suited  to  the  case,  and  not  to  the  preconceived  theory. 

Frank,  for  example,  was  with  Grappengeisser  among  the  first 
who  ventured  upon  depletion  in  dropsy,  a  practice  which  the 
very  excellent  work  of  Dr.  Blackall  has  since  so  successfully 
advocated  in  Britain.  The  great  work  of  Frank  is  still  incom¬ 
plete,  .  but  we  hope  that  he  has  left  materials  to  perfect  what  is 
wanting.  In  the  mean  time,  notes  of  the  whole  have  been 
published — surreptitiously  taken,  if  we  mistake  not,  from  his 
admirable  preelections.  We  are  aware  that  several  of  our 


*  Quart.  Journ.  For.  Med.  Oct.  1820.  v.  ii.  p.  394. 

+  De  Curandis  Hotninum  Morbis  Epitome  Piselectionibus  Academicis  dicafa. 
Anctore,  Joanne  Petro  Frank,  12mo.  Venetiis,  1895.  Tom,  I,  I)e  Febribus, 
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readers  possess  the  work,  but  still  it  is  by  no  means  a  common 
book  in  the  libraries  of  practitioners  in  the  country  and  in  the 
colonies,  and  still  less  so  of  our  junior  subscribers,  whose  liberal 
support  binds  us  in  gratitude  to  furnish  them  with  what  they 
may  find  useful,  or  may  save  them  time  in  consulting. 

A  great  proportion  of  diseases  are,  it  is  well  known,  developed 
in  the  stomach  and  intestines,  and  particularly  a  numerous  train 
of  fevers  arise  from  offensive  or  stimulant  substances  in  the. 
bowels.  When  these  affect  the  digestive  organs,  the  heart  and 
arteries,  as  well  as  the  whole  nervous  system,  are,  from  their 
intimate  connection,  also  affected,  and  the  fevers  which  thence 
originate  become,  according  to  circumstances,  intermittent  or 
continued.  In  other  cases,  the  fever  may  be  accompanied  and 
exasperated,  though  not  caused,  by  phlegm,  bile,  intestinal 
worms*  or  other  irritating  matter,  and  even,  when  these  are 
evacuated  it  may  not  be  materially  relieved  without  having  re¬ 
course  to  other  measures.  In  both  of  these  circumstances, 
Frank  thinks  he  is  justified  in  naming  the  disease  Gastric 
Fever. 

Intermittent  Gastric  Fever  is  often  complicated  with  in¬ 
flammatory  and  nervous  symptoms,  the  former  occurring  in  ple¬ 
thoric  patients  during  spring  and  after  repletion,  and  characterised 
by  longer  paroxysms  at  the  access  of  the  attack,  and  by  high  bili¬ 
ous  inflammatory  fever; — the  latter  occurring  in  summer  or  au¬ 
tumn  after  hot  weather,  in  consequence  of  the  copious  secretion 
and  disordered  state  of  the  bile,  the  suppression  of  perspiration, 
or,  perhaps,  from  contagious  matter  lodged  in  the  abdomen,  taken 
into  the  secondary  passages,  and  diffused  through  the  system. 

The  symptoms  of  periodic  intermittent  gastric  fever,  when 
not  thus  complicated,  are  anorexia,  fetid  breath,  and  bitter 
taste  in  the  mouth,  tongue  loaded  with  yellowish  viscid  mucus, 
acrid  eructations,  nausea,  tremor  of  the  under  lip,  oppression, 
gnawing  or  burning  heat  of  the  stomach,  frequent  hawking  and 
spitting,  and  vomiting,  weight  in  the  head,  vertigo,  head-ache, 
anxiety,  eyes  yellowish,  diarrhoea,  feces  rather  fetid  or  verminose, 
urine  changing  from  reddish  to  yellow, thirst  and  longing  for  acids. 
At  the  access  of  the  fever  many  of  these  symptoms  may  be 
wanting,  but  the  manifest  relief  consequent  upon  evacuation, 
will  sufficiently  mark  its  character  when  they  are  doubtful. 

The  complication  with  inflammatory  jever  may  be  known 


*  Those  who  wish  to  see  Frank’s  account  of  Worms,  will  find  an  excellent  critical 
detail  of  his  practice,  by  our  friend  Dr.  Copland,  in  the  Repository  for  February 
last. 
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by  the  greater  flushing  in  the  face  and  eyes,  and  over  the  whole 
fekin,  the  hot  stage  rapidly  succeeding  the  cold,  the  violent  pul¬ 
sation  and  distension  of  the  carotid  arteries,  severe  headache, 
drowsiness  and  delirium,  with  great  thirst,  constipation,  copious 
perspiration,  and  ardor  urinae.  This  complication  requires  to 
be  well  understood,  as,  according  to  circumstances,  the  one 
train  of  symptoms  will  predominate  over  the  other.  When  it 
is  complicated  with  nervous  fever,  it  is  more  apt  to  tend  to  the 
continued  form,  and  all  the  symptoms  already  stated  are  much 
aggravated. 

In  referring  gastric  fevers  so  indiscriminately  to  bile,  many 
serious  errors  may  be  committed  which  the  cautious  observer 
may  readily  avoid.  The  liver,  indeed,  being  so  large  an  organ, 
is  capable  of  copious  secretion,  and  bile,  from  the  heat  of  the 
weather  or  of  fever,  is  very  liable  to  accumulate  and  become 
morbid,  either  in  the  liver  itself,  the  gall  bladder,  or  the 
bowels,  and  of  course  when  too  copious,  or  when  unhealthy, 
it  must  give  rise  to  morbid  irritation  ; — yet  does  experiment 
upon  healthy  individuals  clearly  prove,  that  the  great  quantities 
of  bile  sometimes  ejected  from  the  stomach  are  not  morbidly 
accumulated,  either  in  the  gall  bladder  or  the  intestines,  before 
vomiting  is  excited,  as  happens  in  those  who  are  unaccustomed 
to  the  motion  of  a  coach  or  of  a  ship,  and  in  the  early  stage  of 
pregnancy.  In  such  cases  it  would  certainly  be  wrong  to  infer, 
that  the  ejected  bile  has  been  the  cause  of  the  vomiting. 
Neither  ought  we  to  depend  too  much  on  the  altered  colour  of 
the  bile  as  a  proof  of  its  being  unhealthy,  for  it  may  be  ejected 
of  a  green  colour,  in  consequence  of  accidental  mixture  with 
acids,  from  painful  dentition,  from  the  affections  of  passion, 
and  many  other  causes.  We  might  as  well  infer  a  morbid  super¬ 
abundance  of  salt  in  the  tears  to  have  been  previously  accumu¬ 
lated,  because  from  grief  a  copious  flow  of  the  saltest  tears  is 
excited.  The  nature  and  the  abundance,  indeed,  of  the  secre¬ 
tion,  depends  chiefly  on  the  increased  action  or  diseased  state  of 
the  secreting  organ. 

Taking  all  these  circumstances  into  consideration,  it  would, 
perhaps,  be  most  correct  to  say,  that  the  overflow  or  the  alte¬ 
ration  of  the  bile,  is  rather  the  effect  than  the  cause  of  fever, 
which  probably  lies  in  something  very  different  from  the  matters 
in  the  stomach  and  bowels.  We  cannot  depend  much  more  on 
the  appearance  of  bile  in  the  blood,  as  a  similar  appearance  may 
take  place  in  health,  or  even  when  the  bile  is  not  superabundant, 
as  in  cachectic  cases,  though  the  colour  is  pronounced  bilious, 
yet  can  it  not  be  proved  that  the  bile  superabounds  in  the  blood  5 
ard  though  this  could  be  proved  it  would  bring  us  no  nearer  the 
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cause  of  the  fever;  for  when,  as  in  jaundice,  the  bile  is  copi¬ 
ously  found  in  the  veins,  neither  gastric  fever  nor  bitterness  in 
the  mouth  is  produced.  Since  it  appears,  therefore,  that  bile 
is  not  so  frequently  as  is  supposed  the  cause  of  gastric  fevers, 
and  since  emetics  and  other  evacuants,  by  -increasing  its  se¬ 
cretion,  may  be  the  only  cause  of  its  appearing  copiously  in  the 
ejecta, — the  rash  exhibition  of  these,  as  it  may  give  rise  to  other 
diseases,  ought  to  be  carefully  avoided.  Whatever,  therefore, 
it  is  concluded,  determines  the  blood  to  the  liver,  or  stimulates  it 
to  increased  action,  such  as  heat,  anger,  lust,  and  the  sup¬ 
pression  of  perspiration,  will  give  rise  to  an  overflow  of  morbid- 
looking  bile  in  the  highest  state  of  health. 

When  extraneous,  irritating  substances  accumulate  in  the 
priiruE  vifje,  such  as  the  remains  of  indigested  food,  in  conse¬ 
quence  of  feasting  and  surfeit,  and  putrid  intestinal  worms, 
they  often  become  the  cause  of  gastric  fevers.  Those  who 
think  that  such  fevers  are  more  readily  produced  by  animal  than 
by  vegetable  food,  forget  that  when  eaten  in  moderation,  ani¬ 
mal  food  is  much  more  easily  digested  than  vegetable  food,  and 
is  less  liable  to  putrefaction  ;  and  hanker  after  the  theory  of 
those  writers  who  think  fever  is  caused  by  the  putridity  of  the 
blood.  The  fact  also  of  the  poor,  who  are  every  where  forced 
to  be  contented  with  vegetable  food,  being  most  frequently 
afflicted  with  fevers  of  this  kind;  and  there  being  no  ap¬ 
parent  disproportion,  in  this  respect,  between  those  who, 
under  a  warmer  sky,  consume  less  animal  food,  and  those  who, 
in  the  northern  climes,  indulge  in  it  copiously,  leads  to  the 
same  conclusion.  The  heat  of  the  weather,  he  thinks,  is  only 
entitled  to  consideration,  from  the  perspiration  being  more 
easily  suppressed,  in  consequence  of  its  great  abundance,  and 
this  more  particularly  where  humidity  prevails. 

In  cachectic  habits,  when  the  fibres  are  lax,  and  when  life  is 
spent  in  indolent  repose,  mucus  accumulates  in  the  intestines, 
and,  by  its  adhesive  and  glutinous  nature,  and  by  its  liability  to 
become  acid  or  putrid,  gives  origin  to  many  disorders.  But  by 
following  the  same  train  of  ingenious  observation  as  we  have 
just  detailed,  respecting  the  bile,  our  author  justly  remarks,  that 
this  superabundance  of  mucus  may  as  frequently  be  an  effect  as 
a  cause  of  the  fever,  and  gives  appropriate  instances  of  this  from 
the  affections  of  other  mucous  membranes,  such  as  the  urethra 
and  the  fauces.  The  abundance  of  the  mucus  besides  is  not  con¬ 
fined  to  the  intestinal  canal,  but  is  found  in  almost  every  part  of 
the  system,  even  the  blood  detracted  in  this  sort  of  fever,  ap¬ 
pears  to  abound  with  gelatinous  mucus, — and  gives  some  foun¬ 
dation  for  the  name  of  a  general  catarrh,  with  gastric  and 
nervous  symptoms,  which  Frank  thinks  may  be  adopted* 
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The  first  indication  of  cure,  in  gastric  intermittents,  is  to 
dissolve  the  glutinous  and  viscid  matters  which  are  usually  pre¬ 
sent  in  the  intestines  by  acidulous  draughts,  such  as  lemonade, 
whey  prepared  with  tartaric  acid  and  tamarinds,  decoction  of 
endive,  and — 

1.  R.  Rad.  gram  inis, 

Coque  in  q.  s.  aquae  ut  colatura  sit  ife  ij. 

This  is  to  be  followed  up,  unless  great  sensibility  or  a  dry 
temperament  forbid  by  expelling  the  offensive  contents  of  the 
bowels,  with  saline  medicines,  such  as  sal  ammoniac,  and — 

2.  R.  Crem.  Tart,  pulver.  3 ss . 

Tartari  emetici,  gr.  j. 

Misce  exacte,  et  divide  in  vi.  partes  equales  ; — 
x  or  the  saline  draught. 

3.  R.  Spiritus  Mindereri, 

Infusi  Sambuci,  a  a  3>ij- 

Oxymelis  simplicis  3j- — -Misce,  &c. 

The  resolution  of  the  offensive  matter  is  indicated  by  the 
diminished  tenacity  of  the  mucus  on  the  tongue,  by  diarrhoea, 
spontaneous  eructation  of  bile,  and  increased  straining  to  vomit. 
When  the  offensive  matter  appears  to  be  chiefly  congested 
about  the  stomach  and  liver,  an  emetic  is  to  be  preferred;  when 
in  the  intestines,  a  purgative.  Three  grains  of  tartar  emetic, 
dissolved  in  three  ounces  of  water,  will  answer  very  well ;  or  if 
diarrhoea  be  present,  twenty  grains  of  ipecacuanha,  with  one 
grain  of  tartar  emetic.  The  best  time  for  giving  the  emetic,  is 
a  short  time  previous  to  the  expected  paroxysm,  which  will 
both  clear  the  stomach  and  duodenum,  and  even  sometimes  pre¬ 
vent  altogether  the  access  of  the  attack.  When  the  fit  has  come 
on,  the  success  of  an  emetic,  though  in  some  cases  it  might  be 
advantageous,  is,  upon  the  whole,  doubtful,  and  is  sometimes, 
during  the  spasmodic  action  of  the  stomach,  not  without  dan¬ 
ger.  Upon  the  unfounded  hypothesis  of  an  internal  transpira¬ 
tion,  similar  to  the  external,  some  advise  emetics  after  the 
paroxysm ;  but  unless  the  patient  be  robust,  the  debility  and 
exhaustion  then  existing  would  deter  us  from  such  a  measure. 
Sometimes  it  may  be  useful  to  give  both  an  emetic  and  a  purga¬ 
tive,  in  which  case,  Frank  prescribes. — 

4.  R.  Salis  Anglici,  3j* 

Tartari  emetici,  gr.  ij. 

Solve  in  aquse  distill.  3vj* 

This  treatment  is  to  be  continued  and  repeated,  according  as 

fi  ,  ..  . .  .  ‘w  •  ;  *  * 
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the  case  indicates  ;  and  followed  up  with  cathartics  or  laxatives, 
such  as  a  drachm  of  jalap,  with  ascruple  of  sulphas  potassae,  or 
senna,  with  salts  and  rhubarb,  or  manna,  till  the  fever  be 
brought  to  the  form  of  a  simple  nervous  intermittent.  When 
the  exhaustion  consequent  upon  this  disposes  the  patient  to  irri¬ 
tability,  obstructions,  and  dropsy, — ipecacuanha,  from  one  grain 
successively  increasing  to  twenty  grains,  will  often  dispel  the 
fever;  and  tartar  emetic  is  equally  valuable  in  doses  of  half  a 
grain,  a  short  time  before  dinner  and  before  going  to  sleep. 

When  inflammatory  symptoms  accompany  the  fever,  bleeding 
must  be  had  recourse  to  in  the  first  instance ;  and  when  it  is 
complicated  with  nervous  fever,  the  treatment  above  recom¬ 
mended  may  be  pushed  a  little  more  boldly.  In  convalescence, 
the  bark  is  to  be  joined  with  the  muriate  of  ammonia,  and  ser- 
pentaria;  generous  diet,  a  moderate  use  of  wine,  country 
air,  and  exercise ;  and  after  some  time,  bitters  with  aromatics, 
such  as  two  drachms  of  gentian,  in  four  ounces  of  aq.  Menth. 
or  vin.  Cyprini. 

In  continued  gastric  fevers*  the  causes  seem  to  be  very 
much  the  same  as  in  the  intermittent  form,  and  they  may  in 
like  manner  be  either  sporadic  or  epidemic ;  in  some  marshy 
situations  they  are  almost  endemic.  It  chiefly  attacks  those  of 
a  cachectic,  lax,  and  feeble  habit ;  or  those  who  take  little 
exercise,  and  live  on  viscid  and  indigestible  food. 

Our  author  gives  a  very  minute  and  accurate  detail  of  the  nu 
merous  symptoms  which  mark  the  varieties  of  the  disease,  of 
which  we  shall  give  a  full  abstract.  It  begins,  like  other  fevers, 
with  alternate  cold,  shivering,  and  heat,  accompanied  with 
lassitude,  head-ache,  and  pains  similar  to  rheumatism  in  the 
back,  the  loins,  and  the  joints.  The  face  becomes  pale  and 
the  eyes  yellowish ;  but  the  stomach  is  chiefly  affected  with  in¬ 
flation,  tension,  and  a  sense  of  weight,  joined  with  anorexia, 
loathing  of  food,  nausea,  retching,  and  eructation  of  disagree¬ 
able  flatus,  and  of  bilious,  tenacious,  acid,  or  acrid  matter, 
'j’he  state  of  the  mouth  is  the  best  indication  of  the  state  of  the 
stomach,  which  is  observable  in  the  foetid  breath,  the  tongue 


*  This  constitutes  the  second  genus  of  his  second  order,  and  is  thus  described — 

J’ebris ^Continua  Gastrica,  ex  infestis  in  alimentaria  materias  originem  trahens. 

Spkciks  I.  Simplex ,  ex  ingests  quantitate,  qualitate  peccantibus,  aut  ex  cor¬ 
rupts  in  tubo  alimentario,  aut  ex  deposits  in  hunc  ipsuin  stiinulantibus  materiis 
dependens. 

Sere.  II.  Complieala,  cum  nervosa,  vel  inflammaloria  affection©,  aut  eum 
exanthemahbus,  &e.  incedens. 
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loaded  with  tenacious  white  or  yellow  mucus,  sometimes  taste¬ 
less,  and  at  others  bitter  and  disagreeable.  Disorders  in  the 
abdomen  succeed,  such  as  borborigmus,  gripes,  wandering 
pains,  sense  of  weight  and  fulness,  with  either  constipation,  or 
bilious,  fetid,  or  frothy  dejections.  In  this  stage  of  the  affec¬ 
tion  the  patient  may  not  be  so  ill  as  to  be  confined  to  bed;  but 
in  a  short  time,  though  the  cold  fit  be  neither  great  nor  constant, 
— and  sometimes  may  be  absent, — the  heat,  thirst,  giddiness, 
and  head-ache,  increase, — the  pulse  becomes  more  frequent  and 
often  intermittent,  the  symptoms  of  the  stomach — nausea  and 
retching — and  of  the  abdomen,  are  aggravated ;  the  flushing  of 
the  face  is  greater,  with  greenish  paleness  towards  the  sides  0/ 
the  nose,  the  under  lip  quivers,  the  eyes  are  suffused  with  tears, 
the  respiration  becomes  hurried  and  difficult,  often  accom¬ 
panied  with  a  cough,  either  with  or  without  expectoration,  pain 
similar  to  that  of  rheumatism  is  felt  in  the  thorax,  scapulae, 
and  fauces  ;  there  is  often  great  apparent  prostration  of  strength, 
with  delirium,  drowsiness,  or  vigilia. 

After  three  or  more  days,  remissions  occur  in  the  morning, 
with  a  gentle  sweat  breaking  on  the  forehead  and  breast.  The 
tongue  is  sometimes  more  loaded  with  yellow  mucus,  and 
sometimes  dry  in  the  middle,  and  of  a  brown  colour;  the  urine 
is  made  with  ardent  pain,  is  deeper  yellow,  or  appears  like  that 
of  cattle,  or  with  a  pink  or  furfuraceous  sediment.  Towards 
night,  sometimes  with  a  slight  chilliness,  or  shivering,  all  these 
symptoms  are  aggravated ;  the  skin  becomes  dry,  harsh,  and 
burning,  and  is  sometimes  suffused  with  a  yellow7  tinge  ;  blood 
often  drops  from  the  nostrils,  mixed  with  yellowish  serum;  and 
the  vigilia,  restlessness,  and  delirium  are  exceedingly  distressing. 

As  the-  disease  advances,  the  morning  remission  almost  dis¬ 
appears  ;  the  region  of  the  liver  and  stomach  is  more  tense  and 
painful  ;  the  anxiety,  heat,  thirst,  and  head-ache,  become  much 
aggravated ;  the  delirium  is  almost  constant,  the  fauces  are 
parched,  the  tongue,  brown,  livid,  approaching  to  black,  and 
covered  with  a  viscid  mucous,  is  almost  of  a  fragile  hardness  and 
chopped,  and  the  speech  is  impaired  and  stuttering.  The  eyes 
are  very  red,  the  hearing  is  obtuse,  and  the  temples  throb. 
The  circulation  is  quickened,  but  the  blood-vessels  contracted  ; 
the  urine  scanty,  thicker,  fetid,  and  voided  inconsciously  ;  and 
the  stools,  liquid,  brown,  or  greenish,  and  extremely  fetid  :  while 
the  abdomen  is  inflated  and  sounds  to  the  touch,  and  the  akin  is 
parched  or  bathed  in  a  viscid  sweat. 

If  the  fever  in  this  stage  is  either  neglected  or  badly  treated, 
or  the  patient  is  otherwise  in  unfavourable  circumstances,  it  will 
soon  terminate  fatally.  On  the  other  hand,  if  the  force  *uf  the 
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disease  is  subdued  either  spontaneously  or  by  art, — then  the 
offending  matters  are  thrown  off  by  the  bowels  and  skin,  the 
remissions  become  longer  and  more  distinct,  the  tongue  more 
moist,  and  the  mucus  which  covered  it  either  sloughs  off,  or, 
as  the  tip  of  the  tongue  becomes  redder,  comes  away  from  the 
edges  in  soft  scales.  Sometimes  a  very  sudden  change  now 
takes  place :  the  viscid  matter  almost  of  a  ligneous  hardness, 
which  was  adhering  to  the  palate,  quickly  softens,  and  is  be¬ 
dewed  with  a  bland  moisture.  At  this  period,  the  fever  some¬ 
times  passes  by  almost  imperceptible  gradations  into  a  periodic 
intermittent ;  or  the  exacerbation,  becoming  in  its  returns 
more  tardy  and  mild,  terminates  in  an  equable  and  moist  transpi¬ 
ration  ;  the  stools  become  copious,  pultaceous,  and  natural, 
and  the  urine  deposites  a  copious  reddish  white  precipitate. 

In  the  more  mild  and  slow  forms  of  the  fever,  the  patient, 
on  rising  from  sleep,  feels  little  refreshed,  is  listless  and  morose, 
and  his  mouth  and  fauces  are  loaded  with  phlegm ;  he  has  fetid 
eructations,  and  copious  mucous  expectoration,  with  nausea ; 
has  little  relish  for  food,  but  does  not  altogether  loathe  it,  though 
after  eating  he  complains  of  weight,  fulness,  drowsiness,  flatus 
and  obstruction  of  the  bowels.  He  has  a  slow,  weak,  and 
sometimes  a  full  and  rather  hard  pulse,  with  little  thirst.  Cold 
shivering  is  succeeded  with  wandering  flushes,  and  dry  squalid 
skin,  or  slight  sweating;  leaden  heaviness  of  head,  and  mur¬ 
muring  and  ringing  in  the  ears,  causing  a  degree  of  stupidity. 
The  viscidity,  in  such  cases,  of  the  mucus  in  the  stomach  and 
intestines  is  often  so  great  as  to  obstruct  the  orifice  of  the  biliary 
duct,  and  give  rise  to  jaundice.  The  abdomen  swells,  and 
feels  painful  to  the  touch  in  consequence  of  flatus,  and  of  the 
inertia  of  the  bowels.  Singultus  and  difficult  deglutition  suc¬ 
ceeds  to  great  anxiety  and  oppression  of  the  stomach  ;  but  in  a 
few  days  numerous  aphthae  are  observed  to  spread  from  the 
fauces  over  the  whole  cavity  of  the  mouth,  which  soon  slough 
off,  and  are  replaced  with  a  fresh  crop.  Some  patients  are 
also  distressed  with  difficulty  of  breathing  and  cough,  which  is 
first  dry,  and  afterwards  accompanied  with  abundant  and  viscid 
expectoration.  In  this  state  of  things  we  can  scarcely  call  the 
disease  fever,  unless  there  is  greater  prostration  of  strength, 
pains  in  the  joints,  increasing  towards  night,  burning  of  the 
skin,  or  eruptions  frequently  breaking  out  immaturely ;  and 
more  particularly  if  there  are  distinct  evening  exacerbations,  suc¬ 
ceeded  by  less  distinct  remissions,  vertigo,  vigilia,  stupor,  deli¬ 
rium,  frequent  syncope,  with  recurrent  diarrhoea,  rapidly  under¬ 
mining  the  powers  of  the  system. 

In  other  cases,  great  quantities  of  worms,  sometimes  living 
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and  sometimes  dead,  or  nearly  putrid,  are  ejected  both  from  the 
mouth  and  anus,  accompanied  with  peculiar  foetor  of  the  breath, 
and  the  usual  symptoms  of  verminose  irritation ;  such  as  wander¬ 
ing  pains,  lancinating  pains  of  the  joints,  itching  of  the  nose, 
meteorismus  abdominis,  tremor,  aphonia,  ptyalism,  deliquium 
animi,  vomiting,  tenesmus,  and  copious  dejections  of  putrid 
mucus.  .  . 

When  the  attack  of  the  fever  is  more  sudden,  we  generally, 
though  not  always,  observe  the  cold  shivering  to  extend  beyond 
an  hour,  and  to  recur  by  turns,  being  followed  by  heat,  which 
is  for  the  most  part  parching,  and  increased  towards  night,  often 
accompanied  with  furious  delirium.  In  some  cases,  a  slight 
remission  occurs  in  the  morning;  in  others,  none.  The  pulse 
is  weak  and  indistinct,  collapsing  after  it  has  at.  first  been  full 
and  somewhat  hard.  There  is  much  nausea  and  bitterness  of 
the  mouth,  and  so  great  tumefaction  and  oppression  of  the  sto¬ 
mach,  that  the  very  touch  and  weight  of  the  bed-clothes  is  pain¬ 
ful.  Towards  evening,  there  is  again  an  exacerbation,  corre¬ 
sponding  sometimes  to  semi-tertian  intermittent;  and  the 
yellowness  of  the  eyes,  flushing,  head-ache,  vigilia,  anxiety, 
foetor  of  the  breath,  and  delirium  are  increased ;  and  the  thirst, 
and  longing  for  acids,  is  sometimes  intense,  but  occasionally  is 
slight.  The  urine,  at  the  access  of  the  paroxysm,  is  brown, 
thick,  turbid,  and  foetid;  during  the  remission,  it  is  watery  and 
crude.  The  stools  are  either  costive  or  liquid,  and  exceedingly 
offensive.  Abundant  but  viscid  perspiration  gives  no  relief. 
The  tongue  is  tremulous,  and,  with  the  teeth,  is  loaded  with  a 
brown  viscid 'matter,  or  it  is  scabrous,  almost  black,  very  dry, 
and  can  scarcely  be  extended  beyond  the  teeth.  The  stupor  and 
vigilia  increase;  blood  rushes  copiously  from  the  nostril,  or  is 
passed  with  the  urine  and  fy sees, — fluid,  grumous,  and  preceded 
by  pain,  extending  to  the  pubis.  Now  large  quantities  of  aerugi- 
nous  and  viscid  bile  are  ejected  from  the  stomach,  agreeing  in 
this  almost  with  the  yellow  fever  of  America  and  Siam.  The 
stools  become  more  liquid,  green,  brown,  frothy,  and  very  offen¬ 
sive,  and  there  is  seldom  power  remaining  either  to  void  or  to 
retain  the  natural  discharges.  The  patient,  notwithstanding, 
says  he  is  very  well ;  and  attempts  to  go  -to  his  friends,  whom 
he  imagines  are  absent.  He  picks  the  bed-clothes,  or  mutters 
to  himself,  and  sometimes  bursts  out  into  fits  of  furious  deli¬ 
rium.  This  is  succeeded  by  subsultus  tendinum,  comatose 
stupor,  violent  pulsation  of  the  carotids,  great  difficulty  of  respi¬ 
ration,  colliquative  diarrhoea,  cadaverous  breath,  hiccup,  cold 
extremities ;  cold,  profuse,  and  viscid  sweat ;  very  rapid,  and 
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scarcely  perceptible,  intermittent  pulse  ;  lethargic  sleep,  con¬ 
vulsion,  and  death. 

The  treatment  which  he  recommends  is,  at  the  commence¬ 
ment,  much  the  same  with  that  already  detailed  above,  under 
the  intermittent  form  of  the  fever  ;  though  in  the  present  in¬ 
stance  there  is  more  necessity  for  prompt  measures.  When 
there  is  any  inflammatory  complication,  it  must  be  steadily  eradi¬ 
cated  ;  though  here  we  must  be  cautious;  for  in  simple  gastric 
fever,  blood-letting  is  dangerous;  butnotlessso  than  the  neglect 
of  it  will  be,  where  inflammatory  symptoms  are  present;  and 
these,  it  is  to  be  noted,  are  not  to  be  wholly  inferred  from  tight¬ 
ness,  or  pricking  pain  in  the  chest,  nor  from  a  fulness  of  the 
pulse,  which  may,  by  and  by,  arise  where  there  is  no  inflam¬ 
mation.  The  state  of  the  bile  and  saburrae  is  to  be  inferred 
from  the  careful  observation,  and  they  are  to  be  diluted  and 
attenuated  by  diluent  and  acidulous  draughts,  and  removed 
emetics  and  .purgatives,  as  above  ordered.  In  cases  of 
hernia,  pregnancy,  tender  infancy,  advanced  age,  or  dread  of 
haemoptysis,  where  emetics  are  contra-indicated,  the  practitioner 
must  cautiously  weigh  the  several  circumstances  of  the  case, 
as  purgatives  cannot  always  be  trusted  to,  and  emetics  are 
often  almost  the  only  hope  of  safety,  and  if  neglected  may 
be  followed  by  a  fatal  diarrhoea.  Whenever,  therefore,  the 
saburrae  are  evidently  in  the  stomach  or  duodenum,  and  no  in¬ 
flammation  of  the  chest  or  abdomen  is  present,— if  the  strength 
of  the  patient  can  support  it, — an  emetic  should  be  promptly 
given.  Sometimes  the  effect  of  an  emetic  is  almost  miraculous, 
even  when  very  little  offensive  matter  is  evacuated,  perhaps 
because  a  small  matter  may  cause  much  disorder,  or  because  the 
emetic  acts  in  some  way  upon  the  abdominal  nerves.  Our 
author  has  seen  an  emetic,  in  a  very  short  time,  render  a  very 
dry  and  parched  tongue  soft  and  moist,  and  such  a  symptom, 
therefore,  he  thinks,  ought  not  to  deter  us  from  the  measure. 

These  indications  are  to  be  followed  up  with  antimonials,  in 
small  divided  doses,  with  saline  draughts.  Copious  drink  is  re¬ 
commended  of  whey,  butter-milk,  water  with  oxymel,  or  the  ex¬ 
pressed  j  uice  of  fresh,  ripe  fruits.  Enemata  should  also  be  re¬ 
peatedly  exhibited,  according  to  the  necessity.  Attention  must 
likewise  frequently  be  given  to  the  state  of  perspiration,  and  of 
the  stools.  The  sulphuric  acid  is  also  advised,  with  a  sufficient 
quantity  of  cold  water,  in  order,  as  he  says,  to  bridle  the  corrup¬ 
tion  of  the  bile  and  saburrae.  Sb  soon  as  evacuations  cease  to 
be  indicated,  the  fever  may  often  require  no  further  treatment. 
During  convalescence,  the  bark  will  be  useful,  particularly  if 
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there  is  any  intermittent  complication,  and  when  it  is  ndt 
contra-indicated  by  an  inflammatory  diathesis. 

In  the  pituitous  form  of  the  fever,  in  which  inflammatory 
symptoms  are  rare,  a  similar  treatment  is  pursued  with  respect 
to  diluent  and  demulcent  drinks,  small  divided  doses  of  antimo>- 
nials,  and  ipecacuanha  with  rhubarb  and  emetics  ;  but  acids 
have  little  effect,  and  are  sometimes  hurtful.  When  the  bowels 
are  unloaded  of  the  superabundance  of  mucus,  they  are  left  ini  a 
very  irritable  state,  and  an  incautious  dose  of  any  evacuant  medi* 
cine  will  readily  excite  a  fatal  diarrhoea. 

In  the  nervous  form  of  the  fever  it  is  of  some  importance  to 
distinguish  the  cause  and  complications  ;  for  when  it  arises  from 
contagion,  as  is  not  unusual,  its  malignity  is  greatly  increased. 
The  air,  and  every  thing  connected  with  the  patient,  must 
be  pure,  and  the  food  such  as  is  not  liable  to  corrupt  in  the; 
priruse  vire.  Emetics  of  antimony,  or,  when  diarrhoea  is  pre¬ 
sent,  of  ipecacuanha,  are  to  be  repeated,  according  to  circum¬ 
stances,  and,  except  in  a  few  instances,  it  will  not  be  proper  to 
promote  vomiting  by  heat.  When  there  is  much  debility,  ene*- 
mata  of  water  with  vinegar  may  be  tried.  In  the  case  of  pain 
or  spasm  of  the  abdomen,  oil  of  almonds,  olives,  or  castor  oil, 
with  tartar  emetic  diffused  in  it,  by  means  of  a  little  water  and 
mucilage,  is  an  excellent  prescription,  given  in  successive  hours* 
for  allaying  tormina,  and  gently  opening  the  bowels.  It  ought, 
however,  to  be  well  noted,  that  in  proportion  to  the  power  or 
malignity  of  tho  contagion,  or  the  prostration  of  strength  from 
the  disease,  the  incautious  use  of  purgatives  may  lead  to  fatal 
consequences.  The  mineral  acids  ought  also  to  be  given  with 
Caution  ;  for  not  only  in  the  inflammatory  complication,  but 
even  in  great  debility,  our  author  has  seen  them,  though  well 
diluted,  induce  parching  inflammation  of  the  fauces. 

When  all  obstruction  is  nearly  removed  by  evacuants,  much 
may  be  expected  from  the  use  of  the  bark  ;  though  our  author 
judiciously  says,  that  he  cannot  join  in  the  indiscriminate 
praise  which  has  been  bestowed  upon  it.  In  cases  of  debility  it 
is  useful,  but  is  much  excelled  by  wine  and  some  cardiacs,  when 
the  continued  fever  tends  not  to  intermittent,  and  the  remission 
is  evident  from  the  pulse  being  softer  and  the  urine  not  so  high 
coloured  ;  in  which  case ,  the  bark  often  excites  great  anxiety  and 
difficulty  of  breathing. 

With  respect  to  venesection  in  inflammatory  complica¬ 
tions,  he  cautions  practitioners  against  carrying  it  too  far,  and 
recommends,  in  doubtful  cases,  the  pulse  to  be  carefully  watched 
as  soon  as-  the  vein  is  opened,  and  the  quantity  of  blood  taken 
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to  be  regulated  from  it, — detracting  more  when  the  pulse  goes 
on  to  rise.  He  very  properly  regrets  his  inability  to  give  direc¬ 
tions  as  to  this,  which  will  apply  to  all  cases.  In  complications, 
however,  with  rheumatism,  catarrh,  and  various  exanthemata, 
blood-letting  is  indispensable;  for  sometimes,  as  soon  as  the 
operation  is  over,  it  is  followed  by  copious  vomiting  of  very 
bitter  bile.  But  in  complications  again,  with  ophthalmia, 
angina,  and  bilious  peripneumony,  and  in  some  epidemics,  the 
incautious  detraction  of  blood  often  does  much  injury,  and  in¬ 
duces  an  opinion  of  the  malignant  nature  of  the  fever,  though 
the  mortality  really  may  arise  from  the  lancet.  The  convales? 
cent  treatment  is  similar  to  that  formerly  stated,  care  being  taken 
in  inflammatory  diathesis  not  to  push  corroborant  measures  too 
far. 

The  practice  of  Frank,  which  we  have  now  detailed,  seems  to 
us  to  be  exceedingly  correct  and  judicious,  more  particularly  in 
the  continued  form  of  the  fever.  In  the  intermittent  form  we 
should  prefer  the  measures  recommended  by  our  British  prac¬ 
titioners,  and  which  are  too  well  known  to  require  to  be  here 
detailed.  As  to  the  name  which  our  celebrated  author  has 
made  choice  of,  it  appears  to  be  equally  good  with  any  other, 
and  he  has  been  able  to  bring  under  it  many  varieties  which  are 
often  treated  of  separately,  though  this  is  productive  of  much 
confusion,  particularly  to  junior  practitioners,  who,  fresh  from 
the  study  of  nosology,  think  every  disease  which  occurs  to  them 
ought  to  have  a  decided  character.  The  minute  descriptions  of 
Frank  are  well  calculated  to  remove  this  mistake  ;  and  his  trac¬ 
ing  the  changes  which  take  place,  and  the  peculiar  treatment, 
adapted  to  each,  is  a  method  much  superior,  because  much  more 
natural,  than  the  neat  divisions  of  first,  second,  and  third  stages, 
so  often  met  with  in  books  but  so  seldom  seen  in  practice. 
The  dividing  and  re-dividing  every  slight  variation  of  disease, 
and' treating  of  it  under  a  distinct  bead,  is,  when  carried  to  un¬ 
due  length,  greatly  to  be  reprobated.  Barzellotti,  we  perceive, 
in  bis  Epitome  di  Medicina  Practica  Razionale,  has  given  parti¬ 
cular  descriptions  of  no  less  than  ninety  species  and  varieties  oj 
fever!'  and  we  have  no  doubt,  that  by  giving  a  little  more  scope 
to  the  spirit  of  minute  and  petty  re-division,  he  might  easily 
have  tripled  the  number.  Frank  was  of  opinion  that  he  em¬ 
ployed"  his  time  more  usefully  in  giving  bis  admirable  practical 
observations,  than  in  displaying  his  skill  in  French  logic.  We 
are  sorry  that  we  must  now,  for  a  season,  part  with  this  instruc¬ 
tive  ’Author;  for  the  natural  desire  of  our  readers 
which  we  must  endeavour,  as  much  as  possible,  to 


for  variety, 
gratify,  will  . 
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preclude  us,  for  some  time,  from  retrospectmg  any  more  of  his. 
admirable  works.  A  late  volume,  however,  of  his  celebrated 
work  will  soon  come  before  us,  as  a  new  book  in  our  Foreign 

department. 


<£ouvt  of 


“Judex  damnatur  cum  nocens  absolvitur.” 


Sir  Gilbert  Blane,  Bart,  versus  The  London  Medical 
Repository  and  The  Monthly  Review.* 

Honours  and  distinctions  are  always  certain  to  create  jea¬ 
lousy,  envy,  and'  detraction.  No  sooner  does  a  man  outstrip 
his  competitors  in  the  career  of  human  glory,  than  he  is  pertina¬ 
ciously  hunted  and  persecuted  with  all  the  bitterness  of  invec¬ 
tive,  and  the  contumelious  falsehoods  of  vulgar  abuse.  All  his 
great  and  unrivalled  achievements  are  put  under  the  grinding 
scrutiny  of  critics,  who  have  no  idea  that  there  can  be  any  ex¬ 
cellence  in  literature  or  science,  except  in  their  own  paragraphs 
of  successive  defamation  of  all  that  is  good  and  great.  Their 
sovereign  pleasure  is — not  to  feel  their  minds  glow  and  expand 
in  tracing  the  acuteness,  penetration,  and  research  of  exalted 
genius,  or  in  contemplating  the  extended  and  glorious  views 
which  great  minds  have  unfolded  of  the  economy  of  Nature,  and 
the  wisdom  and  goodness  of  Providence  : — For  such  they  have 
no  relish.  Their  sole  desire  is  to  find  fault,  to  detract,  or,  in 
their  own  elegant  phraseology,  to  cut  up,  that  is,  to  mangle  and 
maim,  all  works  of  high  merit, — in  order,  as  it  appears,  to  de- 


*  Elements  of  Medical  Logic,  illustrated  by  Practical  Proofs  and  Examples. 
By  Sir  Gilbert  Blane,  Bart.  F.  R.  S.  Lond.and  Edin.,  &c.  First  and  second  edit. 
The  London  Medical  Repository.  Edited  by  D.  Uvvins,  M.  D.  &c.  Vol.  xu 
p.  216,  where  there  is  a  review  of  the  first  edition  of  the  Medical  Logic. 

The  Monthly  Review  enlarged.  Vol.  xcvi,,  p.  425,  where  there  is  a  review  of 
the  second  edition  of  the  Medical  Logic. 
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monstrate  that  they — tlic  critics — have  reached  so  lofty  a  pin¬ 
nacle  in  the  temple  of  knowledge  as  to  entitle  them  to  look 
down  with  contempt  on  all  but  themselves. 

We  are  as  zealous  for  freedom  of  thought,  and  as  hostile  to 
the  absolute  supremacy  of  great  names,  as  we  deem  to  be  con¬ 
sistent  with  the  interests  of  science.  We  should  hesitate  no 
more  to  reject  an  error  of  Newton,  or  of  John  Hunter,  when 
clearly  proved  to  be  an  error,  than  we  should  hesitate  to  discard 
the  fancies  of  Mesmer.  But  while  we  are  anxious  not  to  adopt 
errors  on  the  blind  faith  of  authority,  we  are  equally  anxious  to 
derive  from  this  authority  all  that  appears  useful  and  true,  and 
not  to  bedim  the  splendid  efforts  of  genius  by  the  foul  breath¬ 
ings  of  envious  censure,  which  first  misconceives,  then  magnifies 
its  misconceptions,  and  finally  discovers  every  beauty  to  be  a 
deformity,  and  every  excellence  a  fault.  This,  our  picture,  may 
perhaps  be  thought  too  harsh  in  its  tone  of  colouring,  but  we 
are  sure  it  is  faithful ;  for  none  of  the  tints  were  derived  from 
imagination  ; — several,  though  not  all  of  them,  were  directly 
taken  from  the  papers  now  before  us,  respecting  the  able  and 
classical  work  of  Sir  Gilbert  Blane,  which,  (as  was  to  be  expected 
if  our  sketch  be  correct,)  was  assailed,  both  on  its  first  and 
second  appearance,  by  the  critical  spirit  of  detraction,  which  only 
lives  by  nibbling  at  the  faults  of  genius,  and  maintains  a  sort 
of  puny  consequence  by  assuming  the  strut  of  dignity,  and 
endeavouring  to  trample  on  human  excellence. 

The  first  edition  of  the  Medical  Logic  was  given  to  the  pub¬ 
lic  as  u  the  fruits  of  more  than  fifty  years  meditation  and  expe¬ 
rience,”  by  our  veteran  author,  who,  in  his  earlier  life,  had  the 
high  merit  of  bringing  into  the  British  navy  that  system  of  conve¬ 
nience,  cleanliness,  and  ventilation,  which  is  so  valuable  a  safe¬ 
guard  of  health  to  our  seamen,  and  must  mainly  contribute  to 
keep  in  vigorous  activity  that  unrivalled  courage  which  secures 
to  us  the  sole  empire  of  the  ocean.  Sir  Gilbert  had  the  gratifi¬ 
cation  to  see  his  plans  successfully  adopted,  and  to  witness,  as 
he  tells  us,  u  some  of  the  most  brilliant  and  important  events 
which  grace  the  British  Annals,”  brought  about,  in  some  mea¬ 
sure,  by  the  vigour  of  health  in  our  brave  defenders,  which  he 
so  usefully  exerted  himself  to  improve.  Such  were  the  laud¬ 
able  pursuits  of  his  youth  and  his  manhood ;  and  though  he  has 
now  become  old  in  doing  good,  his  desire  to  be  useful  seems  to 
be  as  fresh  and  buoyant  as  when  he  was  in  the  prime  of  his 
days.  He  not  only  has  given  to  the  profession  the  result  of  his 
experience  on  the  important  subject  of  medical  logic,  as  a  be¬ 
quest,  whose  value  must  be  highly  prized,  but,  aged  as  he  now 
is,  he  still  goes  on  to  investigate  the  treatment  of  diseases  os* 
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the  principles  laid  down  in  that  work  ;  and,  as  a  proof  of  the 
soundness  of  these,  we  have  only  to  refer  to  his  recent  ingenious 
method  of  compression  in  certain  cases  ot  hydrocephalus, — a 
method  which  has  since  been  tried  with  success  by  other  practi¬ 
tioners,  when  all  others  were  deemed  hopeless.  (See  Med.  and 
Phys .  Journ.  Jan.)  We  understand  also,  that  he  will  very 
soon  favour  us  with  a  large  volume  of  Medical  .Dissertations, 
selected  from  his  unpublished  MSS.,  among  which  report 
speaks  highly  of  a  paper  on  the  Diseases  of  London. — Such  are 
a  few  strong  features  of  his  talents  and  professional  character, 
by  which  only  he  is  known  to  us;  but  all  who  do  know  him 
more  intimately,  mention  his  unassuming  dignity,  his  humanity, 
and  his  unwearied  industry  in  professional  usefulness ;  and  we 
cannot  have  a  stronger  proof  of  the  estimation  in  which  he  is 
held  by  those  who  have  lived  and  laboured  with  him,  and  who 
can  best  appreciate  his  merits,  than  the  tribute  lately  voted  to 
him,  “  as  a  memorial  of  their  high  esteem  and  admiration/'  by 
the  senior  physicians  and  surgeons  of  his  Majesty’s  navy,  for 
“  the  extensive  benefits  derived  from  his  professional  writings , 
and  his  zeal  in  promoting  the  interests  of  the  officers  of  the 
Royal  Navy.”  ( Address  to  Sir  G.  Blane.) 

Yet  strange  to  say,  this  is  the  man  in  whose  work  on 
Medical  Logic,  it  is  insinuated  by  the  Critic*  who  wrote  the 
review  of  it  in  the  Repository, — that  “  neither  any  definite  sub¬ 
ject  nor  end  can  be  discerned.”  “Such  works,”  the  reviewer 
says,  “might  bear  the  general  designation  of  libri  Medici,  ac¬ 
cording  to  the  practice  of  a  poor  bookseller  with  whom  he  is 
acquainted,  who,  when  he  despairs  of  translating  the  hard  title- 
page  of  some  Latin  or  Greek  author,  contents  himself  with  in¬ 
scribing  on  it,  “  liber  Latinus,”  or  “  liber  Graecus.”  “  We  do 
not  mean,”  he  goes  on,  “  to  accuse  Sir  Gilbert  Blane  of  having 
written  the  volume  before  us  without  a  subject  or  an  end;  be¬ 
cause  his  subject,  or  rather  subjects,  are  interesting  in  their 
nature,  and  we  are  able ,  as  we  imagine ,  to  discern  his  end.”  Of 
course  we  must  give  the  reviewer  credit  for  what  might,  in  his 
view  of  the  matter,  be  called  the  power  of  impossible  pene¬ 
tration.  The  result  of  the  operation  of  this  miraculous  faculty 
is,  that  Sir  Gilbert  unfairly  allured  him  with  a  flash  title-page, 
and  to  prevent  others  from  being  similarly  deceived  with  it,  he 
u  cannot  help  signifying”  (so  headstrong  is  his  passion  for  cri- 


*  It  has  been  hinted  to  us  that  the  Editor  may  not  perhaps  base  been  the  author 
of  this  illiberal  review ;  but  whether  lie  wrote  it  or  not,  be  is  clearly  responsible  for 
whatever  appeared  in  the  Repository  while  he  wa*  its  acknowledged  conductor. 
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ticising)  6i  that  it  is  not  a  work  on  the  Elements  of  Medical 
Logic.  ”  In  other  words,  the  critic  thinks  that  though  Sir 
^Gilbert  took  up  some  interesting  subjects,  yet  when  the  work 
was  finished  he  did  not  know  all  the  while  what  he  had  been 
writing  about,  and,  in  despair  of  ever  knowing  this,  called  the 
book,  at  a  venture,  u  Elements  of  Medical  Logic.”  Sir  .  Gil¬ 
bert,  therefore,  being  quite  ignorant  what  Medical  Logic  is,  his 
obliging  reviewer  proposes,  with  great  kindness,  to  instruct  him 
in  its  6  nature  and  importance  at  the  close  of  his  review/  On 
turning,  however,  u  to  the  close  of  the  review,”  we  find  that 
his  promise  is  not  fulfilled,  for,  without  ever  thinking  of  it,  lie 
6  imperceptibly  extended  his  limits  so  far,  that  he  left  no  room 
for  the  few  closing  remarks  which  he  had  intended  to  offer/  and 
he  finds  it  much  easier,  in  lieu  of  these  remarks,  to  repeat  that 
Sir  Gilbert’s  “  work  is  not  on  the  elements  of  Medical  Logic.” 
Accordingly,  we  are  still  left  by  the  critic  without  remorse,  in 
the  dark  and  uninstructed,  as  we  cannot  learn  that  he  ever  re¬ 
deemed  his  pledge  in  any  succeeding  number  of  the  Repository, 
or  elsewhere.  His  ability  to  do  so  must  therefore  remain  inter 
duhia, but  us  some  consolation  to  his  readers  for  the  want  of  his 

opinion  at  large”  on  the  nature  of  medical  logic,  he  refers 
to  a  paper  on  medical  evidence,  by  Dr.  George  Fordyce, 
<£  whose  penetrating  mind,  precision  of  language,  and  philo¬ 
sophical  habits  of  viewing  every  question,  would  have  admi¬ 
rably  adapted  him  to  treat  the  whole  subject  with  all  the 
method  and  comprehensiveness  it  requires;” — -and  of  course  we 
are  left  to  infer,  that  the  want  of  all  these  qualifications  in  Sir 
Gilbert  Blane  has  made  the  critic  “  sorry  to  meet  with  such 
matter  under  such  a  title.” 

After  these  instances  of  fairness  and  candour  we  were  not 
surprised  at  many  of  the  blundering  criticisms  which  abound  in 
the  review.  Sir  Gilbert,  for  example,  says,  with  all  the  mo¬ 
desty  of  true  genius,  <£  that  it  is  his  intention,  with  unfeigned 
diffidence  and  humility,  to  endeavour  to  point  out  in  what 
medical  truth  consists,  and  what  are  the  difficulties  that  have 
obstructed  its  progress,  and  what  the  means  of  obviating  them.” 
But  the  critic  having  apparently  formed  some  vague  notion  of 
Medical  Truth  existing  in  space,  like  a  mythological  goddess, 
separate  altogether  from  facts  and  reasoning,  regrets  that  Sir 
Gilbert’s  u  good  intention  of  endeavouring  to  point  out  in  what 
medical  truth  consists,  is  abandoned  in  the  course  of  the  work,” 
being  <c  noticed  in  no  other  passage.”  To  us,  Sir  Gilbert’s 
whole  work,  and  we  may  say  the  same  of  every  well-intentioned 
medical  work,  appears  to  be  nothing  but  an  inquiry  into  the- 
nature  of  medical  truth,  that  is,  an  examination  into  the  truth 
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of  facts ,  arid  of  the  inferences  to  he  fairly  and  philosophically 
derived  from  them.  As  to  A  Something  called  Medical  Truth, 
apart  and  away  from  facts  and  reasoning,  we  confess  we  know 
nothing,  though  the  critic  seems  to  have  had  his  u  optics 
dazzled”  with  some  such  shadowy  vision.  Sir  Gilbert  Blane 
was  aware  that  the  following  of  the  phantom,  thus  dignified 
with  the  title  of  Medical  Truth,  would  have  been  as  foolish 
and  as  idle  as  searching  for  the  universal  medicine,  and  he 
accordingly,  with  much  judgment,  confines  himself  to  the 
inquiry  into  the  truth  of  plain  facts  and  useful  reasoning. 

Sir  Gilbert,  after  being  thus  accused  of  not  knowing  what  he 
was  writing  about,  and  of  abandoning  his  good  intentions  con¬ 
cerning  medical  truth,  is  next  arraigned  for  indolence.  We 
should  have  thought  that  this,  of  all  others,  was  the  most 
unlikely  charge  which  could  have  been  alleged  against  our 
venerable  author,  whose  whole  life  has  been  one  uniform  display 
of  uncommon  activity  and  industry.*  The  charge  is  founded 
upon  a  reference  which  our  author  makes  to  his  lecture  on 
muscular  motion,  read  before  the  Royal  Society.  The  reviewer 
thinks  that  the  remarks  taken  from  this  lecture,  u  have  been 
forced  from  their  former  situation,  for  no  other  reason  than 
to  save  the  labour  of  meditating  a  more  appropriate  introduction 
to  the  arrangement  before  which  they  stand ;”  for  ci  it  is  certain 
they  can  have  no  connection  which  he  can  discover,  either  with 
any  other  subject  treated  in  the  book,  or  with  the  arrangement 
itself;”  besides,  it  is  alleged,  that  the  remarks  themselves 
will  not  be  found  easy  of  comprehension.” — -The  illiberal  and 
unhandsome  imputation  contained  in  this  charge  requires  no 
stigma  from  us  to  mark  its  motive. 

We  have  not  patience  to  follow  our  critic  through  his  labyrinth 
of  censure  and  of  praise;  his  great  forbearance  in  not  objecting 
“  out  of  courtesy”  to  Sir  Gilbert,  so  strongly  as  he  was  inclined  ! 
his  feeling  no  obligation  to  him  for  his  arguments,  which  are 
so  obvious  as  not  to  require  repetition,  nor  for  the  triteness  of 
his  examples,  which  have  been  u  selected  again  and  again,  and 
with  the  same  object ;”  his  discovery  of  singular  paradoxes, 
&c.  We  must  pass  on  to  encounter  another  enemy  of  the. 
venerable  baronet’s. 

The  critic  in  the  Monthly  Review",  who  assails  the  second 
edition  of  the  Medical  Logic,  opens  most  consistently  with 
praising  the  cc  meritorious  exertions  made  in  the  work  in  order. 


*  We  understand  that  Sir  Gilbert  has  had  the  perseverance  to  teach  himself 
German,  and  other  modern  languages,  during  his  professional  rides  in  his  carriage — 
another  strong  proof  of  his  industry. 

VOL.  IV.  NO.  XIV. 
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perhaps,  to  gain  a  favourable  hearing ;  but  soon  discovers  that 
the  author  has  treated  the  subject  which  Cabanis  expounded  so 
admirably  and  satisfactorily.  44  in  a  mere  cursory  manner  ;”  and 
though  he  has  44  introduced  a  variety  of  interesting  matter,”  the 
critic  does  not  think  44  it  will  add  materially  to  Sir  Gilbert's 
reputation.”  He  calls  our  author,  able,  worthy,  respectable, 
and  meritorious,  but  accuses  him  of  want  of  learning,  inge¬ 
nuity,  and  originality,  and  of  not  being  free  from  44  groundless 
hypothetical  reasoning.”  As  another  instance  of  the  critic's 
consistency,  he  first  denies  Sir  Gilbert’s  uosition,  that  specu¬ 
lative  opinions  in  medicine  are  productive  of  injurious  conse¬ 
quences  ;  but  in  a  few  sentences  after  admits  that  44  the  hypo¬ 
thesis  of  Brown, — the  work  of  a  man  whol’y  devoid  of  expe¬ 
rience  in  medicine  ! — did  lead  to  practical  errors  of  a  most  inju¬ 
rious  character.” 

The  monthly  critic  also  charges  Sir  Gilbert  with  interlarding 
his  pages  44  with  school-boy  quotations  of  the  most  trite  pas¬ 
sages  from  the  Latin  poets.”  To  us,  however,  these  are  strong 
evidences  of  the  classical  taste  which  our  author  has  so  suc¬ 
cessfully  cultivated  amidst  all  the  inconvenient  bustle  of  his 
professional  life;  and  even  if  they  were  nothing  more  than 
school-boy  recollections,  there  is  something  so  pleasing  in  seeing 
a  venerable  scholar  thus  looking  back  with  delight  to  the  summer 
flowers  of  his  boyish  studies,  that  nothing  but  the  illiberality 
and  ill-nature  of  criticism  could  find  fault  with  it.  This  critic 
also  talks  of  Sir  Gilbert’s  44  idle  gratification  of  self-love,”  and 
his  44  delusive  conviction”  that  he  knows  what  he  does  not  know; 
— but  our  readers,  we  are  persuaded,  have  had  enough  of  this 
illiberal  vituperation.  We  cannot  how  spare  time  to  defend  our 
author  against  the  charges  of  44  inaccuracy,”  and  of  using 
44  loose  analogies,”  brought  against  him  by  our  able  brother 
journalist,  Dr.  Johnson  ;  though,  by  the  way,  this  is  rather 
beyond  that  respectable  reviewer’s  proverbial  sparingness  of 
censure  and  suavity  of  phrase. 

In  conclusion,  we  are  far  from  thinking  that  Sir  Gilbert  Blane 
has  written  an  immaculate  or  a  perfect  work.  This,  no  human 
being  ever  did,  or  can  do.  Lord  Bacon’s  celebrated  Novum 
Organum,  the  basis  of  modern  logic,  is  far  from  being  perfect 
Or  complete  ;  yet  is  it,  with  all  its  faults,  valuable ;  as,  with  all 
its  faults,  the  Medical  Logic  is  valuable ; — and  we  should  never 
censure  a  critic  for  pointing  out  faults  and  correcting  errors,  if 
this  were  done  with  the  pure  feeling  of  doing  the  author  or  the 
public  good  by  the  criticism.  With  such  criticism  the  author 
himself  would  be  .pleased;  but  when  the  base  spirit  of  censure, 
and,  to  speak  medically,  the  diathesis  of  44  cutting  up”  seems  to 
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predominate  in  a  reviewer's  mind,  we  think  the  author  is  iU 
used,  however  gross,  or  however  numerous  may  be  his  errors. 
We  cannot  conclude  better  than  with  a  profound  remark  of  a 
French  author:  “  Lorsqu'on  s'obstine  a  ddtracter  quelqu'un, 
c’est  au  moins  aussi  souvent  par  exces  d'estime  que  par  le 
sentiment  opposd.” 


Dr.  Barclay  and  Mr.  Lawrence  on  the  Nature  of 
Life,  Spirit,  Matter,  and  Organization.* 

This  is  as  much  a  practical  and  useful  subject,  in  one  point 
of  view,  as  the  treatment  of  fever  or  phthisis;  though,  in 
another,  it  is  only  a  speculation  of  curiosity.  We  speak  not  in 
paradox  nor  on  supposition,  in  calling  it  practically  useful ;  for 
we  believe  there  are  few  practitioners  in  the  empire  who  have 
not,  since  the  publication  of  Mr.  Lawrence's  book,  been  con¬ 
sulted  as  seriously  concerning  its  doctrines,  as  they  have  con¬ 
cerning  diseases.  It  is,’  in  fact,  considered  a  professional 
subject,  with  which  some  acquaintance  is  deemed  indispensable ; 
and  now  when  knowledge  and  science  are  spreading  rapidly 
among  all  ranks,  both  the  physician,  the  surgeon,  and  the 
apothecary,  must  endeavour  to  keep  some  pace  with  the  diffusion 
of  information,  or  the  profession,  instead  of  being,  as  hitherto, 
esteemed  learned,  will  come  to  be  looked  upon  as  a  mere  trade 
in  prescriptions,  operations,  and  medicines.  We  do  not  mean 
to  say,  indeed,  that  professional  skill  will  be  estimated  wholly 
by  the  knowledge  possessed  of  the  theories  of  life,  or  of  any 
oilier  theory  or  discussion  ;  but  we  are  certain  that  some  ac¬ 
quaintance  with  these  theories  of  life,  now  considered  a  pro¬ 
fessional  subject,  will  be  taken  as  a  leading  test  of  a  man's 
knowledge  and  learning,  in  his  intercourse  with  society ;  and 
this  is  clearly  of  the  greatest  moment  in  acquiring  a  superior 
character  for  talent.  We  may  apply  the  same  observation  still 
more  pointedly  to  the  intercourse  of  professional  men  with  one 
another.  Nothing  gives  an  individual  more  decided  weight  and, 

*  An  inquiry  into  the  opinions,  ancient  and  modern,  concerning  Life  and  Orga¬ 
nization,  by  John  Barclay,  M.  D.  &c.  &c.  Edinburgh,  8vo.  1822. 

Lectures  on  Physiology,  Zoology,  and  the  Natural  History  of  Man,  delivered 
at  the  Roval  College  of  Surgeons,  by  Wm,  Lawrence,  F.  R.  S.  &c.  &c.  8vo.  1822. 
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influence  among  his  brethren,  than  superiority  of  knowledge  and 
acquirement,  both  on  common  subjects,  and  on  those  which, 
like  the  present,  are  not  indispensable  in  the  maintaining  of 
titles,  and  therefore  not  generally  made  the  object  of  study, 
This  is  surely  worthy  of  consideration  ;  and  even  if  it  were  for 
nothing  more  than  the  enlargement  of  the  mind,  which  every 
new  inquiry  produces,  giving  a  loftier  station  and  a  wider  range 
of  intellectual  power  at  every  step — it  ought  not  to  be  neglected. 
Those  who  confine  themselves  to  a  single  study,  under  the  idea 
that  the  keeping  exclusively  to  one  thing  is  the  only  road  to 
superiority,  are  grossly  mistaken ;  for  by  this  method  they  will 
as  infallibly  narrow  their  range  of  thought,  and  cramp  the 
powers  of  the  mind,  as  the  Hindoo  Fakir  cramps  his  power  of 
moving  by  continuing  motionless  in  one  spot  for  a  series  of 
years. 

We  are  prepared  to  hear  the  following  views  called  superficial 
and  flippant,  by  those  who  fancy  all  that  is  unintelligible  to  be 
profound,  and  all  that  is  plain  to  be  superficial.  Our  maxim  is, 
that  no  philosophy  is  profound  but  what  is  plain  and  easily 
understood.  We  may  be  allowed,  perhaps,  to  quote  our  Saviour 
as  the  highest  possible  example  that  plainness  is  profundity  ; 
and  if  this  great  example  be  denied  us,  we  quote  Solomon, 
vSocrates,  Lord  Bacon,  and  Newton.  We  care  not  then  for  the 
imputation  of  superficialness  and  flippancy,  from  those  who 
relish  nothing  but  mystery,  which  they  themselves  do  not  and 
cannot  understand.  We  shall,  on  the  contrary,  triumph  to 
hear  the  accusation,  as  it  will  be  the  strongest  evidence  of  our 
successful  endeavours  to  be  plain  ;  and  we  cheerfully  leave  those 
to  mince  their  mysteries  who  have  nothing  better  to  advance. 

We  shall  try,  as  far  as  we  can,  to  remove  the  great  objection 
which  is  made  to  the  study  of  the  question  concerning  life, 
arising  from  the  difficulty  of  comprehending  it ;  the  discussion 
on  all  sides  being  so  obscured  by  a  cloud  of  misty  and  mean¬ 
ingless  words,  and  even  common  words  being  used  by  the 
theorists  in  so  uncommon  significations,  that  a  plain  rational 
man  finds  the  several  arguments  altogether  unintelligible,  and 
gives  up  their  perusal  in  disgust.  The  spell  of  mystery  which 
was  thrown  over  these  inquiries  by  Aristotle,  Plato,  and  the 
Schoolmen  of  the  dark  ages,  though  much  weakened,  is  still 
undissolved,  and  continues,  and  apparently  will  continue,  to 
shackle  philosophy  in  all  her  more  recondite  researches  ; — in 
rione  more  so  than  in  the  subject  under  review.  We  do  not, 
indeed,  pretend  to  have  completely  escaped  from  the  thraklom 
of  these  Greek  mysteries  ourselves, — for  the  influence  of  school¬ 
boy  impressions  remains  so  tenaciously,  that  even  when  we  are 
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most  determined' to  discard  our  prejudices,  and  are  fully  aware 
of  their  injurious  existence,  they  still  cling  to  us  in  spite  of  our 
efforts,  and,  under  some  change  of  form,  or  of  expression, 
mingle  with  all  our  observations,  and  all  our  reasonings.  We 
have  a  strong  example  of  this  in  all  the  late  works  concerning 
life,  and  in  none  more  so  than  in  the  works  of  Mr.  Lawrence, 
and  his  French  masters,  Bichat  and  Cuvier,  who,  though  keenly 
pre-determined  to  pull  down  mystery,  and  keep  closely  to  fact, 
have,  we  may  boldly  say,  frequently  failed  in  finding  their  way 
out  of  the  misty  cloud  of  words  in  which,  at  the  commence¬ 
ment  of  their  inquiry,  they  found  themselves  involved.  They 
have  the  consolation,  however,  that  they  are  not  the  only  cele¬ 
brated  philosophers  who  have  lost  their  way  in  the  same  mist. 

We  are  told,  in  every  book  of  controversy,  that  definition 
is  the  only  way  of  settling  the  meaning  of  disputed  terms.  But, 
though  we  allow  that  definition,  or  rather  description,  is  often 
useful,  we  seldom,  if  ever,  find  it  so  in  controversy;  for  no 
sooner  is  a  definition  propounded  in  order  to  settle  a  dispute, 
than  a  fresh  controversy,  in  almost  every  instance,  arises  about 
the  definition,  and  the  wTar  of  words  rages  as  violently  as  if  the 
peace-making  definition  had  never  been  chosen  arbiter.  The 
pride  of  human  nature  is  not  very  willing  to  confess  it,  but  it  is 
not  the  less  true, — that  the  imperfection  of  our  minds  is  the 
source  of  all  this  ignorant  wrangling.  Being  fully  aware  of  this 
imperfection,  we  have  not  the  presumption  to  expect  that  we 
can  settle  the  dispute  before  us ;  but  we  have  the  hardihood  to 
think  (though,  after  all,  we  may  be  wrong),  that  wre  can  point 
to  the  origin  of  many  of  the  errors  which  our  authors  have  fallen 
into  ;  and  if  we  can  do  this,  there  will  be  one  great  point 
gained,  for  the  unlearning  of  error  is  one  of  the  highways  to 
truth,  in  which  we  all  ought  to  travel  assiduously. 

There  is  one  rule,  which,  if  our  system-makers  had  observed, 
they  would  have,  wTe  are  convinced,  saved  themselves  a  great 
deal  of  unnecessary  blundering: — Examining  carefully  wkether 
their  notions  or  ideas  strictly  agreed  with  observed  facts  and  the 
inferences  drawn  from  them ;  or  whether  they  have ,  in  some 
cases ,  any  idea  at  all ,  attached  to  the  words  and  phrases  which 
they  employ.  If  we  try  by  this  rule,  the  greater  number  of  the 
assertions  made  concerning  life,  and  matter,  and  organization, 
we  shall  find,  for  the  most  part,  a  series  of  words  standing  as 
names  for  things  which  have  no  existence,  and  a  multiplicity  of 
phrases  which  express  no  fact.  Yet,  wonderful  to  say,  many  of 
those  baseless  systems  have  all  the  air  of  consistency  and  sound 
reasoning.  The  secret  of  this  consistency  lies  in  assuming  the 
premises,  and  arguing  closely  and  correctly  from  them.  Grant 
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a  philosopher,  Mr.  Herapath  for  example,  a  goodly  Rrray  of  pre- 
mises, — false,  true,  or  visionary,  no  matter  which,  and  he  wilf 
build  you  a  magnificent  system  of  deduction  and  argument,  all 
mathematically  true  and  irrefragable.  But,  on  the  other  hand, 
scrutinize  the  premises  of  any  of  our  systems,  and  reject  what 
you  cannot  find  proved,  and  we  venture  to  say,  that  few  of  them 
will  stand  before  such  a  test. 

We  shall  exemplify  our  position  by  thus  examining  the  basis 
of  the  works  under  review,  which  have  all  been  reared  uppn 
two  terms,  matter  and  spirit, — terms  which,  so  far  as  we  can 
understand  them,  are  names  for  nothing.  We  flatly  and  fear¬ 
lessly  deny  the  existence  of  a  certain  thing  which  is  called 
matter,  and  another  certain  thing  which  is  called  spirit,  and  we 
call  for  the  proof  of  their  existence,  from  those  who  use  the 
names,  and  who  talk  about  what  we  affirm  to  be  non-entities. 

»  In  making  this  denial  (and  we  shall  immediately  give  reasons 
for  it),  we  pointedly  disclaim  any  opposition  to  the  sacred  doc¬ 
trines  of  Christianity ,  and  all  connection  with  the  fanciful 
opinions  of  Pyrrho ,  or  of  Bishop  Berkley,  or  of  Hume,  who 
all  reasoned,  from  their  premises  ingeniously  enough,  but  who 
were,  as  we  think,  allured  from  the  observations  of  plain  facts, 
by  some  fancy  concerning  a  link  or  chain  or  the  want  of  this, 
between  mind  and  matter  :  which  visionary  link,  by  the  way, 
has  drawn  the  greater  number  of  inquirers  on  this  subject  com¬ 
pletely  out  of  their  depth. 

Let  us  hear  the  proofs  for  the  existence  of  this  something 
called  matter.  These  consist  wholly  in  a  series  of  assertions 
such  as, — matter  is  hard,  impenetrable,  divisible,  colourless, 
and  has  length,  breadth,  and  thickness,  or,  in  other  words,  is 
extended.  Now  all  this  may  do  very  well  as  a  Linnaean  enume¬ 
ration  of  qualities  ;  but  the  question  recurs,  where  is  this 
matter  to  be  met  with  or  procured  ?  We  wish  to  have  a  speci¬ 
men  of  it  to  identify  the  hardness  and  the  extension,  but  we 
cannot  find  one.  We  know  that  a  piece  of  iron  or  a  piece  of 
wood  is  hard  and  extended,  and  these  are  said  to  be  material,  or 
made  of  matter,  that  is,  the  iron  and  the  wTood  are  not  matter 
but  made  from  it,  and  the  matter  is  something  as  different  from 
the  iron  and  the  wood  as  the  kernel  of  a  nut  is  different  from 
its  shell,  and  like  the  kernel  too  the  matter  is  within  the  iron 
and  the  w?ood,  and  forms  the  base  upon  which  their  hardness 
and  extension  are  propped  ;  it  is  the  substance,  standing  under 
and  supporting  the  extension,  and  the  hardness,  and  the  divisi¬ 
bility.  We  are  also  told  that  neither  the  hardness,  nor  the 
divisibility,  nor  the  extension,  make  any  part  of  matter  itself, 
or  what  is  called  the  essence  of  matter  ;  for  these  are  merely 
the  shell  to  another  kernel,  and  this  second  kernel  is  the 
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genuine  essence  of  matter, — which  is  said  to  compose  all  things 
in  the  universe  except  spirits,  and  though  it  is  the  support  of 
qualities  it  is  no  quality  itself.  What  is  the  most  wonderful 
thing  connected  with  the  discussion  is,  that  most  of  the  theorists 
fairly  confess,  that  they  do  not  know  any  thing  concerning  this 
other  something  called  essence.  For  a  philosopher  to  confess 
ignorance,  though  Socrates  and  Franklin  did  so,  is  a  very  rare 
occurrence.  But  is  it  not  very  singular  how  the  existence  of 
this  non-descript  thing  called  essence  came  to  be  known  at  all, 
when  none  of  its  properties  are  known  ?  Is  the  essence  of 
matter,  we  ask,  hard,  soft,  red,  or  green  ?  Nobody  can  tell — - 
and  yet  all  agree  that  it  exists.  Who  has  seen  it  or  felt  it  ? — 
nobody. — Until  it  be  satisfactorily  proved  then,  we  flatly  deny 
the  existence  of  this  essence  of  matter. 

This  we  believe  to  be  a  very  fair  account  of  the  nature 
of  the  something  or  nothing  called  matter,  and  of  the  proofs 
of  its  existence.  Our  account  is  short,  indeed,  and  homely, 
but  it  is,  so  far  as  we  understand  the  theorists,  accurate. 
Now  as  we  have  never  been  able  to  discover  any  portion  of  this 
something  called  matter  in  wood,  stone,  metal,  or  any  other 
thing,  and  have  never  learned  that  any  body  has  seen  it,  we 
refuse,  and  with  justice  we  think,  to  believe  in  its  existence  till 
it  be  proved  upon  the  evidence  of  some  credible  witness.  At 
the  ,s;ime  time,  we  refuse  not  to  say  iron  and  wood  are  made  of 
matter  ;  for  we  have  no  more  objection  to  use  the  language  of 
the  theory  which  has  now  indelibly  incorporated  itself  with 
common  language,  than  we  have  to  say  the  sun  rises  and  sets, 
though  we  know  all  the  while  he  is  stationary.  But  we  object 
both  in  the  case  of  matter  and  of  the  sun,  to  use  this  inaccurate 
language  in  those  philosophic  discussions,  in  which  it  may  lead  to 
error.  There  does  not  then  seem  to  be  any  such  thing  as  this 
matter ;  for  iron,  and  wood,  and  stone,  are  as  markedly  dif¬ 
ferent  in  their  qualities  as  blood,  bone,  and  muscle.  To  us 
the  whole  appears  to  be  a  philosophical  fancy,  quite  unproved 
and  highly  improbable.  We  abide  by  the  evidence  of  our 
senses,  and  when  these  lead  us  into  errors,  as  they  sometimes 
do,  we  trust  to  the  evidence  of  the  inferences  deduced  by 
reason  and  reflection,  from  what  we  observe  by  our  senses. 
Adhering,  therefore,  rigidly  to  such  evidence,  and  we  know  of 
no  other  except  that  from  testimony,  we  find  the  existence  of 
matter  to  be  a  mere  supposition.  After  this  plain  statement, 
we  think  we  shall  scarcely  be  accused  of  absurdly  denying,  with 
Hume,  the  existence  of  the  external  world  ;  though  it  is  very 
probable,  that  misconception  will  so  represent  our  views.  We 
have  given  no  theory.  We  have  kept  to  facts,  and  when  it 
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shall  be  shewn  us  that  we  are  in  error,  we  shall  instantly  and 
cheerfully  renounce  it. 

The  proofs  of  the  existence  of  spirit  are,  if  possible,  still 
more  feeble  and  visionary  than  those  for  the  existence  of 
matter.  Spirit  is  said  to  have  no  parts,  and  of  course  to  be  in¬ 
capable  of  being  divided.  It  is  said  to  have  no  length,  breadth, 
or  thickness,  and  to  have  no  existence  in  place ;  it  is  not,  there¬ 
fore,  like  matter,  impenetrable.  Spirit  then  can  have  no  colour, 
no  form,  no  smell,  no  taste ;  and  it  cannot  be  either  hard  or 
soft.  That  is,  it  has  no  this,  and  no  that ; — it  is  a  mere  nega¬ 
tion  or  denial  of  every  quality  of  matter.  The  only  positive 
property  allowed  to  spirit  is  that  of  thought  or  thinking.  Now, 
at  the  very  outset,  we  ask  your  profound  philosopher,  who 
squares  his  brow,  and  looks  wise  and  solemn  when  he  makes 
these  announcements, — where  or  how  he  obtained  all  this  deep 
and  useful  knowledge  of  the  nature  of  spirit?  He  deigns  us  no 
answer;  but  calls  us  sceptics,  materialists,  and  heretics,  for 
refusing  to  bow  to  his  oracular  authority.  We 'are  therefore 
left  to  put  up  either-with  his  catalogue  of  nothings  or  remain 
in  our  former  ignorance ;  though,  after  all,  we  believe  our  igno¬ 
rance  to  be  much  on  a  par  with  his  pretended  knowledge.  From 
these  barefaced  assumptions  have  probably  sprung  all  the  errors 
and  absurdities  of  materialism.  It  may  be  said  the  assumptions 
are  probable  ;  but  we  can  most  easily  shew  that  their  contraries 
are  still  more  probable.  It  is  said,  for  example,  that  spirit  exists 
not  in  place.  Where  then,  we  ask,  does  it  exist  ?  We  cannot 
conceive  of  any  thing  existing,  and  at  the  same  time  existing 
nowhere ;  if  the  theorist  says  he  can  conceive  this,  we  plainly 
tell  him  we  cannot  reason  with  him,  as  we  can  only  reason  from 
our  own  conceptions,  and  these  would  lead  us  unequivocally  to 
affirm,  that  if  spirit  do  exist  at  all,  it  must  exist  in  place.  We 
go  farther,  and  maintain  that  if  it  exist  in  some  place,  it  must 
fill  up  a  certain  portion  of  that  place — small  or  great  is  not  the 
point — but  it  must  fill  up  the  place  where  it  exists.  We  think 
there  is  no  resisting  this  conclusion.  But  if  it  fill  up  the 
smallest  conceivable  place,  it  must  have  length,  breadth,  and 
thickness  ;  for  the  ten  thousandth  part  of  a  grain  of  sand  has 
dimensions,  and  if  you  divide  this  into  one  million  parts  more, 
each  part  will  have  length,  breadth,  and  thickness,  and  fill  that 
portion  of  space  in  which  it  exists  ;  and  so  must  what  is  called 
spirit.  From  the  same  premises,  we  infer  that  spirit  may  be 
divided ;  for  if  it  has  length,  that  length  may  be  reduced  to  less, 
that  is,  it  has  parts  and  is  divisible. 

It  is  well  we  have  revelation  to  trust  to  for  proof  of  the 
immortality  of  our  souls;  for  the  much-boasted  argument  for 
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the  soul’s  immortality,  drawn  from  the  assumed  non-extension 
and  indestructibility  of  spirit,  ( Baxter ,  Drew ,  fyc.)  must  now, 
we  think,  be  abandoned,  along  with  the  far-fetched  and  incon¬ 
clusive  doctrines  of  Plato,  as  well  as  the  more  recent  argument 
taken  from  the  notoriously  false  assumption  of  the  progressive 
improvement  of  man  from  infancy  to  old  age.  There  never  has 
been,  indeed,  to  our  knowledge,  any  rational  argument  brought 
to  prove  tlve  soul’s  immortality  ;  and  for  us  to  trust  to  Plato,  or 
to  hunt  after  such  argument,  is  to  renounce  or  to  oppose  the 
scripture  declaration,  that  “  life  and  immortality  were  brought 
to  light  by  the  Gospel.”  Yet  it  is  one  of  the  heaviest  charges 
brought  against  Mr.  Lawrence,  that  he  has  made  a  similar 
statement.  Those  who  accuse  him  of  this  on  a  religious  score, 
must  certainly  be  very  ignorant  of  the  religion  which  they  pro¬ 
fess,  when  they  would  prefer  the  very  inconclusive  arguments 
of  Plato,  or  Cicero,  or  Baxter,  or  Addison,  or  Drew,  to  the 
plain,  announcement  of  the  Bible,  on  which  announcement 
atone  we  can  ground  any  hope  for  our  future  existence. 

H  aving  thus  disposed  of  the  qualities  which  spirit  does  not 
possess,  and  found  that  from  this  evidence  at  least,  spirit  can 
have  no  existence, — we  must  now  examine  whether  thought  and 
thinking,  the  assumed  essence  of  spirit,  give  it  any  belter  right; 
to  a  station  in  the  universe.  .We  say  that  this*  is  an  assumption, 
in  so  far  as  thinking  cannot  be  proved  to  belong  to  any  being 
except  man,  and  even  the  theorists  will  not  admit  man  to  be' 
spirit  any  more  than  they  will  admit  iron  to  be  matter.  God  if?' 
said  to  be  a  spirit ;  and  angels  are  said  to  be  Spirits.  But 
where  is  the  proof  that  God,  as  a  spirit,  thinks,  or  that  angels, 
as  spirits,  have  thought.  Ail  human  thinking  consists  in  per¬ 
ceiving,  remembering,  judging,  and  feeling;  but  we  dare  affirm 
no  such  thing  of  God,  nor  of  angels  ;  neither  dare  we  affirm  the 
contrary.  Yet  here  do  our  theorists  most  daringly  assume  that 
because  they  think  themselves,  and  because  this  thinking  is  as¬ 
sumed  to  be  the  essence  of  spirit — therefore  God,  as  a  spirit, 
also  thinks.  This  is  certainly  go’ng  out  of  their  depth  into  the 
empty  and  pathless  void.  Independent  of  God,  man,  and 
angels,  there  may  be,  for  aught  that  can  be  shewn  to  the  con¬ 
trary,  millions  of  spirits  in  the  universe  which  think  no  more 
than  a  stone  thinks;  but  the  theory  is  absolute  and  peremptory, 
that  thinking  is  the  essence  of  spirit. 

We  have  already  proved  essence,  in  this  sense,  to  be  a  mere 
phantom,  and  if  our  arguments  be  examined,  (we  hope  they  are 
at  least  intelligible,)  the  spirit  of  the  theories  will  appear 
equally  unreal.  For  it  is  to  be  remarked,  that  thinking  is* not 
said  to  be  spirit,  but  the  essence,  or  a  quality  of  spirit.  It  is 
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the  old  story  of  the  kernel  and  the  shell  of  the  nut.  Thinking 
is  the  shell,  and  spirit  is  the  kernel  ;  but  nobody  has  ever  seen 
or  felt  this  kernel,  and  can  say  nothing  about  it  but  that  they 
are  sure  it  is  in  the  nut,  if  it  were  once  broken.  We  demur  to 
this ;  for  the  nut  may  be  empty,  and  we  have  as  good  a  right  to 
maintain  this,  as  the  theorists  have  to  maintain  the  contrary; 
that  is,  we  have  no  right  at  all  to  affirm  any  thing  of  this  kernel, 
or  phantom  called  spirit,  till  we  have  good  evidence  to  support 
our  affirmations. 

But  while  we  reject  the  theoretical  thing  called  spirit,  we  can 
affirm,  on  tiie  highest  authority  of  testimony,  that  God  is  a 
spirit,  and. that  the  soul  of  man  is  a  spirit,  and  that  these  two 
orders  of  spirits  have  attributes  peculiar  to  themselves  in  the 
same  way  as  upon  the  evidence  of  our  senses  and  of  reflection 
we  can  affirm  that  iron  is  hard  and  water  fluid,  while  we  reject 
the  existence  of  the  phantom  called  matter.  Our  Saviours’s  ac¬ 
count  is,  that  “  a  spirit  hath  not  flesh  and  bones,  as  you  see  me 
have;”  and  this  is  the  best  answer  which  can  be  given  to  those 
who  puzzle  themselves  and  others  with  idle  a  id  abstruse  specu¬ 
lation  about  the  essence  of  spirit  and  the  essence  of  matter.  It 
shews  very  gross  ignorance  in  the  religious  persecutors  of  Mr. 
Lawrence  to  object  to  what  he  says  on  these  points;  if  his  lan¬ 
guage,  indeed,  did  not,  in  some  places,  bear  a  strong  ironical 
construction, — nothing  can  be  more  just, — nothing  can  more 
strongly  support  Christianity  than  his  remark,  that  we  are  indebt¬ 
ed  to  the  testimony  of  revelation  alone  for  almost  all  we  know 
about  the  spirit  of  God,  and  the  spirit  of  man,  and  but  for  reve¬ 
lation  he  justly  thinks  we  m  ght  never  have  surmised  the  exist¬ 
ence  of  either.  The  opponents  of  Mr.  Lawrence,  though  they 
must  feel  the  force  of  this,  are  exceedingly  loath  to  agree  to  it. 
Their  pride  of  heart  will  not  allow  them  to  confess  themselves 
indebted  to  the  Bible  for  their  knowledge.  It  is  not,  indeed,  so 
much  for  attacking  religious  opinion,  that  the  cry  of  persecution 
(in  this  case  at  least )  is  raised  against  him,  as  for  pulling  down 
the  strong  holds  of  human  pride  and  self-sufficient  dogmatism. 
We  would  ask  those  proud  persecutors,  who  dictate  so  tyranni¬ 
cally  to  others,  what  they  imagine  revelation  was  intended  for, 
if  not,  as  in  this  case,  to  enlighten  mankind  on  subjects  which 
were  beyond  the  unassisted  powers  of  reason  to  discover,  and 
which  foiled  all  the  learning  of  Egypt,  Greece,  and  Rome? — 
We  beg  that  these  our  remarks  be  applied  only  to  the  doctrines  of 
the  spirit  of  God  and  of  man ,  and  to  the  soul’s  immortality. 
We  cannot,  and  we  are  sorry  for  it,  speak  so  favourably  of 
many  of  Mr.  Lawrence’s  other  doctrines,  nor  of  his  irony  and 
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jeering.  These  are  every  way  out  of  place  in  the  lectures,  and 
detract  much  from  the  force  of  his  reasoning. 

The  theorists  go  on  with  their  series  of  assumptions  and  say, 
unconditionally,  that  all  things  in  the  universe  are  either  matter 
or  spirit, — are  either  passive  or  active.  Now  granting  them, 
for  a  moment,  that  the  things  which  they  call  matter  and  spirit 
do  exist,  how  do  they  discover  or  prove,  even  from  their  own 
shewing,  that  all  things  are  either  the  one  or  the  other  ?  May 
there  not  be  ten  thousand,  and  ten  thousand  more  beings  in  the 
universe,  all  different  the  one  from  the  other,  and  not  one  of 
the  whole  possessing  one  of  the  properties  which  they  ascribe 
to  their  matter  and  their  spirit  ?  This  is,  at  least,  conceivable 
and  highly  probable.  We  ask,  for  example,  whether  light  be 
matter  or  spirit  ?  Our  theorists  are  puzzled  at  the  question; 
but  unwilling,  as  they  always  are  to  confess  ignorance,  one 
says  it  is  material,  and  composed  of  particles  which  have  no 
momentum,  but  which  can  easily  and  rapidly  penetrate  the5 
hardest  known  substance,  the  diamond;  another  justly  con¬ 
cluding  this  to  be  unproved  and  absurd,  affirms  that  light  is 
nothing  but  a  peculiar  motion  of  he  knows  not  what.  The 
same  nonsense  is  affirmed  concerning  heat. — We  ask  again, 
whether  electricity  and  magnetism  are  matter  or  spirit  ?  And 
the  fancy  of  the  theorists  being  thus  again  prompted  to  say  at 
least  something  on  the  subject,  one  tells  us  his  tale  about 
certain  aurae  or  gas  of  inconceivable  tenuity,  and  another  talks 
as  undoubtingly  of  the  electric  and  magnetic  fluids  as  if  he  had 
specimens  of  them  bottled  up  in  his  cabinet.  We  should  like 
extremely  to  hear  the  theoretical  proof  of  the  fluidity  of  elec¬ 
tricity  or  of  magnetism;  it  must  be  exceedingly  amusing.  We 
are  certain  that,  so  far  as  we  know,  they  have  none  of  the  pro¬ 
perties  of  water,  oil,  and  other  fluids  ;  and  we  do  not  see  that 
any  object  of  utility  is  gained  by  talking  of  a  fluid  sui  generis. 
The  sui  generis,  to  be  sure,  is  an  excellent  screen  for  ignorance, 
and  is  always  had  recourse  to  in  puzzling  cases  ;  for  a  theorist 
would  much  rather  say  “  sui  generis,”  than  “  1  do  not  know.” 

We  think  also  that  w&  are  entitled  to  ask  whether  gravity, 
space,  and  time,  are  matter  or  spirit  ?  Our  theorists  will  not 
pretend  to  say  that  these  do  not  exist ;  and  according  to  them 
every  thing  that  exists  is  matter  or  spirit ; — whether  then  is  time 
to  be  ranked  with  matter  or  with  spirit  ?  Whether  is  space 
matter  or  spirit?  Whether  is  it  active  or  passive?  The 
theorist  answers  not,  for  he  will  not  abandon  his  theory,  and 
so  long  as  he  abides  by  it,  he  cannot  answer.  It  is  a  mere 
evasion,  to  sav  that  space  is  nothing  but  distance.  This  evasion 
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will  not  apply  to  time  ;  and  we  ask  whether  time  is  active  or 

passive  ? 

We  venture  with  diffidence  upon  another  illustration.  We 
know,  though  very  imperfectly,  a  number  of  the  attributes  of  God, 
such  as  his  goodness,  his  wisdom,  his  providence ;  but  is  it  not 
highly  probable  (for  ourselves  we  have  no  doubt,  though  we  can¬ 
not  prove)  that  God  possesses  numberless  attributes  of  which  we 
never  heard  at  all, — which  we  could  not  understand  if  we  did 
hear  of  them, — and  which,  besides,  might  be  of  no  use  what¬ 
ever  for  us  to  know.  If  it  had  been  necessary  for  us,  they 
would  undoubtedly  have  been  revealed  to  us  in  the  Bible.  Is 
not  the  very  same  highly  probable  of  numberless  beings  in  the 
universe?  We  know  not  one  millionth  part  of  the  properties 
of  our  own  bodies,  or  of  the  changes  going  on  in  them ;  and  in 
numberless  cases, — we  might  say,  perhaps,  in  all, — we  cannot  tell 
whether  the  operations  and  changes  taking  place  among  the 
solids  and  fluids  of  our  bodies  are  to  be  referred  to  an  active  or 
a  passive  state,  or,  in  the  absurd  language  of  the  theorists, 
whether  they  are  to  be  referred  to  matter  or  to  spirit.  We  take 
an  example.  The  great  difference  of  the  bones,  the  muscles, 
the  blood,  the  skin,  the  hair,  &c.  in  infancy,  youth,  manhood, 
and  old  age,  are  obvious  and  remarkable  to  all.  Now,  we  ask 
the  physiologist  who  advocates  the  fanciful  doctrine  of  matter 
and  spirit,  by  which  of  the  two,  the  passive  or  the  active  agent, 
is  tliis  change  from  infancy  to  age  effected?  We  must  be  an¬ 
swered,  or  we  must  renounce  both  his  matter  and  his  spirit. 
To  fly  off'  into  unintelligibles,  and  tell  us  that  it  is  by  the  course 
of  nature, — by  the  gradual  drying  and  shrivelling  of  the 
solids — the  contraction  and  obliteration  of  the  capillaries,  and 
the  like,  will  not  do.  He  must  tell  us  whether  it  is  matter  or 
spirit  .which  has  been  the  operator,  and  if  he  say  both,  he  must 
assign  to  each  their  proper  share  of  the  task.  The  advocate  of 
matter  and  spirit  is  in  this  case  completely  non-plussed.  He 
recognises  no  other  thing  in  the  universe  but  these  two — 4he 
passive  matter  and  the  active  spirit,  and  of  course  he  cannot 
fail  of  being  puzzled  at  every  step  which  he  takes  among  the 
works  of  God. 

We  ask  him  whether  it  is  matter  or  spirit  which  makes  a 
stone  fall  to  the  earth;  which  makes  the  earth  revolve  in  her 
orbit;  which  makes  plants  grow;  which  makes  dead  bodies 
putrify?  He  again  goes  off  to  his  magazine  of  unmeaning 
words,  and  tells  us  it  is  by  the  laws  of  Nature,  or  (if  he  is  a 
pious,  religious  man)  by  the  laws  of  God  that  all  these  are 
effected.  But  he  must  not  be  suffered  to  escape  thus;  and  we 
ask  him  whether  this  law  of  God  or  of  Nature  is  matter  or 
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spirit?  Whether  it  is  active  or  passive?  Does  God  himself 
put  it  in  immediate  execution,  or  is  it  a  .something  which  acts  by 
its  own  powers  and  by  its  own  intelligence  ?  To  a  theorist  who 
talks  fluently  of  Nature,  and  the  laws  of  Nature,  we  put  the 
question — what  is. Nature? — is  it  matter  or  spirit?* — active  or 
passive?  He  is  silent.  He  has  been  questioned  into  a  dilemma. 

The  advocate  of  materialism,  upon  perceiving  the  dilemma 
into  which  these  questions  have  put  the  matter  and  spirit 
theorist,  may  probably  fancy  that  we  have  been  strongly  corro¬ 
borating  his  peculiar  views.  He  is  much  mistaken.  We  are  as 
far  from  being  materialists  as  from  being  abettors  of  the  untrue, 
because  unproved,  doctrine  of  matter  and  spirit ;  and  we  put 
precisely  the  same  question  to  the  man  who  can  discover 
nothing  in  the  universe  but  matter.  We  ask  him  if  time  or 
gravity  is  matter?  If  life  is  matter?  If  beat  is  matter?  and 
if  God  is  matter  ?  He  has  also,  as  well  as  the  other,  his  maga¬ 
zine  of  words  and  arguments ;  and  lie  tells  us,  that  all  these, 
must  be  material,  even  from  the  very  language  which  we  use  in 
speaking  of  them,  which  is  all  material;  and  he  refers  us  to 
Horne  Tooke  and  his  followers  for  numerous  examples  of  his 
position.  A  very  complete  answer  to  this  doctrine  will  be  found 
in  our  preceding  number,  (page  98.) 

We  take  the  materialist  on  his  own  ground.  We  allow  the 
fact,  that  all  the  language  which  we  use  concerning  God  and 
concerning  the  soul  of  man  is  material;  but  we  deny  that  it  is 
directly  so,  for  It  is  uniformly  employed  metaphorically,  and  by 
figure.  The  more  strongly  we  speak,  indeed,  concerning  God, 
the  more  material  become  our  figures  and  our  metaphors.  We 
say  that  God  rides  on  the  whirlwind;  that  he  measures  the  sea 
in  the  hollow  of  his  hand ;  that  he  makes  hare  his  arm  against 
the  wicked.  All  which  are  clearly  metaphors,  derived  from 
human  nature.  We  even  say  that  God  is  angry  with  the 
wicked  ;  that  iniquity  grit  ves  his  'spirit ;  that  he  loves  the  good; 
that  he  hates  sin ;  that  his  wrath  is  upon  the  children  of  dis¬ 
obedience;  all  which  are  clearly  metaphors  taken  from  the 
passions  of  men  ; — but  this  is  as  far  from  proving  that  God  is 
influenced  by  wrath,  hatred,  grief,  and  other  human  passions'  as 
that  he  is  fashioned  like  a  man,  with  a  human  body  and  human 
members.  In  the  same  figurative  way  St.  Paul  speaks  of  a 
spiritual  body :  if  the, expression  be  literally  taken,  it  is  incon-, 
ceivable;  as  a  metaphor,  it  is  easily  understood.  Every  body 
knows  liovv  greatly  Milton  failed,  in  trying  to  reconcile  ovur. 
notions  of  spirit  with  our  notions  of  body.  We  give  one  ex-? 
tract.  In  speaking  on  the  attack  on  Satan  by  Michael,  he  says, 
his  sword 
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-  deep  entering,  shar’d 

All  his  right  side  :  - .  - 

The  griding  sword  wkh  discontinuous  wound 
Pass'd  through  him;  but  the  ethereal  substance  clos'd 
Not  long  divisible;  and  from  the  gash 
A  stream  of  nectarous  humour  issuing  flow’d 

f 

Sanguine,  such  as  celestial  spirits  may  bleed. 

Paradise  Lost ,  VI.  335. 

The  truth  is,  that  we  must  use  this  material  language  in 
speaking  of  God,  and  of  the  soul,  for  we  can  understand  no 
other ;  and  if  it  had  been  necessary  for  the  purposes  of  religion 
to  employ  any  other  language — it  would  have  been  used  in  the 
Bible.  JBut  there  is  not,  in  any  part  of  the  sacred  volume,  any 
other  language  applied  to  God  which  is  coneeiveable  by  the 
human  mind.  When  we  are  told  that  God  is  infinite,  and 
eternal,  and  a  spirit,  our  mind  is  not  equal  to  the  conception  of 
these :  we  are  overpowered  with  awe  in  the  contemplation,  and 
obliged  to  have  recourse  to  metaphors  of  space,  stretching  away 
and  away  and  away,  to  express  infinity  ;  of  time  running  on¬ 
ward  and  onward,  without  a  pause,  to  express  eternity ;  and 
of  a  thin  and  invisible  gas,  or  air,  or  vapour,  to  express  spirit. 
Such  are  mere  self-deceptions,  however;  mere  apologies  for 
ignorance, — for  we  cannot  comprehend  it — <e  it  is  too  high  for 
us."  As  an  instance  of  the  absurdity  into  which  the  greatest 
men  fall,  when  thinking  of  these  subjects,  we  may  mention 
the  profound  and  philosophical  Pascal's  conception  of  God's 
omnipresence.  “  Conceive,"  says  he,  “  a  point  moving  through 
the  universe  with  such  infinite  swiftness,  that  it  is  in  every 
place  at  the  same  instant  of  time, — and  you  will  understand  the 
manner  in  which  I  conceive  of  the  omnipresence  of  God"  1 ! 
( Pascal ,  P ensues.) 

The  materialist,  we  conclude,  loses  more  than  he  gains  by 
referring  to  the  materiality  of  the  language  applied  to  God  and 
to  the  soul.  It  is  this  very  materiality  of  language  which  proves 
most  strongly  that  God  and  the  soul  of  man  are  something  very 
different  from  what  he  calls  matter.  In  his  way  of  reasoning  we 
could  prove  that  dew-drops  are  pearls  ;  that  the  eyes  of  a  beau¬ 
tiful  woman  are  celestial  stars,  and  her  neck  a  piece  of  ivory  or 
marble;  that  summer  fields  laugh  and  rejoice  ;  that  willows 
weep  for  grief ;  and  that  the  “  hills  clap  their  hands"  for  joy, 
— because  such  language  is  metaphorically  used.  The  same 
sort  of  argument  which  is  brought  to  prove  that  the  soul  is 
a  sort  of  material  gas,  or  vapour,  or  whatever  it  may  be  called, 
will  prove  that  a  weeping  willow  has  eyes  and  sheds  tears.  To 
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say  that  we  cannot  form  a  conception  of  a  soul  which  is  not 
material ,  that  is,  which  cannot  he  seen  or  felt,  is  not  to  prove 
that  the  soul  must  he  material,  but  to  prove  that  our  conception 
is  limited  to  what  is  material. 

We  have  still  another  view  of  the  matter  to  take, — that 
namely,  which  is  advanced  by  Bichat,  Blumenbaeh,  Cuvier, 
and  Lawrence,  who  tell  us  that  life  is  organization,  or  organism, 
or,  in  a  word,  is  only  the  action  of  the  organs  of  the  body.  This 
may  explain  some  facts,  but  it  will  not  carry  us  far;  for,  grant¬ 
ing  that  there  is  nothing  in  the  body  but  organs  or  instruments 
for  digestion,  circulation,  or  secretion,  we  ask  whether  per¬ 
ception  is  a  secreted  substance  ?  and  if  memory  or  judgment 
are  secretions  ?  No,  say  the  theorists,  but  they  are  “  vital 
manifestations,”  or  vital  functions,  like  the  functions -of  diges¬ 
tion,  circulation,  respiration,  and  absorption.  Perceiving  then, 
appears  from  this  to  be  a  kind  of  eating  of  ideas,  and  memory 
and  judgment  a  kind  of  digestion  and  assimilation  of  these 
ideas;  and  such,  it  is  to  be  remarked,  are  precisely  the  cor¬ 
poreal  metaphors  which,  even  by  the  vulgar,  are  applied  to 
these  mental  operations.  Mr.  Lawrence  and  his  masters,  how'- 
ever,  seem  to  waver  and  vacillate  from  one  opinion  to  another, 
or  rather  from  one  phrase  to  another,  with  great  inconstancy ; 
and  Dr.  Barclay,  with  his  clear  penetration  and  his  pointed  and 
pithy  logic,  keeps  closely  by  them  in  their  most  intricate 
doublings,  and  points  sarcastically  to  the  nothings  which  they 
try  to  conceal  under  a  gaudy  veil  of  verbiage,  but  which  the , 
keen  anatomist  lays  bare  by  a  single  stroke  of  his  scalpel.  He 
will  not  be  put  off  by  words  ;  he  must  see  what  is  behind  the 
words.  At  one  time,  Mr.  Lawrence  scruples  not  to  ridicule  those 
who  suppose  an  internal  principle  that  puts  the  body  in  motion, 
representing  it  as  a  metaphysical  chimeera,”  “  whose  office  at 
best  is  no  better  than  a  sinecure.”  His  notion  in  one  place  is, 
that  if  life  is  not  identical  with  organization,  it  is  identical  with 
breath,  (spiritus  a  spiro  and  pneuma  a  pneo), — c  the  origin  of  all 
verbal  sophistry  and  metaphysical  puzzles  about  spirit.’  Yet 
Mr.  Lawrence,  in  another  place,  forgets  altogether,  his  ridicule 
of  the  internal  principle,  and  says,  that  bodies  u  grow  by  an 
internal  principle  and  finally  perish  by  that  internal  principle,  or 
by  the  effect  of  lije  itself.”  (p.  145-7*)  Now  we  ask  Mr.  Law¬ 
rence,  (and  the  question  is  but  fair),  what  in  this  sense  is  a 
principle  f  Is  it  something  that  may  be  brought  under  the  cog¬ 
nizance  of  the  senses  ?  We  confess  we  cannot  understand  his 
meaning  till  we  are  answered.  And  we  ask  also  what  he  means 
by  life,  which  he  says  is  the  cause  of  death,  though  in  other 
parts  he  says  life  is  the  cause  of  life  ?  Cuvier  says  the  same. 
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ec  La  vie  ne  nait  que  de  la  vie  and  though  like  Mr.  Lawrence 
he  often  ridicules  the  internal  principle  supposed  by  the  vulgar, 
yet  he  slips  into  this  same  vulgarity  himself,  and  minces  some¬ 
thing  about  “  un  principe  interieur,”  which  to  us,  however,  is 
from  his  description  of  it,  quite  unintelligible.  (Cuvier  Lemons 
d'Anat.  Comp .  I.  19.)  M.  Cuvier  and  Mr.  Lawrence  also  both 
agree  in  talking  of  something  which  they  call  a  link,  or  force, 
cr  vital  germ,  which  holds  the  functions  or  the  organizations, 
or  the  life  together,  but  they  seem  to  have  no  more  idea  of  it 
than  their  opponents  have  of  spirit ;  and  till  they  condescend 
to  picture  or  describe  intelligibly  their  idea  of  this  link  or  vital 
impulse,  or  connection  of  the  functions  of  organization, — they 
must  be  content  to  rank  among  chimerical  metaphysicians.  To 
us  their  terms  convey  no  idea  whatever  on  the  subject  of  life, 
their  links,  and  germs,  and  impulses,  are  all  as  unmeaning,  in 
the  way  which  they  use  them,  as  spirit  and  matter  are  unmeaning. 

To  follow  them  through  all  their  attempted  explanations  of 
what  appears,  at  least  to  us,  to  be  inexplicable  by  man,  would 
lead  us  over  the  same  ground,  which  we  have  already  traversed 
of  exposing  the. emptiness  of  words  expressive  of  no  idea.  But 
before  we  leave  Mr.  Lawrence,  we  must  take  the  liberty  of  cau- 
tioning  him  not  to  venture  out  of  his  depth.  He  tells  us,  that 
the  mind  is  “  annihilated  by  death.”  This  is  certainly  not 
keeping,  as  he  promises,  to  the  facts,  but  going  beyond  them. 
For  how  can  he  tell  us  any  thing  about  the  mind  at  death,  either 
as  to  its  existence  or  its  annihilation,  when  he  cannot ,  as  we  have 
seen ,  give  us  any  intelligible  account  of  it  during  life  f  If  he 
had  fairly  confessed  his  ignorance  of  the  nature  of  the  change 
which  happens  to  the  mind  at  death-— this  would  have  been 
keeping  to  the  facts,  in  so  far  as  scripture  testimony  is  not 
concerned.  If  Ids  sentiments  have  any  meaning  at  all,  it  must 
be  that  Mr.  Lawrence  cannot,  by  sensible  investigation,  trace 
the  existence  of  the  mind  beyond  death.  This,  however,  is 
only  an  expression  of  Mr.  Lawrence’s  incapacity  to  trace,  and 
has  nothing  to  do  with  the  existence  of  the  mind:  for  on  his 
own  principle  of  keeping  to  the  facts  so  far  as  they  are  known 
to  him,  he  is  not  authorised  from  observation  or  experience ,  to 
say  a  word  either  for  or  against  the  existence  of  the  mind  after 
death ;  as  the  powers  of  man  are  altogether  inadequate  to  such 
investigation.  But  instead  of  keeping  to  the  facts,  Mr.  Law¬ 
rence  in  this  makes  a  mere  assertion,  which,  independent  of 
scripture  testimony  can  neither  be  proved  nor  disproved,  and  is 
good  for  nothing. 

Mystical  and  unintelligible,  as  we  think  Mr.  Lawrence’s  doc¬ 
trines  concerning  life  are;  (though,  strange  to  say,  he  is  no  less 
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a  professed  enemy  to  mystery  than  ourselves),  we  think,  that 
he  is  not  more  so  than  most  of  his'  opponents.  Among  these, 
we  are  extremely  sorry  to  see  Mr.  Abernethy,  who,  out  of  a 
strong  feeling  against  what  he  conceived  to  be  the  errors  of 
materialism,  has  ventured  upon  opinions,  which  have,  we  are  bold 
to  say,  more  of  the  worst  features  of  materialism,  than  those 
of  Mr.  Lawrence.  Mr.  Abernethy  shelters  himself,  indeed, 
under  the  great  name  of  Hunter ;  but  the  authority  of  no  name, 
however  great,  will  make  us  subscribe  to  an  opinion,  which  goes 
near  to  identify  life  with  some  sui  generis  play  of  chemico- 
electric  agency.  If  Mr.  Abernethy  has  a  clear  notion  of  his  own 
doctrine  and  his  own  terms,  we  give  him  credit  for  a  more  power¬ 
ful’  conception  than  we  can  form  any  idea  of.  So  far  as  his  doc¬ 
trines  are  intelligible  to  us,  they  are  as  gross  materialism  as  we 
have  ever  met  with ;  yet  is  it  on  this  very  charge  of  materialism, 
that  Mr.  Abernethy  has  so  severely  attacked  Mr.  Lawrence. 
Such  is  the  weakness — such  the  consistency  of  human  nature  ! 
and  so  it  usually  fares  with  us,  when  we  daringly  venture  to  ex¬ 
pound  subjects  which  are  altogether  beyond  the  reach  of  human 
research. 

Were  we  asked  what  theory  we  adopt, — we  should  at  once 
answer — none.  What  then  is  life  ?  We  answer  that  we  do  not 
know  the  meaning  of  this  what.  Is  it  not  enough  for  us  to 
know  the  phenomena  of  living  bodies  ;  to  know,  that  while  life 
continues,  food  is  digested  and  formed  into  blood,  which  re¬ 
pairs  the  worn  materials  of  the  body  ; — to  know,  that  when  any 
object  is  offered  to  the  senses,  or  any  idea  remembered,  we  must 
pronounce  judgment  upon  it,  whether  we  will  or  not,  and  must 
also  remember  that  judgment,  whether  we  will  or  not?  If  we 
are  still  asked,  What  is  it  in  us  that  perceives,  and  remembers, 
and  judges?  we  again  say,  that  we  understand  not  the  xeliat; 
and  so  far  as  we  have  looked  into  the  discussions  on  the  sub¬ 
ject,  nobody  seems  to  know  anything  of  this  wfiat ;  nor  to  know 
the  thing  which  they  are  inquiring  about  in  their  researches 
after  the  what.  If,  in  answer  to  the  what ,  we  are  told  it  is  spirit, 
soul,  mind, — does  this  make  us  one  jot  the  wiser  ?  If  we  are 
answered,  that  the  what  is  matter  or  organism,  or  vital  func¬ 
tions,  we  should  like  to  know  the  utility  of  such  an  answer;  for 
it  seems  not  to  carry  with  it  any  idea  or  any  information.  The 
only  rational  way  of  managing  the  subject  is  to  give  up  at  once 
the  useless  research  after  this  visionary  what,  and  keep  to  the 
observation  and  the  record  of  the  facts,  and  the  inferences  de¬ 
rived  from  them,  relating  to  the  digestion,  assimilation,  secre¬ 
tion,  excretion,  and  animal  heat ;  and  to  sensation,  passion, 
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memory,  judgment,  and  habit.  Such,  we  apprehend,  is  the  only 
useful  line  of  study. 

As  to  future  existence,  we  have  the  testimony  of  the  Scrip¬ 
tures  that  we  shall  exist  hereafter ;  though  we  are  told  very  little 
of  the  what  or  the  how ,  and  apparently  for  this  very  reason,  that 
we  could  not  understand  it  if  we  were  told.  It  is  to  be  ex¬ 
pected,  therefore,  that  those  who  inquire  into  this  what  and 
this  how,  must  land  themselves  in  fancies,  unintelligible  to 
themselves  and  to  others.  Those  who  reject  the  scripture  testi¬ 
mony,  as  to  a  future  state*  must  either  believe  in  annihilation  or 
in  some  vision  of  their  own  fancying,  as  there  is  not,  we  are 
bold  to  say ,  a  single  plausible  or  convincing  argument  for  it  in 
any  of  the  multitudinous  tomes  of  philosophy.  A  clever  friend 
of  ours  says,  he  claims  a  future  happy  existence  from  the  Deity, 
as  a  matter  of  right  for  the  misery  which  he  suffers  in  this 
world.  But  if  the  Deity  judges  it  right  to  subject  us  to  misery 
in  this  world,  what  natural  guarantee  have  we,  that  he  will  not 
do  the  same  in  a  future  world;  and  if  we  reject  the  Scriptures, 
we  cannot  even  prove  that  God  is  good  or  just ;  for  some  of  the 
ancient  philosophers,  by  natural  reason,  inferred  just  the  con¬ 
trary  ;  and  where  is  this  claim  of  right  to  a  happy  futurity,  if  God 
is  not  good  and  just?  By  rejecting  the  Scriptures,  and  keeping 
to  the  natural  facts,  our  friend  has  no  foundation  for  his  claim, 
even  from  his  own  shewing  ;  for  the  admission  of  his  misery  in 
this  world,  is  directly  opposed  to  what  he  understands  by  the 
goodness  and  justice  of  God.  Scripture  alone  can  reconcile  the 
difficulty. 

We  have  already  said  repeatedly,  that  we  think  the  materialist 
and  the  spiritualist  equally  fanciful  and  far  from  the  facts  ;  and 
we  repeat  the  belief,  that  the  dividing  of  all  things  into  matter^ 
and  spirit  has  been  the  copious  source  of  error,  both  in  this  and 
in  many  other  scientific  subjects.  The  only  way  which  we 
know  to  escape  from  these,  is  to  trust  to  the  evidence  of 
the  senses  and  of  reflexion  ; — to  avoid  unmeaning  gene¬ 
ralizations, — such  as  organism, — organization, — essence, — im¬ 
pulse, —  principle, — matter, —  spirit, —  function, —  germ,' —  vital 
manifestation,— -and  the  like,  which  are,  for  the  most  part,  only 
a  learned  apology  for  ignorance ; — to  analyse  rigidly  the  no¬ 
tions  which  we  attach  to  every  important  term  ; — and  to  beware 
of  all  theories.  The  only  utility  of  any  theory  is  to  form  a 
cabinet  for  storing  up  facts  which  would  otherwise  be  uncon- 


*  A  young  friend  has  just  reminded  us  of  one  respectable  testimony  for  the  ex¬ 
istence  of  matter, — that  of  Mr.  J.  F.  Daniell,  r;ho  has  seen the  ultimate  particles 
bf  matter,  and  has  given  magnified  diagrams  of  them  in  Brande’s  Journal! 
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nected.  The  evil  is,  that  however  ingeniously  the  cabinet  be 
contrived, — the  facts  are,  in  many  instances,  if  not  in  all,  dis¬ 
placed  from  their  proper  connections,  and  of  course  exhibited 
under  a  false  aspect.  The  theory  which  least  displaces  the  facts 
is  the  best;  but  all  theories  do  displace  the  facts.  Darwin  was 
not  far  from  the  truth,  however,  when  he  said  that  “  to  think  is 
to  theorize;”  ( Zoonomia ,  Intr.J  and  John  Hunter’s  sentiment, 
that  u  there  are  more  false  facts  than  false  theories,”  though  it 
has  the  air  of  a  quibble,  is  frequently  but  too  applicable  to  our 
reasonings.  We  cannot  help  the  imperfections  of  our  nature ; 
we  must  theorize,  and  we  must  fall  into  error,  even  when  we 
strive  not  to  do  so,  and  when  we  think  we  are  travelling  in  the 
broad  way  of  truth  and  fact. 

The  utility  of  a  theory  is  one  of  the  best  tests  of  its  excel¬ 
lence;  for  you  may  lay  an  excellent  and  secure  foundation  for 
an  edifice, — you  may  establish  it  upon  $  rock, — and  you  may 
also  build  it  of  the  best  materials,  and  it  may  appear  splendid 
and  imposing.  The  question  is,  whether  the  edifice  is  of  any 
use  when  it  is  reared  ?  or  whether  it  be  not  rather  a  monument 
of  the  folly  of  the  builder.  Cardinal  Ximenes,  when  Prime 
Minister  of  Spain,  built  a  very  splendid  city  in  what  he  thought 
a  most  eligible  situation  ;  but  it  stands,  if  we  mistake  not,  to 
this  day,  a  monument  of  his  folly, — the  palaces  untenanted,  and 
the  streets  noiseless  and  grass-grown.  A  most  striking  picture 
of  a  philosophic  theory,  and  of  a  general  philosophic  principle, — 
plausible,— profound,— and  well-sounding  ;  but  wholly  use¬ 
less,— utterly  impracticable, — fit  for  nothing  but  filling  up  the 
pages  of  a  book,  or  for  giving  rise  to  controversy,  and  birth  to 
soipe  thousand  paragraphs  of  idle  nonsense. 

We  have,  in  this  paper,  been  anxious  to  avoid  the  impiety 
which  but  too  often  mingles  in  such  discussions.  We  have 
started  no  sentiment  hostile  to  Christianity ;  and  we  hope  no¬ 
body  will  apply  to  us  the  old  reproach,  “  Ubi  tres  medici,  duo 
Athei;”  though  we  have  ventured  to  defend  Mr.  Lawrence 
against  religious  persecution,  and  to  retort  on  his  accusers  their 
own  charges  ;  and  though  we  have  denied  the  existence  of  mat¬ 
ter  and  spirit. — Those  who  understand  the  nature  of  the  discus¬ 
sion,  will  at  once  see,  that  we  could  not,  within  our  small  limits, 
do  more  than  take  up  a  few  of  the  leading  topics  very  briefly 
and  imperfectly,  though  we  trust  we  have  treated  them  intel¬ 
ligibly.  We  can,  however,  refer  with  great  confidence  to  the 
shrewd,  learned,  and  lively  work  of  Dr.  Barclay,  who  has  inves¬ 
tigated,  in  a  manly  and  intelligible  manner,  all  the  opinions 
which  have  been  broached  and  defended  concerning  life,  from 
the'  earliest  ages.  The  book  is  full  of  wit,  clever  scepticism, 
and  independent  thinking ;  and  though  the  subject  is  abstruse,  v 
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the  author  lias  rendered  it  both  amusing  and  highly  instruc¬ 
tive.  It  is,  in  fact,  an  admirable  text  book  on  the  subject, 
and  all  who  are  interested  in  the  discussion  should  carefully 
peruse  it;  and,  if  they  think  boldly  for  themselves,  they  will  be 
able  to  see  a  few  errors  into  which  Dr.  Barclay  has  inadvertently 
fallen,  from  his  decided  leaning  towards  spiritualism.  There  is 
no  sneering  infidelity  in  the  work ;  nor  any  open  outrage  or  con¬ 
cealed  attack  upon  religious  feelings. 

[Erratum. — In  the  above  paper, p.  256,  line  3, for  maintaining  read  obtaining .} 


Dr.  Rigby  on  Uterine  Haemorrhage.* 

In  noticing  a  new  edition  of  this  invaluable  work,  we  feel  that 
kind  of  pleasure  which  is  experienced  on  meeting  an  old  friend 
after  an  absence  of  long  duration.  But  our  pleasure  is,  in  this 
instance,  alloyed  by  the  reflection  that  the  venerable  author  is 
no  more.  Full  of  years  and  honour,  he  has  sunk  into  the  tomb. 
A  just  tribute  to  his  memory  has  been  paid  by  his  able  friend 
Mr.  Cross,  in  the  eloquent  memoir  which  is  prefixed  to  this 
edition.  The  preface,  we  are  informed,  was  finished  by  Dr. 
Rigby,  a  few  days  previous  to  his  decease.  We  learn  from  it, 
that  lie  lias  neither  made  alterations  in  the  work,  nor  additions  to 
it;  and  we  much  regret  the  circumstance.  Perhaps  he  could 
not  have  improved  it;  but  we  feel  covetous  after  every  idea  and 
observation  which  had  been  formed  in  so  practical  a  mind.  As 

x 

the  book  has  been  for  some  time  scarce,  arid  many  of  our 
younger  readers  may  never  have  seen  it,  we  think  we  shall  ren¬ 
der  them  an  acceptable  service,  by  offering  a  concise  sketch  of 
the  principles  and  practice  which  it  inculcates. 

We  scarcely  need  say,  that  it  is  to  Dr.  Rigby  we  are  indebted 
for  the  division  of  uterine  haemorrhage  into  accidental  and 
unavoidable.  By  the  unavoidable  is  meant,  that  which  arises 
from  the  original  implantation  of  the  placenta  over  the  os  uteri; 
and  by  the  accidental,  that  which  occurs  from  other  causes,  and 
which  can  generally  be  remedied  by  palliative  measures. 

-  In  the  case  of  unavoidable  haemorrhage,  when  the  pla¬ 
centa  is  affixed  to  the  os  uteri,  the  consequences  of  the  dilata- 


*  An  Essay  on  the  Uterine  Haemorrhage  which  precedes  the  delivery  of  the 
full  grown  Foetus;  illustrated  with  Cases.  By  E.  Rigby,  M.  D.  &c.  Sixth  edi¬ 
tion,'  With  a  Memoir  of  his  Life;  by  John  Cross,  Surgeon.  London,  IS221 
Svo.  pp.  lxi,  and  26T.  >  \ 
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lion  of  the  uterus  must  be,  that  a  portion  of  the  mass  will,  at 
each  successive  expansion,  be  detached  from  its  surrounding' 
connections,  and  blood  will  be  poured  forth  from  the  lacerated 
mouths  of  the  vessels.  It  is  worthy  of  remark,  that,  at  the  full 
period  of  utero- gestation,  it  often  happens  that  the  os  tincce  will 
be  found  dilated,  perhaps  to  the  size  of  a  shilling,  for  some  days' 
prior  to  the  accession  of  actual  labour.  j 

This  state  of  things  must  continue  until  the  uterus  is  evacu¬ 
ated  of  its  contents;  and  it  is  on  the  timely  performance  of 
this  office  that  our  author  mainly  insists.  He  asserts,  as 
the  result  of  his  own  experience,  (which  was  most  exten¬ 
sive,)  that  this  is  a  far  more  frequent  cause  of  haemorrhage  thaii 
is  commonly  suspected,  and  that  nearly  all  those  oases  in  which 
it  becomes  necessary  to  turn  the  child,  are  dependent  on  it. 
Out  of  one  hundred  and  six  cases  of  flooding  recorded  in  the 
work,  forty-two  arose  from  this  position  of  the  placenta.  He 
is  confirmed  in  this  statement  by  Mr.  Charles  White  and  Dr, 
Aikin. 

Whenever,  then,  we  are  called  to  a  case  of  flooding,  wc 
should  immediately  ascertain  its  cause,  and  we  can  only  do  this 
by  an  examination  per  vaginam.  But  for  this  purpose,  the 
usual  method,  with  one  finger,  will  not  be  sufficient ;  we  are 
directed  to  introduce  the  hand  into  the  vagina,  and  slowly  and 
cautiously  to  insinuate  one  finger  into  the  uterus.  Should  the 
placenta  be  at  its  mouth,  it  will  be  readily  felt,  and  may  be 
known  by  its  bulk,  and  by  the  irregularity  and  roughness  of  its 
surface.  But  if  the  discharge  is  moderate,  and  the  vagina  not 
sufficiently  dilated  to  admit  the  hand,  we  must  wait  till  the  parts 
are  more  relaxed  ;  though  ice  must  on  no  account  quit  our  patient. 

When  we  find  the  placenta  at  the  orifice,  early  delivery  is  to 
be  resorted  to ;  but  we  are  cautioned  against  being  too  hasty. 
Precipitancy  and  delay  are  equally  to  be  avoided.  It  has  been 
recommended  that  we  should  never  proceed  to  the  operation 
till  the  os  uteri  is  dilated  to  the  size  of  a  shilling  or  a  half 
crown;  but  experience  teaches  us,  that  in  some  instances,  al¬ 
though  the  woman  is  actually  dying  from  the  loss  of  blood,  yet 
the  orifice  will  be  scarcely  at  all  open.  This  may  depend  on  the 
debility  produced  by  the  haemorrhage,  or  on  other  causes.  In 
such  cases,  it  becomes  our  duty  to  ascertain  whether  the  orifice 
be  dilatable ;  and  this  is  a  point  of  the  utmost  importance.  If 
the  introduction  of  the  hand  is  unattended  with  difficulty,  we 
may  proceed  to  turn  with  safety;  but  if  it  causes  the  os  uteri  to 
contract  in  a  purse-like  manner-  round  the  fingers,  we  should 
desist;  and  we  ean  the  more  confidently  do  this,  as  this  contrac¬ 
tion  is  the  most  satisfactory  evidence  of  the  powers  of  the  con¬ 
stitution.  As  a  practical  rule  then,  we  are  directed,  on  the 
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one  hand,  never  to  deliver  till  dilatation  can  be  effected  without 
violence;  and,  on  the  other  hand,  should  the  woman  have 
suffered  much ,  not  to  defer  it  after  sufficient  relaxation  has 
taken  place ,  although  the  orifice  should  still  remain  closed. 

Our  author  next  conies  to  consider  those  cases  which  occur 
early  in  pregnancy,  and  draws  this  conclusion,  that  it  will 
rarely,  if  ever,  be  necessary  to  resort  to  artificial  delivery  prior 
to  the  sixth  month.  In  those  instances  where  the  uterus  is  too 
small  to  admit  the  hand,  and  yet  the  discharge  is  so  great  as  to 
endanger  life,  the  plan  proposed  by  Leroux  may  be  adopted : 
it  consists  in  plugging  the  vagina  with  lint  soaked  in  vinegar. 

But  the  time  arrives  when  we  must  proceed  to  turn.  In 
introducing  the  hand,  after  the  careful  dilatation  of  the  os  uteri, 
if  the  separated  part  of  the  placenta  be  immediately  presenting, 
we  are  directed  to  pass  the  finger  through  its  substance,  and 
gradually  to  enlarge  tbe  aperture  till  it  will  allow  the  hand  to 
pass  through  it  into  the  cavity  of  the  uterus ;  but  if  this  cannot 
be  done,  wp  are  cautiously  to  separate  it  on  one  side  from  its  at¬ 
tachment,  and  pass  the  hand  forward  till  we  feel  the  membranes, 
which  being  easily  broken,  the  floating  foetus  can  be  turned, 
and  tbe  delivery  finished,  as  in  cases  of  preternatural  position. 
In  flooding  cases,  tbe  feet  will  nearly  always  be  found  at  the 
back  of  the  uterus,  hence  the  practitioner  should  introduce  his 
left  hand  :  the  operation  is  readily  accomplished.  The  ex¬ 
traction  is  to  be  performed  slowly,  and  moderate  pressure  on 
the  abdomen,  by  the  hand  of  an  assistant  at  the  time,  will  be 
of  service.  The  placenta  commonly  follows  immediately,  but 
if  not,  it  can  easily  be  removed.  Dr.  Merriman,  in  his  excel¬ 
lent  Synopsis  (3d  ed.  p.  126*,)  says,  “  The  patient  will  require 
very  assiduous  attention  after  such  labours,  and  is  generally 
very  long  before  she  recovers.  I  have  known  the  phlegmasia 
dole  ns  to  follow  this  species  of  labour  on  several  occasions.” 

In  accidental  haemorrhage,  provided  the  discharge  be 
not  too  profuse,  it  will  be  proper  to  wait  fqj-  the  natural  pains ; 
using,  in  tbe  mean  time,  such  measures  as  are  likely  to  restrain 
the  flooding,  with  which  our  readers  are  well  acquainted.  The 
Doctor  speaks  of  astringent  medicines  as  worse  than  useless : 
the  external  application  of  cold  he  prefers  to  tonics  and  stimu¬ 
lants,  although  he  admits  that  cofdials  may  occasionally  be 
necessary,  in  eases  of  extreme  faintness.  By  prudent  manage¬ 
ment,  tbe  hemorrhage  will  frequently  subside,  and  the  woman 
arrive  at  her  full  time,  but  if  it  should  continue  or; return  often, 
we  may  irritate  tbe  os  uteri  with  the  finger,  and  if  this  causes  it 
to  dilate  so  that  the  distended  membranes  can  be  felt,  they  may 
be  pierced  by  a  probe  passed  along  the  finger,  which  will  gene* 
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rally  induce  the  uterus  to  contract,  so  that  the  child  will  be 
forced  down.  In  the  relaxed  state  of  the  uterus  produced  by 
flooding,  very  slight  efforts  are  sufficient  for  the  birth  of  the 
child;  the  accession  of  pain  also,  commonly  causes  the  dis¬ 
charge  to  abate  :  on  these  grounds,  the  introduction  of  one 
finger  into  the  os  uteri  is  advised.  Should  these  means  fail  of 
the  desired  effect,  we  must  extract  the  child  by  turning.  This 
operation  has  been  accused  of  being  unsuccessful,  but  our 
author  thinks  the  mischief  arises  from  its  being  delayed  too 
long.  As  an  encouragement  to  inexperienced  practitioners,  he 
informs  them,  that  it  is  peculiarly  easy  to  perform,  and  warns 
them  from  abstaining  from  it  through  a  mistaken  idea  of  its 
difficulty. 

Occasionally,  we  are  not  called  to  the  patient  till  she  is  ap¬ 
parently  in  articulo  mortis,  but  this  alarming  state  must  not 
deter  us  from  turning,  as  it  has  frequently  been  attended  with 
unexpected  success,  and  is,  besides,  the  only  chance  which  we 
have  of  preserving  the  woman.  It  is  with  peculiar  satisfaction 
that  we  notice  the  just  and  manly  observations  of  Dr.  Rigby 
on  this  point.  Some  men,  he  says,  might  object  to  the  ope¬ 
ration,  lest  they  might  suffer  in  the  opinion  of  the  world,  should 
the  case  be  unsuccessful ;  such  an  argument  might  be  urged 
with  propriety  in  a  mere  trade,  but  in  our  profession  is  altogether 
unjustifiable.  We  are  to  do  that  which  we  believe  to  be  right, 
regardless  of  all  consequences.  It  will,  however,  be  proper  to 
inform  fhe  relatives  of  the  patient  of  the  real  circumstances, 
and,  if  possible,  to  have  another  medical  man  of  reputation 
present. 

It  may  be  proper  to  advert  here  to  the  treatment  recom¬ 
mended  by  other  practitioners  in  flooding.  Among  other 
things  opium  has  been  recommended,  in  very  strong  terms 
by  Dr.  Duncan  Stewart,  and  other  able  accoucheurs.  These 
gentlemen  state  that  it  speedily  relieves  the  irritation  of 
the  general  system,  and  allays  the  vomiting  which  is  so 
often  present  in  profuse  flooding.  Dr.  Stewart,  however, 
allows,  that  no  satisfactory  explanation  of  its  modus  operandi 
has  been  given.  The  practice  consists  in  giving  one  hundred 
minims  of  laudanum,  or  five  grains  of  opium  as  a  first  dose, 
following  it  up  with  sixty  minims  or  three  grains,  at 
intervals  of  three  hours,  until  the  violence  of  the  symptoms 
is  abated,  after  which  it  must  be  gradually  diminished.  To  this 
plan  the  majority  of  practitioners,  we  believe,  are  averse.  For 
ourselves,  we  will  not  venture  to  decide  on  a  question  which 
has  been  litigated  by  men  whose  opportunities  of  observation 
on  this  point  have  been  so  extensive.  Our  opinion ,  however, 
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is,  that  though  opium  is  a  most  useful  agent  in  some  cases  of 
uterine  haemorrhage,  yet  its  indiscriminate  employment  must 
surely  be  injudicious.  When  our  object  is  to  excite  vigorous 
contraction,  does  not  the  administration  of  a  powerful  anti- 
spasmodic  appear  contradictory?  We  would  limit  its  use  to 
those  cases  in  which  we  have  to  deal  with  great  nervous  irrita¬ 
bility  of  the  system,  or  violent  spasmodic  action  of  the  uterus. 

Turpentine  is  a  remedy  of  which,  in  these  attacks,  we 
know  but  little,  and  that  little  is  to  its  disadvantage.  A 
friend  of  ours  was  induced,  by  the  encomiums  bestowed 
on  it  in  the  Repository  (March,  1822,  p.  220,)  sto  exhibit  it 
in  a  recent  case  of  uterine  haemorrhage,  but  a  manifest 
augmentation  in  the  symptoms  resulted  from  its  use.  We 
are  rather  incredulous  uas  to  its  not  materially  increasing  the 
impetus  of  the  heart’s  action.”  If  it  produce,  indeed,  irritation 
of  the  stomach,  sufficient  to  cause  nausea,  or  vomiting,  this 
may  be  true ;  but  if  the  indications  are  to  be  answered  by 
exciting  vomiting,  why  give  this  nauseous  and  violent  medicine 
when  any  of  the  usual  emetics  would  equally  and  less  danger¬ 
ously  produce  the  desired  effect?  The  recommendations  of  this 
highly  irritating  medicine,  in  this  case  as  well  as  in  puerperal 
fever,  by  the  eccentric  Dr.  Brennan,  of  Dublin ;  and  as  an 
■emmenagogue  by  Dr.  Prichard,  ought  to  be  received,  we  think, 
with  great  caution.  Rash  experiment  will  only  excite  the 
odium  vulgar  e.  •  - '  • 

The  ergot  of  rye  has  been  lately  brought  forward  as  a  new 
remedy,  although  it  is,  in  fact,  an  old  one.  We  have  never 
seen  it  employed,  but  think  it  might  be  of  service  in  some  in¬ 
stances  ;  we  wish  it  could  be  tried  in  some  of  our  public  cha¬ 
rities,  and  its  effects  made  known. 

We  are  well  aware  that  we  have  here  exhibited  but  an  im¬ 
perfect  view  of  this  excellent  work,  but  our  limits  will  not  allow 
us  to  do  j  ustice  to  its  merits  5  besides,  it  is  a  book  which  every 
accoucheur  should  possess,  and  with  every  page  of  which  he 
should  be  most  intimately  acquainted.  We  call  on  every 
young  practitioner  to  study  it  thoroughly.  Let  him  remember, 
that  in  those  alarming  occurrences  of  which  it  treats,  his  own 
professional  character  and  the  life  of  his  patient  are  both  at  stake. 
He  will  here  have  no  time  for  deliberation,  he  can  rarely  procure 
assistance,  he  cannot  consult  his  library,  he  must  decide  and 
act  with  promptitude,  and  it  is  accurate  and  well  grounded 
knowledge  alone  which  can  enable  him  to  do  this.  He  who  is 
completely  master  of  his  profession  will,  by  the  result  of  one 
successful  case,  be  amply  repaid  for  the  hours  of  laborious  re¬ 
search  which  he  has  spent  in  the  acquisition  of  his  knowledge. 
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Tropical  Diseases.* * 

A  subject  so  extensive  and  interesting,  as  the  diseases  of  tropi¬ 
cal  climales,  by  an  experienced  and  veteran  writer  like  Dr. 
Chisholm,  requires  our  most  attentive  perusal  and  most  careful 
analysis.  We  shall,  however,  confine  ourselves  chiefly  to  the 
diseases  which,  in  our  former  numbers,  have  come  less  under 
our  notice;  for  we  take  some  credit  to  ourselves  for  having  fur¬ 
nished  several  useful  papers  on  the  diseases  of  warm  countries, 
such  as  our  papers  on  Plague,  (II.  1.) ;  on  the  Epidemic  Cho¬ 
lera  of  India,  (ii.  27 7-) )  on  the  Influence  of  Foreign  Climates 
on  Consumption,  (I.  255.  and  II.  350.)  ;  on  Yellow  Fever, 
(II.  433.  and  III.  99,  and  IV.  234.) ;  and  on  the  Climate  of  West¬ 
ern  Africa,  and  the  Bulam  Fever,  (III.  1.)  Dr.  Johnson’s  very 
excellent  and  accurate  work  on  Tropical  Diseases  has,  in  some 
measure,  pre-occupied  the  ground  chosen  by  Dr.  Chisholm  ; 
but  there  are  so  many  things  of  practical  importance  in  each 
which  is  not  in  the  other,  that  we  feel  no  hesitation  in  recom¬ 
mending  the  tropical  practitioner  to  furnish  himself  with  both  ; 
as  their  difference  of  opinion,  where  it  exists,  will  be  a  strong 
stimulus  to  investigation ;  and  their  frequent  agreement  will 
give  him  double  confidence.  In  point  of  experience,  Dr.  Chis¬ 
holm  is  more  familiar  with  the  West,  and  Dr.  Johnson  with  the 
East  Indies ;  Dr.  Johnson  directs  his  chief  attention  to  the 
diseases  incident  to  foreigners  who  are  unaccustomed  to  a  tropi¬ 
cal  climate,  (unac climates,  as  they  are  sometimes  barbarously 
called) ;  Dr.  Chisholm’s  observations  are  somewhat  more  gene¬ 
ral.  They  are  both  founded  upon  considerable  personal  expe¬ 
rience.  Dr.  Chisholm  expressly  avers,  that  his  work  “  is  not  a 
compilation  of  varying  opinions  and  practice,  often  tending 
more  to  mislead  and  bewilder,  than  to  guide  and  inform,” — an 
evil,  which  all  who  trust  to  Dr.  Thomas’s  heterogeneous  booky 
the  Modern  practice  of  Physic,  so  often  experience. 

The  exhalations  of  marshes  in  the  West  Indies  seem  to  give 
rise  to  the  worst  forms  of  endemic  fever;  and  the  varying  heat 
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of  the  atmosphere,  to  the  most  dangerous  local  inflammations. 
Some  have  fancied  that  the  strong  light  and  intense  heat  of  the 
sun,  by  depriving  the  air  of  its  oxygen,  leaves  nothing  but  azote 
and  mephitic  vapours  for  West  Indians  to  breathe,  and  to  this 
cause  they  trace  a  numerous  tribe  of  diseases ;  but  instead  of 
disease,  universal  death  would  be  the  consequence  of  this  state 
of  things.  Our  author  is  disposed  to  suppose  it  possible  to 
preserve,  in  favourable  circumstances,  in  the  West  Indies*  “  a 
degree  of  health  unknown  in  the  variable  climates  of  Europe 
and  North  America/’  He  gives  two  military  examples,  out  of 
many  which  he  possesses  : — The  9th  regiment,  stationed  on 
Brimstone-hill,  St.  Kitt’s,  lost  in  five  years,  only  seventeen  men 
out  of  five  hundred;  and  the  66th  regiment,  stationed  on  Dor- 
setshire-hill,  St.  Vincent’s,  lost  only  thirty  men  out  of  five 
hundred,  during  the  same  period. 

Those  who  are  most  liable  to  suffer  both  from  the  i(  remit¬ 
tent  and  the  malignant  pestilential — ( yellow ) — fever,  *are  the 
young  and  adult  who  are  plethoric  and  sanguineous,  with  rigid 
fibres ;  or  who  are  lately  arrived,  and  unused  to  the  climate. 
The  lessening  the  action  of  heat  on  the  system  of  such  a  per¬ 
son,  constitutes  the  principle  on  which  assimilation  to  the  cli¬ 
mate  depends;  and  taking  care  of  sudden  exposures  to  cold 
moist  air, — -as  the  thermometer  which  stood  at  120°  or  130° 
Fahr.  will  sometimes  sink  in  an  instant  to  40°*  If  to  this 
sudden  variation,  we  add  the  great  fatigues  which  soldiers  and 
others  sometimes  endure  on  their  first  arrival,  and  the  too 
abundant  use  of  animal  food,  and  other  causes  of  gastric  irri¬ 
tation,— -we  need  not  wonder  at  the  prevalence  of  disease,  and 
its  frequent  mortality.  The  accumulated  heat  in  the  system* 
excited  by  a  vertical  sun,  and  by  stimulating  food  and  drink,  is, 
for  the  most  part,  thrown  off  by  an  increase  of  perspiration ; 
but  if  this  is  checked  by  night  air  or  cold  moisture,  the  effect 
must  be  obvious. 

Strangers,  on  their  arrival  in  the  torrid  zone,  should  lose 
blood,  proportional  to  their  age  and  strength,  and  take  five 
grains  of  calomel  at  night,  with  a  saline  purgative  the  succeed¬ 
ing  morning  ;  and  this  treatment  repeated  as  often  as  there  shall 
be  occasion.  This  is  directed,  to  prevent  or  obviate  the  tendency 
to  hepatic  congestion.  The  perspiration  is  to  be  encouraged  by 
exercise,  and  drinking  largely  of  water,  with  any  simple  addition 
to  render  it  pleasant,  and  avoiding  ardent  or  fermented  liquors. 
Cold  bathing,  particularly  in  the  sea,  and  tepid  bathing,  to 
those  who  can  procure  it,  are  also  - strongly  recommended  for 
the  same  purpose;  and  flannel  shirts,  worn  next  the  skin;  but, 
above  all,  anointing  the  body  with  warm  olive  oil  in  the  morn¬ 
ing,  before  dressing.  So  confident  is  our  author  of  the  utility 
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of  this,  that  he  thinks  it  should  be  enforced  by  a  government 
order  to  the  commanding-officers  to  oblige  the  soldiers  to  do 
it.  In  favour  of  this  practice  he  draws  an  argument  from  the 
unctuous  sweat  peculiar  to  the  Negroes,  and  intended  by  Nature 
to  supply  the  place  of  the  oil. 

The  yellow  remittent  fever  is  caused,  our  author 
thinks,  by  impure  exhalations  from  marshes,  stagnant  water,  or 
thick  woods ;  from  damp,  unventilated  places ;  or  from  the  de¬ 
composition  of  wine  and  other  liquors  escaping  from  casks  on 
shipboard.  Of  the  latter  cause,  he  gives  an  instance  of  a  ship 
loaded  with  wine,  in  which  the  casks  became  leaky,  from  the 
motion  of  the  ship  in  a  gale.  The  consequence  was,  that  yellow 
fever  appeared,  of  which  the  captain  and  mate  died,  and  several 
others  recovered ;  and  the  healthy  state  of  the  ship  was  not  re¬ 
gained  till  after  the  cargo  was  landed.  What  confirms  his  opi¬ 
nion  is,  that  the  ships  which  lay  near  her  in  the  bay  were  quite 
healthy.  To  these  causes  he  might  have  added  the  exhalations 
produced  from  cane,  cotton,  and  coffee-fields,  particularly  in 
low’-lying,  loamy  grounds  in  the  vicinity  of  the  sea,  which  have 
been  thought  to  be  a  leading  cause  of  this  fever.  Our  own  opi¬ 
nion  is,  that  a  great  portion  of  dogmatic  theory  is  held  forth  on 
the  subject;  and  we  think  it  by  no  means  improbable,  that  all 
or  the  greater  part  of  the  causes  now  laid  down  as  ascertained, 
may  in  a  few  years  be  ranked  with  Brown’s  asthenic  inflamma¬ 
tion,  or  Hoffman’s  nervous  fluid. — The  symptoms  require  no 
detail. 

Dr.  Chisholm  commences  his  treatment  with  evacuating 
the  stomach  and  bowels,  which,  when  joined  with  copious 
blood-letting  in  the  early  stage,  often  arrests  the  fever  at  once  ; 
and  if  not,  the  same  is  to  be  repeated.  Opium  is  usefully  com¬ 
bined  with  purgatives  in  cases  of  great  irritability  of  the  sto¬ 
mach.  The  blood-letting  must  not  be  ventured  upon  after  the 
early  stage ;  but  if  the  disease  does  not  yield,  five  grains  of 
calomel,  with  or  without  opium,  are  given  every  four  or  five  hours, 
till  salivation  is  induced.  If  the  danger  appears  more  imminent, 
twenty  or  thirty  grains  of  calomel  every  three  or  four  hours, 
may  be  tried ;  and  to  allay  the  vomiting  and  gastric  irritation, — 
vopium,  ether,  effervescing  draughts,  blisters  to  the  inside  of  the 
thighs,  and  laxative,  or  assafcetida  clysters.  When  calomel 
cannot  be  retained  on  the  stomach,  it  must  be  given  in  clysters, 
and  the  ointment  rubbed  in  over  the  whole  body  in  unmea¬ 
sured  quantities,  till  ptyalism  is  brought  on, — after  which  effect 
was  produced,  Dr.  Chisholm  says  he  never  lost  a  patient.  He 
promotes  the  action  of  the  mercury,  when  necessary,  by  cold 
bathing,  nourishing  food,  and  spiced  wine ;  the  latter  particu- 
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larly  in  cases  of  threatened  collapse,  after  cold  bathing,  &e. — 
As  the  passion  of  fear  often  appears  to  be  a  great  cause  of  mor¬ 
tality,  every  thing  should  be  done  to  obviate  its  depressing  in¬ 
fluence.  We  agree  with  our  author’s  recommendation,  but  we 
dissent  from  his  premises ;  for  it  appears  to  us,  that  fear  is 
rather  the  effect  of  the  disease  than  a  cause  of  its  aggravation. 
Keeping  the  spirits  up,  and  the  mind  cheerful,  will,  in  either 
case,  be  of  much  utility.  It  is  singular,  that  Dr.  Chisholm 
makes  no  mention  of  the  powerful  native  remedy,  Cayenne- 
pepper,  applied  as  a  rubefacient.  Case  : — A  medical  friend  of 
ours,  when  at  a  distance  from  professional  assistance,  in  Ja¬ 
maica,  was  seized  with  yellow  fever,  which  ran  its  course 
rapidly; — he  was  given  over,  arid  finally  was  declared  dead,  and 
was  accordingly  shrouded,  and  about  to  be  interred,  when  the 
old  negro  nurse,  whether  out  of  superstition,  or  from  having 
observed  some  feeble  indication  of  life,  rubbed  him  all  over 
with  Cayenne-pepper.  His  death-hour  passed  over  him, 
and  he  is  now  alive,  and  following  his  profession  in  Britain. — 
Such  strong  remedies,  however,  ought,  we  think,  to  be  ventured 
upon  with  caution. 

In  the  intermittent  form  of  the  fever,  Dr.  Chisholm  ex¬ 
hibited,  as  usual,  cinchona,  and  the  arsenical  solution  after 
evacuations  of  the  bowels  and  bleeding.  He  strongly  recom¬ 
mends  mercury  pushed  to  ptyalism  as  in  the  preceding  case,  and 
when  this  accomplishes  a  cure,  there  is  no  danger  of  a  relapse, 
because  the  fever,  he  imagines,  being  symptomatic  of  some 
hepatic  or  other  disorder  which  is  cured  by  the  mercury,  cannot 
recur,  without  the  recurrence  of  the  primary  disease.  This 
rationale,  like  the  greater  part  of  the  reasonings  about  sympto¬ 
matic  and  idiopathic  fevers,  appears  to  us  exceedingly  hypothe¬ 
tical  and  gratuitous ;  for  if  we  were  to  reverse  the  position  and 
say  that  the  fever  was  the  cause  of  the  biliary  or  pancreatic  con¬ 
gestion,  or  of  the  hepatic  abscess, — how  could  Dr.  Chisholm 
refute  us  ?  We  do  not  indeed  maintain  this  opposite  doctrine, 
but  it  is,  we  conceive,  equally  tenable  with  his, — that  is,  neither 
of  them  are  more  than  plausible  suppositions.  We  cordially 
agree,  however,  with  Dr.  Chisholm  in  his  mercurial  practice, 
which  is,  perhaps,  the  best,  if  not  the  only  means  of  preventing 
scirrhus,  or  enlargement  of  the  liver,  pancreas,  and  mesenteric 
glands,  whether  these  be  causes  or  consequences  of  the  fever; 
violent  exercise,  such  as  riding  on  horseback,  will  sometimes 
prevent  paroxysms.  He  recommends  a  similar  mercurial  course 
when  the  fever  alternates  or  is  complicated  with  dysentery. 

The  symptoms  of  idiopathic  dysentery,  are  pain  and 
sense  of  fulness  in  the  stomach  and  abdomen,  particularly 
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about  the  umbilicus  5  stools  thin,  badly  digested,  frothy,  and 
becoming  afterwards  a  fluid  slime,  attended  with  severe  and 
incessant  griping,  and  the  spasm  of  the  rectum  and  sphincter 
ani,  usually  called  tenesmus.  After  a  few  days  the  slime  be¬ 
comes  tinged  with  blood  of  a  bright  colour,  but  the  slime  and 
the  blood  always  appear  distinct,  and  never  mingled  or  uniform 
in  colour.  The  spasm  of  the  rectum  gradually  extends  to  the 
abdomen  and  causes  most  severe  suffering.  The  depression  of 
both  body  and  mind  becomes  extreme  ;  inflammation  supervenes 
and  is  quickly  succeeded  by  gangrene  and  death.  The  causes 
are  traced  to  irregularities  of  clothing  and  diet,  particularly 
eating  of  fruits,  and  green  Indian  corn,  and  suppressed  per¬ 
spiration  from  cold  damp  air,  or  among  soldiers,  from  bivouack¬ 
ing  on  the  damp  ground.  Or  it  may  spread  by  infection.  Dis¬ 
section  of  dysenteric  subjects  has  uniformly  shewn  the  large  intes¬ 
tines  in  a  state  of  inflammation,  with  tubercular  excrescences,  like 
variolous  eruptions,  and  not  so  frequently  gangrenous  blotches. 
These  are  usually  most  numerous  in  the  rectum,  which  is  some¬ 
times  so  gangrenous  before  death,  that  large  portions  of  it 
slough  and  protrude,  or  are  discharged  by  stool.  It  is  a  desi¬ 
deratum  to  know  the  locality  of  the  inflammation  in  this  disease. 
The  only  known  marks  are,  that  inflammation  of  the  small  in¬ 
testines  produces  pain  about  the  umbilicus; — of  the  colon,  pain 
in  the  back,  loins,  and  about  the  kidneys.  Deep-seated  disease, 
however,  may  always  be  suspected  when  the  symptoms  refuse 
to  yield  to  common  remedies. 

In  treating  the  disease,  he  very  properly  attends  first  to  the 
state  of  the  skin,  and  after  an  emetic  and  a  purgative,  gives  five- 
grain  doses  of  James’s  powder,  every  four  or  live  hours,  till  a 
copious  diaphoresis  ensues,  which  is  to  be  kept  up  with  warm 
barley  or  rice  w^ater,  or  by  the  vapour  bath  or  fomentation, 
several  hours,  till  the  foeces  become  more  natural.  In  this 
stage  he  gives  bark  with  port  wine  or  water,  and  one  of  the 
following  pills  twice  a  day  : 

If.  Opii  gr.  ss.  ad  gr.  j. 

Pulv.  Jacob,  gr.  iij. 

Bals.  Peruv.  q.  s.  ft.  pilula. 

When  the  rectum  seems  to  be  the  chief  seat  of  disease, 
leeches  applied  to  the  anus  are  often  very  serviceable ;  and  the 
spasm  and  distressing  tenesmus  are  relieved  by  a  small  bougie 
made  of  opium,  or  as  we  should  think  the  injection  of  opium 
in  some  mucilaginous  vehicle.  When  strangury  is  a  distressing 
symptom  the  warm  bath  is  to  be  tried,  and  ten  drops  of  the 
muriate  of  iron,  with  poppy  syrup,  and  water  every  half  hour. 
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The  lientery  and  weakness  remaining  in  the  bowels  after  con¬ 
valescence  is  treated  with  bitters,  astringents,  tonics,  &c.  com¬ 
pound  powder  of  ipecacuanha,  chalk-mixture,  lime  water, 
catechu,  quassia,  cinchona,  simarouba,  port  wine,  nourishing 
diet,  and  woollen  socks  and  flannel  shirts. 

The  characteristic  symptoms  of  Hepatic  Dysentery  are  a 
fixed  pain  at  the  pit  of  the  stomach,  constant  head-ache,  and 
frequent,  though  at  first  not  peculiar,  dejections.  These  are  to 
be  chiefly  noted,  as  in  other  respects  the  symptoms  are  the  same 
as  in  the  idiopathic  form,  and  every  chance  of  success  depends 
on  the  early  diagnosis  of  this  fatal  complaint.  When  general 
coldness  of  the  surface  supervenes — cold  clammy  sweats, 
sinking  of  the  pulse  and  of  the  spirits,  the  stools  of  a  slimy 
brown  substance,  floating  in  a  fluid  like  bloody  water,  and 
having  an  intolerable  fcetor,  are  the  irremediable  forerunners  of 
death,  which  will  take  place  in  from  six  to  twenty- four  hours. 
The  liver  is  found,  on  dissection,  to  be  inflamed,  enlarged,  par¬ 
tially  suppurated  and  in  consistence  like  rotten  cork ;  the 
intestines,  particularly  the  smaller  ones,  are  more  or  less  in¬ 
flamed,  and  their  coats  in  many  places  thickened  and  sphacelated. 

The  treatment  wliich  Dr.  Chisholm  has  followed  since  J  78fi, 
and  which  he  claims  the  merit  of  introducing,  is  to  commence 
with  bleeding  if  necessary,  an  emetic  of  sulphate  of  zinc,  or 
tartar  emetic,  followed  with  castor  oil.  He  then  gives  mercury 
combined  with  opium  and  ipecacuanha  in  pretty  large  doses,  every 
three  hours,  together  with  an  anodyne  clyster  of  starch,  opium, 
and  ipecacuanha  thrice  a  day.  When  symptoms  are  more  urgent, 
he  increases  the  mercury  in  order  to  produce  ptyalism  as  quickly 
as  possible.  He  quotes  the  case  of  Park,  the  traveller,  who 
cured  himself  of  dysentery  by  salivation,  (II.  145.)  As  this 
seems  to  be  his  great  object,  we  suggest  a  method  of  producing 
ptyalism  in  a  few  hours — which,  though  violent  and  severe,  may 
perhaps  be  successful  in  desperate  cases :  it  is,  to  scarify  the 
region  of  the  liver,  or  any  other  convenient  place,  and  sprinkle 
the  raw  surface  with  oxy-muriate  of  mercury.  The  pain  produced 
is  exceedingly  violent,  but  it  is  the  most  speedy  way  which  we 
have  seen  for  bringing  the  system  under  the  full  influence  of 
mercury.  This  plan  was,  we  believe,  first  proposed  by  Mr, 
M‘Clure  in  the  Edinburgh  Journal  for  1819. 

Dr.  Chisholm  is  right,  we  think,  in  supposing  Chronic 
Aphthae  to  be  a  modification  of  the  inflammation  attending 
dysentery.  Owing  to  the  mistakes  of  inexperienced  practitioners, 
the  disease  is  often  rendered  tedious,  obstinate,  and  ungovern¬ 
able,  and  even  dangerous  and  fatal.  Suppressed  perspiration 
and  irregularity  in  diet,  being  as  in  dysentery  the  cause  of  the 
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disease,  it  is  to  be  cured  by  obviating  these  causes,  and  follow¬ 
ing  the  prescriptions  recommended  in  dysentery,  particularly  the 
mercury  pushed  to  slight  ptyalism.  The  convalescent  must 
abstain  from  fruits  and  vegetables,  and  take 

.  I 

Oxid.  Zinci  gr.  £  ad  gr.  j. 

Assafoetid. 

Pulv.  valerian. 

Extract,  hyoscyam.  a  a  gr.  j. 

Misce  ft.  pilula — tres  in  die. 

When  aphthae  appear  in  the  fauces  and  mouth  of  dysenteric 
patients,  it  is  reckoned  by  Sydenham,  Zimmerman,  Degener, 
and  Schmidtmann,  as  a  fatal  symptom  (Quart.  Journ.  For .  Med . 
III.  4 76.)  In  a  case  which  occurred  to  us  last  year  of  an  infant 
three  weeks  old,  the  aphthous  inflammation  put  on  all  the  ap¬ 
pearance  of  gangrene,  both  in  the  arms,  the  mouth,  and  throat. 
The  respiration  became  low  and  hurried,  and  sometimes  was 
scarcely  perceptible  ;  the  eye  was  turned  up  and  the  pulse  could 
not  be  felt — death  seemed  inevitable.  We  had  immediate  re¬ 
course  to  undiluted  port  wine,  with  which  we  continued  for 
more  than  an  hour  to  wet  the  little  sufferer’s  mouth,  by  means  of 
a  camel-hair  pencil.  The  hour  had  not  elapsed  before  his  glazed 
eye  became  brighter,  his  black  and  parched  lips  more  moist, 
and  he  soon  sunk  into  a  slumber  from  which  he  awoke  refreshed, 
and  afterwards  recovered  rapidly.  We  think  that  the  value  of 
this  remedy  in  gangrenous  cases  is  not  sufficiently  upheld  in 
books,  however  well  it  is  appreciated  by  all  judicious  practi¬ 
tioners. 

The  chief  peculiarity  in  Dr.  Chisholm’s  account  of  hepatitis 
is,  that  he  thinks  a  species  of  it,  which  he  calls  anomalous 
hepatitis ,  to  be  infectious,  as  whole  families  appeared  to  be  in¬ 
fected  with  the  disease,  from  having  communicated  with  one  of 
the  parents,  who  had  just  been  seized  with  it.  Now,  though 
it  would  certainly  be  wrrong  in  us,  to  assert  from  theory  that 
this  could  not  take  place,  or  to  maintain,  at  all  hazards,  the 
hypothesis  that  hepatic  infection  is  a  cliimsera;  yet  it  would 
require  a  much  more  extensive  induction  of  particulars  than  he 
has  given  to  bring  us  to  the  author's  opinion.  But  we  do  not 
see  any  reason  to  doubt  that  it  may  have  been  so, — if  we  allow, 
and  we  cannot  deny,  dysentery  to  be  infectious.  On  dissection, 
the  liver  was  found  to  be  extremely  enlarged  and  marbled  on 
its  convex  surface,  but  no  suppuration  nor  gangrene  were 
observed.  The  diaphragm  was  also  much  affected,  and  its 
blood-vessels  turgid.  His  treatment  was  the  same  as  in  all  the 
above  diseases,  namely,  blood-letting,  carried  in  some  cases  ad 
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deliqvum ,  with  opium  and  calomel,  pushed  to  ptyalism,  and 
after  this  effect  was  produced  the  disease  never  proved  fatal. 

Dr.  Chisholm  claims  the  credit  of  discovering,  acute  hepa¬ 
titis,  in  1784,  in  the  West  Indies,  and  distinguishing  it  from 
bilious  fever,  under  which  name  were  heterogeneously  ranked 
every  disease  where  febrile  heat,  hard  quick  pulse,  and  yellow  suf¬ 
fusion  of  the  skin  were  present ;  and  the  patients  were  accord¬ 
ingly  all  injured  by  bark,  wine,  and  other  tonics,  administered 
to  ward  off'  a  putrid  diathesis.  When  he  first  proposed  mercury, 
the  elder  physicians,  with  whom  he  consulted,  were  very  averse 
to  it,  and  gave  it  with  <£  fearful  hesitation.” — Ptyalism  is  here 
again  his  ne  plus  ultra ,  and  though  he  confesses  that  it  comes 
on  sometimes  rapidly  and  unexpectedly,  and  becomes  trouble¬ 
some,  it  is  seldom  dangerous.  From  so  experienced  a  ptyalist, 
we  may  learn  something  useful  as  to  the  mode  of  alleviating  its 
troublesome  effect.  For  this  purpose  he  recommends — the 
warm  bath,  opium,  occasional  purgatives,  and  a  gargle,  com¬ 
posed  of  a  pint  of  the  decoction  of  dry  figs,  with  two  drachms 
of  nitre.  He  has  found  no  benefit  from  sulphur  or  the  sul- 
phuret  of  potash. 

In  Chronic  Hepatitis,  in  addition  to  his  depletory  and 
mercurial  practice,  Dr.  Chisholm,  with  a  highly  laudable  renun¬ 
ciation  of  his  own  routine,  recommends  in  strong  terms  the  acid 
bath,  proposed  by  Dr.  H.  Scott,  and  gives  an  interesting  case, 
in  which  he  prescribed  it  for  a  disposition  in  the  liver  to  form 
abscesses.  Dr.  Scott’s  formula  is, 

R.  aq.  fontan.  — adde, 

acid,  muriatic,  ^iij .  dein  adde, 
acid,  nitric.  — MisceA 

or  of  ten  parts,  five  are  water,  three  muriatic  acid,  and  two 
nitric  acid.  The  vessel  used  in  warm  countries  is  made  to  con¬ 
tain  the  whole  body ;  that  for  cold  and  temperate  climates,  to 
contain  only  the  legs,  a  little  above  the  knees,  and  three  gallons 
of  water  besides.  To  every  gallon  of  water,  three  ounces  of 
the  composition  are  to  be  added,  or  the  bath  is  to  be  made  to 
taste  like  weak  vinegar,  and  brought  to  the  temperature  of  85°, 
or  a  little  more.  The  bath  should  not  be  allowed  in  any  case  to 
come  into  contact  with  metallic  substances.  We  confess  w£ 
were,  upon  the  whole,  disappointed  with  Dr.  Chisholm’s  article 
on  hepatitis  ;  perhaps  because  we  were  met  at  its  commence¬ 
ment  with  his  high  claims  to  originality  in  treating  it. — His  for¬ 
mula  in  the  abscess  case  were 

R.  Submur.  Hydrarg.  gr.  iij. 

Extr.  Col.  Comp.  gr.  v. 

Misce  ft.  pil.  duae,  bora  somni  sumend.  vel  pro  re  nata. 
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EL  Infus.  Cascarilbe  ^iss.' 

Liq.  oxv-muriat.  Hydrarg.  33^. 

Tinct.  Cinnam.  Comp.  51. 

Carb.  Ammon,  gr.  iij. 

Misce  ft.  haustus  ter  in  die  sumend.  cum  pulv.  seq. 

B.  Oxyd.  bizmuth.  gr.  ij. 

Pulv.  Tragacanth.  Comp.  gr.  x. 

Misce  ft.  pulvis. 

Or  the  following  draught : 

R.  Infus.  Gentian-Columbae,  a  a  5yj . 

Tinct.  Cinchon.  Comp.  3). 

Acidi  Nitrici.  gtt.  viii.  ad  xii. 

With  a  seton  introduced  into  the  side,  at  the  place  of  greatest 
prominency. 

The  danger  of  inflammation  of  the  intestines  in  tropical 
climates  is,  its  tendency  to  terminate  in  gangrene,  and  the  fever 
to  put  on  the  typhoid  rather  than  the  inflammatory  type.  He 
thinks,  that  the  latter  is  of  the  utmost  importance  to  be  im¬ 
pressed  upon  the  mind  of  the  practitioner.  He  again  advises 
his  favourite  ptyalism,  after  bleeding  and  purgatives,  though  we 
cannot,  in  this  case,  perceive  the  advantage  of  such  practice, 
and,  on  the  contrary,  think  it  must  often  prove  highly  injurious, 
in  retarding  convalescence.  Bleeding  must  be  strenuously  fol¬ 
lowed  up,  but  we  should  prefer  cupping,  or  the  continental 
practice  of  numerous  leeches  applied  to  the  abdomen  and  the 
arms,  or  opening  a  vein  in  the  foot,  to  bleeding  from  the  arm, 
unless  in  cases  of  decided  plethora  of  the  system.  We  agree 
most  cordially  with  our  author  in  his  recommending  of  very 
large  blisters,  and  in  his  condemnation  of  opium.  Nothing,  we 
conceive,  can  be  more  fool  hardy  than  the  exhibition  of  opium 
in  enteritis,  even  under  the  favourable  symptoms  of  conva¬ 
lescence  mentioned  by  our  author,  when  the  pain  has  subsided, 
and  the  pulse  become  soft.  If  a  stimulus  is  wanted,  wine  wef 
should  think  every  way  preferable,  to  rouse  the  patient  from 
the  sinking  and  collapse  consequent  upon  great  depletion. 

In  Cholera  Morbus  he  speaks  favourably  of  the  nitric  acid 
blister  recommended  by  Mr.  Powel  and  Mr.  W.  Scott,  which 
often  produces  an  immediate  effect  when  prompt  measures  are’ 
indispensable.  Two  parts  acid  to  a  pint  of  water  are  rubbed 
over  the  part  to  be  blistered,  till  the  patient  complains  of  pain, 
when  the  acid  is  neutralized  by  washing  the  part  with  a  solu¬ 
tion  of  the  salt  of  tartar,  The  cuticle  can  now  be  easily  de¬ 
tached,  and  a  common  blister  is  put  upon  the  raw  surface.  By 

VOL.  IV.  NO.  XIV.  F  F  *  ’  ' 


28G 


British  Review. 


this  means,  and  emollient  blisters  alone,  Mr.  Powel  lost  only 
six  patients  out  of  forty-one  affected  with  cholera.  Dr.  Chis¬ 
holm  thinks  a  blister  produced  by  boiling  water  useful  to  be 
mentioned  in  cases  of  emergency.  He  rolls  a  towel  into  the 
form  of  a  printer’s  ball,  dips  it  into  water  kept  constantly  boil¬ 
ing,  and  applies  it  to  the  part  to  be  blistered.  In  the  case  of  a 
young  lady,  at  Clifton,  this  treatment  roused  the  energies  of 
life,  after  the  pulse  was  gone,  respiration  ceased,  and  the  skin 
had  assumed  the  paleness  of  death. 

The  Colica  Pictonum,  or  dry  belly-ache,  caused  by  exces¬ 
sive  drinking,  and  not  by  the  poison  of  lead,  has  almost  disap¬ 
peared  in  the  West  Indies,  where  it  formerly  prevailed,  in  con¬ 
sequence  of  the  very  great  change  of  manners,  from  excess  to 
comparative  temperance.  In  Devonshire,  where  it  is  endemic, 
it  is  caused  by  copious  potations  of  cold  and  austere  cider  ;  for 
no  lead  is  used  there  in  the  vessels  in  which  the  cider  is  prepared. 
In  Gloucestershire,  the  cider  being  of  a  different  quality,  does 
not  produce  the  disease.  It  is  of  importance  for  the  young 
practitioner  to  distinguish  this  disease  from  enteritis,  as  the 
treatment  must  be  very  different.  The  colica ,  then,  is  charac¬ 
terized  by  pain  at  first  in  the  pit  of  the  stomach,  afterwards 
fixed  in  the  umbilicus,  and  darting  from  it  in  twitches  all  over 
the  abdomen,  and  spasm,  which  draws  the  belly  towards  the 
spine,  causing  the  patient  to  lean  forward  to  obtain  ease :  the 
extremities  are  sometimes  paralysed;  the  circulation  is  little 
affected.  In  enteritis  the  pain  does  not  diverge  in  twitches  $ 
the  abdomen  is  tumid  and  hard ;  there  is  no  spasm,  nor  para¬ 
lysis  of  the  limbs ;  and  the  pulse  is  quick  and  full.  Colica  is 
treated  cither  with  opium,  followed  by  evacuants,  or  by  the 
author’s  universal  panacea,  mercurial  ptyalism  :  the  latter  he 
recommends  particularly  when  there  is  any  doubt  about  the 
diagnosis,  and  we  cannot  wonder  at  this,  for  the  ptyalism  can, 
according  to  him,  lead  to  no  mistake,  being  so  unfailingly  appli¬ 
cable  to  all  diseases. 

In  Phthisis  lie  speaks  very  highly  of  breathing  the  exhala¬ 
tions  from  raw  sugar,  of  which  he  places  a  vessel,  filled  with  the 
warmest  and.  dampest  sort,  in  a  corner  of  the  patient’s  room ;  or 
has  the  patient  commodiously  lodged  near  the  sugar  plantation, 
or  the  boiling-house.  When  a  voyage  is  determined  on,  he  re¬ 
commends,  above  all  others,  a  ship  laden  with  sugar  to  be 
chosen  for  the  invalid. 

In  his  chapter  on  worms,  he  takes  occasion  to  recommend  in 
high  terms,  the  oleum  terebinthime,  not  only  as  a  vermifuge  and 
deobstruent,  but  as  an  anodyne  and  antispasmodic  of  great 
power,  particularly  in  puerperal  fever.  In  oqc  case  of  a  poor 
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woman  affected  with  puerperal  fever,  our  author  succeeded  with 
the  turpentine,  to  his  own  astonishment.  Bleeding  had  been 
previously  tried  to  a  great  extent,  with  calomel  and  other  purga¬ 
tives,  without  giving  relief,  and  death  appeared  inevitable  ;  when 
he  prescribed  a  drachm  of  the  oil  every  three  hours.  After  the 
sixth  dose,  “  the  disease  ceased  but  not,  as  we  should  think, 
so  much  from  the  effect  of  the  turpentine  as  in  spite  of  it,  in  corn- 
sequence  of  the  previous  measures.  Indeed  he  ingenuously 
confesses,  as  he  does  also  with  regard  to  his  mercurial  ptyalism, 
that  turpentine  will  not  effect  a  cure  without  previous  bleeding, 
to  the  utmost  limits  of  safety,  accompanied  with  purgatives. 
These  alone,  however,  can  seldom  or  never  effect  a  cure  in 
puerperal  fever,  in  consequence  of  the  sphacelation  which  so 
usually  follows,  and  which  he  thinks  the  turpentine  will  so  far 
prevent,  that  twelve  cases  in  fifteen  may  be  cured.  We  should 
be  much  pleased  to  think  this  not  exaggerated;  but  we  are  still 
incredulous  of  the  sovereign  powers  of  this  violent  abdominal 
irritant,  notwithstanding  the  encomiums  which  have  been  so 
lavishly  bestowed  on  it.  When  given  in  a  large  dose,  it  pro¬ 
duces  quick  pulse,  and  effects  somewhat  like  intoxication,— 
which  is  followed  by  alarming  languor  and  prostration  of 
strength.  In  many  cases  it  produces  inflammatory  pains  in  the 
kidneys,  succeeded  by  bloody  urine.  We  wonder  why,  in  the 
present  rage  for  novelty  and  for  reviving  exploded  medicines, 
no  one  thinks  of  prescribing  it  in  asthma  or  phthisis,  as  was 
done  by  Aretmus  and  the  old  Arabians. 

Upon  the  whole,  we  recommend,  in  strong  terms,  the  peru¬ 
sal  of  this  work  of  Dr.  Chisholm’s.  Amidst  much  that  is  not 
new,  and  much  that  is  obsolete,  we  often  find  him  advocating 
the  most  recent  doctrines  and  experiments, — which  argues  much 
in  favour  of  a  veteran  and  aged  physician,  retired  from  practice, 
and  having,  as  might  be  supposed,  his  mind  made  up  on  most 
of  the  subjects  which  come  under  his  notice.  His  great  free¬ 
dom  from  prejudice,  if  we  except,  perhaps,  his  opinion  con¬ 
cerning  the  contagious  nature  of  yellow  fever,  raises  him  very 
high  in  our  estimation  as  an  independent  thinker  and  unbiassed 
observer, — two  of  the  most  valuable  habits  of  mind  which  man 
can  possess. 

With  regard  to  his  controversial  writings,  in  which  he  mani¬ 
fested  considerable  warmth,  and  some  asperity,  he  says,  that  if 
any  of  his  expressions  have  injured  or  offended,  he  most  so¬ 
lemnly  abjures  them,  and  entreats  pardon  for  not  being  aware  of 
their  absurdity,  and  being  unsanctioned  even  by  the  weakness  and 
ignorance  of  human  nature.  This  is  noble  and  manly,  and  de¬ 
serves  our  highest  commendation. 
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Review  of  the  recent  Experiments  with  the  Oil  of 

*  the  Croton  Tiglium,  prescribed  as  a  Cathartic.* 

Novelty  is  not  excellence  though  it  may  assume  its'  Ap¬ 
pearance,  and  may,  for  a  time,  dazzle  the  unwary  by  th3£ glare 
of  its  delusions.  In  medicine  particularly,  new  remedies  and 
new  hypotheses  ought  to  be  received  with  extreme  caution  ;  and 
before  they  can  be  considered  as  permanently  worthy  of  confi¬ 
dence,  they  ought  to  be  carefully  and  rigidly  scrutinized  and 
proved,  not  by  one  or  two  individuals  only,  who  may  experi¬ 
ment  and  observe  under  the  influence  of  prejudice,  but  by 
many,  whose  different  and  opposite  modes  of  thinking  may  dis¬ 
cover  injurious  or  beneficial  effects,  previously  overlooked  by 
the  sanguine  proposers.  We  wish,  as  much  as  we  can,  to  avoid 
premature  praise  of  medical  novelties,  as  we  conceive  it  to  be 
our  imperative  duty  to  do  so,  lest  we  should  mislead  the  young 
and  inexperienced,  who  constitute  a  considerable  number  of  our 
readers.  But  we  are  no  less  anxious  to  keep  pace  with  the  rapid 
improvements  which  are  daily  making  in  the  profession,  and  to 
bring  forward  all  the  disadvantages  as  well  as  the  excellencies 
of  what  is  new. 

Croton  oil  is  not  a  new  medicine,  but  one  revived,  which  has 
been  long  obsolete  ;  for  it  has  been  occasionally  used  in  the 
East  from  an  unknown  antiquity :  the  Arabian  physicians  also 
employed  it,  and  many  years  ago  it  was  tried  in  Europe,  under 
the  name  of  grana  tiglia,  or  Molucca  grains,  but  soon  laid 
aside,  on  account  of  the  violence  of  its  operation.  The  English 
practitioners  in  Hindostan  have  recently  made  many  trials  with 
it,  in  order  to  form  an  estimate  of  its  value,  and  of  the  practice 
of  the  natives.  Among  these  we  may  mention  with  praise,  Dr. 
John  Fleming,  Dr.  White,  Dr.  W.  Ainslie,  Mr.  Ingledow,  and 


*  Observations  and  Experiments  upon  the  Chemical  Composition  of  the  Seeds 
of  the  Croton  Tiglium,  and  the  Oil  which  is  procured  from  them.  By  John 
Nimmo,  M.  I).,  (Glasgow.)  t Tourn.  of  Science ,  XIII.  62. 

.  Medical  Report,  by  D.  Uwins,  M.  D.  Month.  Mag,.  Jug.  1821. 

On  the  Croton  Oil,  by  Henry  Perry,  Surgeon.  Land.  Med.  Repos.  XVI.  374. 
Observations,  &c.  on  the  Oil  of  Croton.  By  J.  G.  Smith,  M.  D.  Lond.  Med. 
• Repository ,  XVII.  8. 

On  the  Croton  Tiglium,  &c.,  by  W.  T.  Iliff,  See.  Lond.  Med.  Repos. XV IT.  16. 
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Analysis  of  Croton  Oil,  and  its  Utility. 

Mr.  Marshall.  Within  the  last  year,  a  great  number  of  experiments 
have  been  made  with  it  in  this  country,  in  almost  every  variety  of 
cases  where  a  drastic  purgative  was  indicated.  The  result  of  these 
trials  we  shall  lay  before  our  readers,  after  a  very  short  ac¬ 
count  of  the  medicine  itself. 

The  croton  tiglium  is  an  arboraceous  plant,  ranking  among 
the  tricoccae  of  Linnaeus,  the  euphorbia  of  Jussieu,  and  in 
the  order  monaecia,  in  the  monadelphia  class  of  the  sexual  sys¬ 
tem.  The  whole  plant,  according  to  Rumphius.  (Herb.Am- 
boin.  IV.  98.)  but  particularly  the  leaves,  is  so  exceedingly  acrid, 
as  to  inflame  and  swell  the  mouth,  lips,  and  fauces,  the  burning 
heat  being  felt  even  to  the  anus.  The  shell  of  the  nut,  accord¬ 
ing  to  Dr.  Nimmo,  is  quite  inert.  The  root  is  milder  than  the 
grains,  but,  in  the  form  of  powder,  is  a  very  powerful  cathartic. 
The  seeds,  or  grains,  are  the  most  generally  used.  They  are 
about  the  size  of  filberts,  and  have  a  thin  shell,  which  is,  in 
preparing  the  medicine  in  the  East,  taken  off,  after  they  have 
been  torrified,  and  the  kernels  pounded,  and  the  mass  made  into 
pills,  with  honey,  each  containing  half  a  grain  of  the  croton, 
two  or  three  pills  forming  a  full  dose.  In  this  form,  the  croton 
acts  as  a  watery  purgative,  operating  in  one  or  two  hours. 

The  expressed  oil  of  the  croton  nut,  however,  is  what 
comes  more  particularly  under  our  review,  and  of  this,  Dr. 
Nimmo  has  given  a  valuable  scientific  analysis,  which  we  shall 
now  state.  By  treating  twelve  drops  of  the  oil  with  four 
drachms  of  alcohol  sp.  gr.  .826,  a  solution  of  about  two-thirds 
of  the  oil  took  place,  possessing  all  the  acrimony  and  activity  of 
the  medicine,  and  leaving  a  third  portion  insoluble  in  alcohol, 
even  with  the  aid  of  heat,  and  possessing  no  acrimony  whatever, 
but  quite  inert,  and  slightly  rancid.  His  supply  of  the  oil  being 
exhausted  in  this  experiment  Dr.  Nimmo  was  fortunate  enough 
to  procure  some  of  the  nuts,  whose  kernels  he  bruised  in  a  mor¬ 
tar,  and  treated  with  alcohol,  as  before.  He  found  that  eleven 
parts  of  the  mass  out  of  the  forty  were  taken  up  by  the  alcohol, 
possessing  all  the  acrimony  and  other  properties  of  the  solution 
formerly  obtained  from  the  oil.  The  insoluble  residuum  was 
"tasteless,  but  from  its  tinging  the  paper  in  which  it  was  dried 
by  heat,  it  evidently  contained  a  fixed  oil.  This  he  treated  with 
a  new  re-agent — purified  oil  of  turpentine — procured  by  agitat¬ 
ing  eight  parts  of  the  impure  oil  with  one  part  of  the  strongest 
alcohol,  pouring  off  the  floating  impurities,  and  repeating  the 
same  process  three  or  four  times,  till  the  oil  is  rendered  nearly 
tasteless  and  wuthout  smell  on  pouring  off  the  impurities  which 
the  alcohol  has  dissolved  and  floated  to  the  surface.  To  those 
who  are  partial  to  turpentine  as  a  medicine,  tin’s  must  prove  an 


British  Review. 


290 


invaluable  process.  The  worst  of  it  is,  that  however  pure  the  oil 
may  thus  be  rendered,  it  speedily  changes,  and  becomes  again 
charged  with  impurities  as  at  first.  The  twenty-nine  parts  of 
residuum,  having  been  accordingly  digested,  for  a  suitable  time, 
with  oil  of  turpentine  thus  purified,  nearly  half  of  it  was  dis¬ 
solved,  while  the  remainder  was  insoluble,  as  under. 


Croton  seeds 
100  parts. 


27.5  acrid  matter  soluble  in  alcohol. 

32.5  fixed  oil  soluble  in  ol.  Terebinth,  purif. 
40.  farinaceous  matter  insoluble  in  neither. 


In  repeating  and  varying  the  analysis,  Dr.  Nimmo  found 
these  first  results  to  correspond.  The  action  of  sulphuric  ether 
was  next  tried,  and  was  found  to  be  an  equally  good  solvent, 
with  the  oil  of  turpentine.  By  pouring  the  ether  on  198  grains 
of  the  bruised  seeds,  and  filtering  the  whole  with  a  close  covered 
filter,  Dr.  Nimmo  obtained  two  drachms  by  measure  of  oil, 
exactly  like  the  purchased  specimen,  and  he  thinks  this  method 
of  obtaining  it  preferable  to  the  torrefaction  and  expression 
used  in  the  East.  Dr.  Nimmo  thinks  also,  that  olive  and  castor 
oil,  either  have  been  or  may  be  used  to  adulterate  the  genuine 
croton  oil;  but  its  purity  mtiy  always  be  ascertained  by  the  fol¬ 
lowing  process  : — 

Let  a  very  light  phial  be  counterpoised  in  an  accurate  balance  ; 
pour  into  it  fifty  grains  or  more  of  croton  oil ;  add  alcohol, 
which  has  been  digested  upon  olive  oil,  of  which  it  dissolves  so 
little  as  not  to  injure,  in  the  smallest  degree,  the  alcoholic 
solution  for  subsequent  use  :  agitate  well ;  pour  off  the  solution, 
and  add  more  alcohol  in  the  same  manner,  till  the  dissolved 
portion  is  diffused  in  such  a  proportion  of  alcohol,  that  each 
half-drachm  measure  shall  contain  equal  to  one  dose  of  the 
croton  oil  for  an  adult.  By  placing  the  phial  near  a  fire,  to  eva¬ 
porate  what  remains  of  the  alcohol  in  the  bottle,  if  the  re¬ 
mainder  be  to  that  which  has  been  abstracted  by  the  alcohol  as 
55  to  45,  the  oil  is  genuine; — if  olive,  or  any  other  oil,  little 
soluble  in  alcohol,  has  been  added,  the  residuum  will  be  in 
larger  proportion.  But  if  castor  oil  has  been  employed,  the  pro¬ 
portion  of  the  residue  will  be  smaller  than  in  the  genuine  medicine. 

Dr.  Nimmo  justly  prefers  the  solution  of  the  oil  in  alcohol  to 
any  other,  as  furnishing  the  most  correct  mode  of  apportioning 
the  dose,  it  being  when  saturated  of  equal  strength.  For  pre¬ 
venting  the  acrid  heat  which  it  produces  in  the  mouth  and  throat, 
Dr.  Nimmo  recommends  the  formula, 

B.  Alcohol.  Croton,  3ss. 

Syrup.  Simpl. 

Mucilag.  gum.  Arab,  a  a  31J . 

Aq.  distillat.  $ss. — M.  ft.  haustus. 
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The  draught  to  be  swallowed  very  quickly  after  taking  a  little 
milk,  and  milk  to  be  also  taken  to  wash  it  down. 

These  clear  and  accurate  statements,  for  which  we  cordially 
thank  our  author,  are  followed  by  an  equally  interesting  account 
of  its  effects  on  the  system,  the  facts  being  drawn  from  upwards 
of  a  hundred  instances  in  which  he  exhibited  the  medicine. 
He  thinks  it  sufficient  to  state,  that  in  not  more  than  three  or 
four  cases  was  vomiting  produced,  and  that  not  in  a  violent 
degree ;  in  not  many  more  was  nausea  felt ;  in  all  the  cases 
purging  was  induced  in  a  space  of  time  between  half  an  hour 
and  three  hours  after  taking  the  medicine;  the  purgative  effects 
were  generally  moderate,  and  rarely  accompanied  with  griping. 
These  effects,  so  much  milder  than  those  produced  by  the  oil 
when  not  dissolved  in  alcohol,  are  ascribed  by  Dr.  Nimmo,  and 
his  medical  friends,  to  the  instantaneous  and  equable  diffusion 
of  the  alcoholic  preparation  over  the  inner  coats  of  the  stomach, 
and  abdominal  viscera.  When  given  in  form  of  pill,  &c.  it 
may  be  applied  to  a  particular  part  and  excite  inflammation, 
nausea,  vomiting,  and  hypercatharsis. 

The  practice  in  Hindostan  is,  according  to  Rumphius  ( Herb , 
Amboin ,  IV.  08,)  to  give  a  single  drop  of  the  expressed  oil,  in 
some  Madeira  wine,  it  being  thus  frequently  used  as  a  purgative, 
particularly  in  cases  of  dropsy — “  ad  lympham  hydropicorum 
per  alvum  pneprimis  eliminandum.” — Dr.  Nimmo  tried  it  in  a 
very  hopeless  case  of  dropsy,  in  which  the  most  powerful 
diuretics  and  a  course  of  mercurial  inunction  had  been  unsuc¬ 
cessful,  and  great  debility  and  loss  of  appetite  had  come  on. 
He  began  the  medicine  with  extreme  caution,  and  augmented 
the  doses  as  she  could  bear  it,  so  as  to  produce  three  or  four 
motions  daily.  By  the  copious  discharge  of  watery  stools,  the 
abdomen  became  reduced,  and  the  appetite  and  strength  im¬ 
proved  ;  but,  after  two  weeks’  use  of  the  medicine,  the  irrita¬ 
bility  of  the  stomach  made  it  improper  to  continue  it.  The 
symptoms  were  threatening  to  return  and  diuretics  were  again 
tried,  but  soon  given  up.  The  croton  was  recurred  to  and  given 
along  with  the  carminatives  and  opiates,  and  a  cure  was  accom¬ 
plished. 

In  delirium  tremens,  Dr.  Nimmo  found  it  a  powerful  auxi¬ 
liary  to  opium.  In  a  case  arising  from  excess  in  drinking 
ardent  spirits,  in  which  most  distressing  phantoms  appeared, 
the  wildest  imaginations  were  produced,  and  sounds  heard,  the 
solution  of  croton  had  an  immediate  effect.  In  a  subsequent 
attack,  it  was  equally  beneficial.  In  another  case  of  a  gentle¬ 
man  from  the  West  Indies,  who,  though  a  person  of  a  highly 
cultivated  mind,  had  dreadful  impressions  of  the  superstition  of 
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Obi,  or  African  witchcraft,  probably  the  precursor  of  mania— <- 
the  croton  solution  was  found  to  be  highly  advantageous. 

In  a  case  of  a  child,  two  years  of  age,  labouring  under  what 
appeared  to  be  incurable  tympanitis  intestinalis ,  with  almost 
total  want  of  appetite,  it  was  given  in  doses  so  as  to  procure 
two  or  three  stools  daily.  In  four  days  the  child  was  so  much 
improved  that  it  seemed  scarcely  credible  ;  the  appetite  had  re¬ 
turned,  and  the  tympanitic  symptoms  had  decreased  so  much, 
that  Dr.  Nimmo  formed  the  most  sanguine  hopes  of  completing 
the  cure.  But  though  the  parents,  who  were  poor,  promised 
to  return  with  it,  he,  unfortunately,  never  heard  of  the  case 
more. 

In  a  case  of  excessive  corpulence,  with  most  alarming  symp¬ 
toms  of  determination  to  the  head,  amounting  at  times  almost 
to  apoplexy,  a  few  doses  produced  great  relief ;  and  without 
having  occasion  to  detract  blood,  every  symptom  was  removed 
which  could  have  been  expected  from  blood-letting.  With 
regulated  diet  and  exercise,  and  the  occasional  use  of  the  croton 
solution,  the  corpulence  is  slowly  but  progressively  diminishing  ; 
exercise  can  now  be  taken  without  hurrying  the  breathing  ;  the 
mind  has  regained  its  usual  activity ;  and  as  the  patient  is  not 
above  thirty-three,  he  may  have  some  chance  of  keeping  at  bay 
the  tendency  in  his  constitution  to  produce  too  much  blood  and 
to  deposit  fat. 

Dr.  Uwins  tried  it  in  a  number  of  similar  cases  to  those  just 
detailed,  particularly  where  the  bowels  seemed  obstinately 
torpid.  It  is  rather  singular,  however,  we  think,  that  he  should 
make  no  mention  of  its  unpleasant  effects,  particularly  as  these 
must  undoubtedly  have  sometimes  occurred,  since  he  used,  if 
we  mistake  not,  the  common  oil  of  the  shops,  and  not,  as  Dr. 
Nimmo  did,  the  purified  solution  in  alcohol.  The  rule  ought 
to  be,  in  making  trial  of  new  or  little-known  medicines,  of 
great  power  and  active  operation,  to  note  particularly  their  disad¬ 
vantages,  as  well  as  their  beneficial  effects,  were  it  for  nothing 
more  than  to  put  patients  on  their  guard,  or  to  devise  some 
palliative  adjuvant  for  their  violence.  Mr.  Perry  likewise  says, 
that  in  half-minim  doses  it  generally  produces  six  motions, 
“  without  either  pain  or  other  inconvenience;”  though  he  re¬ 
commends  it  in  form  of  pill,  made  with  crumb  of  bread.  This 
language  is  certainly  quite  unwarrantable  respecting  any  medi¬ 
cine  whatever,  with  such  active  properties  as  the  croton  oil^ 
and  ought  to  be  severely  reprobated. 

Dr.  Smith  tells  us  of  five  cases  in  which  the  oil  operated 
in  small  doses,  as  an  ordinary  cathartic,  though  on  the  dose 
being  repeated  in  one  of  the  cases,  it  only  produced  a  copious 
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perspiration .  Another  medical  gentleman  treated  three  or  four 
cases  with  medicine  from  the  same  phial,  without  producing 
the  smallest  effect ;  and  his  incredulity  of  its  powers  was  not 
diminished,  when  so  much  as  ten  minims  of  some  which  was 
afterwards  procured  from  Apothecaries’  Hall,  had  not  the 
smallest  success.  Perhaps  if  we  had  all  the  history  of  these  cases, 
the  apparent  difficulty  might  be  removed.  Dr.  Smith  must  cer¬ 
tainly  be  awrare,  that  the  same  cathartic  will  not  produce  its 
effects  in  every  case,  let  the  dose  be  proportioned  as  it  may. 
We  confess  we  see  nothing  wonderful  in  the  two  sets  of  cases 
— the  successful  and  the  unsuccessful. 

Mr.  Iliff  gives  us  a  brief  history  of  the  medicine  from  Sera- 
pion  the  younger,  (de  Simplicibus,)  M.  Poinet,  M.  Hermans, 
(Paradisus  Batavus,)  M.  Lemery,  Geoffroy,  Lewis,  Murray,  &c. 
Poinet  says  it  is  one  of  the  strongest  purgatives,  and  therefore 
ought  to  be  used  with  great  caution.  Herman  says,  that  in  small 
doses  it  is  sudorific ,  which  agrees  with  one  of  Dr.  Smith’s  cases. 
Lemery  calls  it  the  oil  of  the  Infernal  tig  (oleum  ficus  infernalis) 
and  says  it  kills  worms,  cures  the  itch,  deterges  old  ulcers, 
allays  suffocation  of  the  uterus,  and  purges  by  merely  rubbing 
the  stomach  and  belly,  with  it.  Mr.  Iliff  gives  fourteen  cases, 
chiefly  of  constipated  bowels,  and  he  finds  that  the  nausea  and 
griping  are  more  frequent  than  from  the  Eastern  accounts  he 
was  taught  to  believe.  , 

Dr.  Carter  very  properly  first  tried  It  on  himself,  and  it  pro¬ 
duced,  for  two  or  three  hours,  disagreeable  heat  in  the  throat, 
with  considerable  nausea  and  some  vomiting;  but  he  says  that 
moderate  purgatives  always  affect  him  powerfully.  He  after¬ 
wards  employed  it  in  seventeen  cases  of  various  diseases,  such 
as  gout,  acute  rheumatism,  chronic  hepatitis,  apoplexy,  ascites, 
epilepsy,  hydrocele,  ovarian  dropsy,  &c.  His  success,  of  course, 
was  far  from  being  uniform,  but  he  thinks  it  may  prove  a  valu¬ 
able  addition  to  our  list  of  medicines.  In  the  case  of  ascites, 
the  patient  said  she  had  never  been  so  much  relieved  by  any 
medicine.  We  have  just  heard  of  a  case  in  which  death  was 
produced  by  a  large  dose  of  the  oil  in  acute  rheumatism,  which 
brought  on  hypercatharsis  and  fatal  collapse. 

We  leave  our  readers  to  draw  their  own  conclusions  from  our 
brief  report.  We  particularly  recommend  to  their  notice  Dr. 
Nimmo’s  observations ;  and  if  they  have  occasion  to  try  the 
oil,  we  should  give  the  decided  preference  to  his  alcoholic  solu1 
tion,  as  the  inequality  in  the  thickness  of  the  lip  of  phials,  and 
the  greater  or  less  viscidity  of  the  oil  at  different  temperatures, 
make  the  usual  method  of  apportioning  the  doses  very  in¬ 
accurate.  We  wish  Dr.  Nimrno  would  extend  his  researches. 
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Observations  and  experiments  which  appear  to  lead 
to  the  Conclusion,  that  the  Facial*  and  TrifacialI* 
Nerves  are  different  Portions  of  the  same  Pair, 
and  the  same  in  Structure  and  Function,  by  Wm. 
Wallace,  M.  R.  I.  A.  Lecturer  on  Anatomy  and  Surgery , 
Surgeon  to  the  Dublin  Infirmary  for  the  Treatment  of  Cuta¬ 
neous  Diseases ,  one  of  the  Surgeons  to  the  Charitable  Infir¬ 
mary,  Jervis  Street,  fyc.  fyc. 

[The  following  is  an  abstract,  communicated  by  the  Author,  of  the  original 
Paper  read  before  the  Royal  Irish  Academy,  with  whose  regulations  it  would 
have  been  inconsistent  to  print  it  entire,  previous  to  its  appearing  in  their 
Transactions. — Editor.] 

The  title  sufficiently  denotes  the  object  of  the  Essay. — It  is 
long  since  the  facts  occurred  which  led  to  the  opinion  enter- 
tertained ;  but  they  were  not  thought  worthy  of  publication, 
until  the  appearance  of  Mr.  C.  Bell's  paper  in  the  Phil.  Trans. 
1821,  pt.  II.  J  The  general  doctrine  supported  in  that  paper  by 
Mr.  Bell,  is  first  examined,  because  if  it  be  founded  in  correct 
observation  and  legitimate  induction,  the  facts  which  it  is.  the 
principal  object  of  this  essay  to  communicate  (although  they 
must  remain  as  facts)  will  not  authorize  the  inference  which 
has  been  drawn. 

For  the  purpose  of  reference  it  is  necessary  to  transcribe  Mr. 
B/s  views  on  the  subject  : — Mr.  B.  is  of  opinion,  that  in  man 
and  the  higher  animals  there  are  two  systems  of  nerves— one 
simple  and  uniform,  the  other  irregular  and  complex ;  and  that  to 
the  former  class  belong  the  “  nerves  of  the  skin,  the  tenth  or 
suboccipital  nerve,  and  the  fifth  or  trigeminus  of  the  system  of 


*  Nerf  Facial  or  Septieme  Paire;  Vicq  D’ Azyr  &c.  communicans  faciei 
Haller  &c.  Ramus  durior  nervi  auditorii  give  septum  Paris,  Willis,  Winslow  j 
tbe  latter  has  also  called  it  Petit  Sympathique. 

+  Par  Quintum,  Willis,  Mechel.  Trifacial,  Chaussier,  N.  Trigeminus. 
Nerfs  trijumeaux,  Winslow,  Vicq  D’Azyr. 

f;  See  Quart.  Journ.  of  For.  Med .  IV.  p.  142,  fora  full  account  of  Sir.  Bell's 
interesting  paper. 
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Willis,”  -p.  404,  &c.  Mr.  B.  does  not  inform  us  of  all  the 
nerves,  which  he  thinks  belong  to  the  latter,  but  contents 
himself  with  alluding  to  one  particular  set  of  irregular  and 
complex  nerves,  which  he  calls  respiratory ;  and  which  he  says 
are  to  “  connect  the  internal  organs  of  respiration  with  the  sen¬ 
sibilities  of  remote  parts,  and  with  the  voluntary  muscles,”  p. 
405,  &c.  The  characters  of  the  simple  system  are,  according 
to  Mr.  B.  that  they  l<  have  all  double  origins ;  they  have  all 
ganglia  on  one  of  their  roots  ;  they  go  out  laterally  to  certain 
divisions  of  the  body  ;  they  do  not  interfere  to  unite  the  divisions 
of  the  frame  ;  they  are  all  muscular  nerves,  ordering  the  volun¬ 
tary  motions  of  the  frame,  and  are  the  source,  of  the  common 
sensibility  of  the  surface  of  the  body,”  p.  404,  &e.  and  he  gives 
as  characteristics  of  that  division  of  the  complex  nerves,  which 
he  calls  respiratory,  that  “  they  do  not  arise  by  double  roots ; 
they  have  no  ganglia  on  their  origins  ;  they  come  off  from  the 
medulla  oblongata  and  upper  part  of  the  spinal  marrow ;  and 
from  this  origin  they  diverge  to  the  several  remote  parts  of  the 
frame,  which  are  combined  in  the  motion  of  respiration,”  p. 
405,  &c. 

As  Mr.  B.  has  not  described  any  of  the  nerves  of  the  com¬ 
plex  system,  except  those  of  respiration,  it  follows  that  it  is 
impossible  to  examine  whether  there  be  such  a  general  system 
as  he  maintains,  in  any  other  way  than  by  examining  whether 
there  be  such  a  portion  of  that  system  as  that  which  he  calls 
66  respiratory.”  Mr.  B.’s  proofs  of  the  existence  of  this  portion 
are  therefore  examined. 

Mr.  B.  commences  by  asserting  that  a  set  of  respiratory 
nerves,  such  as  he  describes,  are  necessary  : — (after  having  ob¬ 
served  that  the  muscular  efforts  of  respiration  are  not  confined 
to  the  chest,  but  extend  to  the  flanks,  neck,  throat,  nostrils,  &c.) 
his  words  are  “  It  is  quite  obvious  that  some  hundred  muscles, 
thus  employed  in  the  act  of  breathing,  or  in  the  common  actions 
of  coughing,  sneezing,  speaking,  and  singing,  cannot  be  asso¬ 
ciated  without  cords  of  connections  or  affinity,  which  combine 
them  in  the  performance  of  their  actions ;  the  nerves  which 
serve  this  purpose  I  call  respiratory  nerves,”  p.  401,  &c. ;  and 
he  afterwards  says  that  these  respiratory  nerves  are — 1.  Par 
vagum — 2.  Facial — 3.  Spinal  accessory — 4.  Phrenic — 5.  A 
branch  from  the  brachial  plexus,  or  from  the  cervical  nerves, 
which  is  distributed  to  the  outside  of  the  thorax,  and  which 
Mr.  B.  calls  the  66  external  respiratory  nerve” — 6.  Glosso¬ 
pharyngeal — 7*  Lingual. 

If  Mr.  B.’s  assertion  be  correct  that  a  special  apparatus  of 
nerves  is  necessary  for  the  purpose  above  mentioned,  it  would 
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only  remain  for  him  to  point  out  what  the  nerves  of  this  neces¬ 
sary  apparatus  are.  It  appeared  therefore  important  to  enquire, 
in  the  first  instance,  whether  such  an  apparatus  be  necessary  ; 
and  it  is  conceived  that  the  following  considerations  satisfactorily 
prove  the  negative.  1.  That  all  our  organs  which  are  sympa¬ 
thetically  connected,  must  be  so  by  a  material  agent,  perhaps 
few  will  be  disposed  to  deny;  but,  although  there  be  a  general 
disposition  to  believe  that  there  must  be  such  a  connection,  and 
also  that  the  agent  of  such  connection  is  probably,  for  the  most 
part,  the  nervous  system  ;  it  is  by  no  means  as  yet  satisfactorily 
proved,  that  this  system  is,  on  all  occasions,  the  medium  of 
connection.  Therefore,  although  we  may  admit  that  the 
muscles  of  respiration  must  be  concatenated,  it  does  not  follow 
as  a  matter  of  course,  that  this  concatenation  is  accomplished 
by  nerves. — 2.  Let  it,  for  the  sake  of  argument,  be  admitted, 
fhat  the  muscular  acts  of  respiration,  &c.  are  concatenated  by  the 
medium  of  nerves, — it  does  not  follow,  that  there  is  a  necessity 
for  a  particular  nervous  apparatus  to  accomplish  this  conca¬ 
tenation  ; — for  we  have  innumerable  examples,  of  certain  nerves 
answering  the  purpose  of  preserving  a  sympathetic  union 
among  parts,  while  they  are  also  capable  of  performing  other 
functions ;  and  we  remark  many  parts  connected  in  their  actions, 
without  the  assistance  of  a  particular  nervous  apparatus — for 
example,  the  uterus  with  the  breast ;  the  stomach  and  other 
abdominal  organs,  with  the  abdominal  muscles,  &c. 

From  the  foregoing  considerations  it  is  concluded,  that  as  far 
as  can  be  judged  from  analogy,  a  special  nervous  apparatus  is 
not  absolutely  necessary  to  concatenate  the  various  acts  of  respi¬ 
ration  ; — but  although  it  does  not  appear  to  us  to  be  neces¬ 
sary,  it  may  nevertheless  exist.  The  next  question  examined, 
therefore  is,  whether  it  does  exist— and  it  is  conceived  that  the 
following  remarks  entitle  us  to  say,  that  if  it  does  exist,  the  nerves 
mentioned  by  Mr.  B.  will  not  fully  answer  the  purpose: — 
I.  The  respiratory  nerves  go  to  parts  in  no  way  connected  with 
respiration  or  expression,  as  the  liver,  interior  of  the  ear,* 


*  The  liver  receives  branches  from  the  phrenic  and  par  vagum  ;  and  the  facial 
gives  twigs  to  the  internal  muscles  of  the  malleus  and  the  muscle  of  the  stapes. 
To  account  for  the  distribution  of  the  par  vagum  to  the  stomach,  Mr.  B.  observes, 
f‘  That  the  sloim^ch  must  be  associated  with  the  mufscular  apparatus  of  respiration, 
as  well  as  the  lungs,  is  obvious,  front*  the  consideration  of  what  takes  place  in 
vomiting,  and  in  hiccough,  which  are  actions  of  the  respiratory  muscles,  excited 
by  irritation  of  the  stomach,’’  p.  406,  & c.  But  he  might  as  well  say,  that  the 
tgerus?  the  bladder,  and  the?  rectum,  must  be  associated  with  the  muscular 
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— 2.  There  are  many  parts  which  are  engaged  in  respi¬ 
ration,  and  which  do  not  receive  a  single  branch  from  any  oj 
these  nerves ,  as  the  abdominal  muscles,  the  levator  ani,  &c. 
If  these  nerves,  were  for  the  purpose  of  concatenating  the  acts 
of  respiration  with  one  another,  and  with  those  of  expression, 
they  would  go  to  all  the  organs  of  respiration  and  expression, 
and  to  them  alone,  neither  of  which  we  find  to  be  the  case.’* * 

It  is,  however,  admitted,  for  the  sake  of  continuing  the  exa¬ 
mination  of  the  question,  that  these  respiratory  nerves  do  per¬ 
form  the  function  attributed  to  them,  as  far  as  relates  to  those 
parts  to  which  they  are  distributed;  and  it  is  next  enquired 
whether  they  have  the  characters  and  properties  assigned  to 
them  by  Mr.  B.,  and  whether  they  are  capable  of  being  distin¬ 
guished  by  these  characters  from  the  simple  nerves,  as  they  are 
called.  The  characters  assigned  to  the  “  respiratory  nerves,” 
by  Mr.  B.  are  therefore  separately  considered : — These  are, 
1 .  “  They  do  not  arise  by  double  roots.” — It  is  inconceivable 
liow  Mr.  B.  could  have  made  so  great  a  mistake.  He  enu¬ 
merates  among  his  “  respiratory  nerves,”  the  phrenic  and 
a  thoracic  nerve  ;  and  is  there  a  tyro  in  anatomy  who  does  not 
know  that  these  very  nerves  arise  like  all  the  other  nerves  of 
the  spine — by  double  roots  ?  In  fact,  these  are  spinal  nerves, 
for  they  arise  from  the  cervical,  which  are  nerves  of  the  spine. 
Moreover,  there  are  many  nerves  of  the  body,  which  do  not 
arise  by  double  roots,  and  which  he  does  not  attempt  to 
place  among  the  “  respiratory  nerves,”  for  instance,  the  third, 
fourth,  and  the  sixth  pairs,  not  to  enumerate  the  first,  second, 
and  fifth.  After  these  considerations,  surely  the  want  of  a 
double  root  cannot  be  given  as  a  character  of  the  <c  respira¬ 
tory  nerves.” 

2.  “  They  have  no  ganglia  on  their  origins.”  This,  as  a 
character,  is  shewn  to  be  false,  after  the  same  manner  as  the 
foregoing.  It  is  observed,  “  that  the  phrenic  and  external 
respiratory”  are  spinal  nerves,  and  consequently  have,  like  all 
the  other  nerves  of  the  spine,  ganglia  at  their  roots  ;  and  that 


apparatus  of  respiration,  from  the  consideration  of  what  takes  place  in  the 
expulsion  of  the  foetus,  the  urine,  and  the  fceces,  which  are  the  result  of  actions 
of  the  respiratory  muscles. 

*  It  cannot  be  supposed  that  Mr.  B.  intends,  in  any  future  communication 
to  assign  respiratory  nerves  to  the  abdominal  muscles;  for,  in  the  following  sen¬ 
tence,  he  places  a  limit  to  his  inquiries,  “  When  the  account  of  the  nerves  of  the 
throat,  neck,  and  chest,  shall  be  laid  before  the  society,  as  those  of  the  face  have 
now  been,’?  &c.  p.  422,  &c. 


Encyclopedia  Mddi ca. 


there  are  nerves,  which  have  ganglia,  (although,  perhaps,  not  of 
exactly  tiie  same  kind  as  those  of  the  spinal  nerves)  and  which 
are  not  enumerated  among  his  simple  nerves,  namely,  the 
olfactory.  Hence  his  respiratory  nerves  cannot  be  distin¬ 
guished  by  the  absence  of  ganglia  at  their  roots.” 

3.  “They  come  off'  from  the  medulla  oblongata  and  upper 
part  of  the  spinal  marrow. — It  is  observed,  that  surely  this  can¬ 
not  lie  considered  as  affording  a  character  to  these  nerves  ;  for, 
1st.  There  are  other  nerves,  some  belonging  to  Mr.  B.’s  simple 
system,  and  some,  which  lie  has  not  classed  in  either  the  simple 
or  complex  division,  (e.  g.  the  6*th)  which  arise  from  the  very  same 
parts  as  the  “  respiratory  nerves.”  2dly.  The  5th,  which 
he  considers  as  belonging  to  the  simple  system,  arises  nearer 
the  cerebrum  than  any  of  the  nerves  of  respiration.  3dly.  The 
phrenic,  and  u  external  respiratory,”  arise  along  with,  and  con¬ 
sequently  from  the  same  part,  as  the  cervical  spinal  nerves. 
Hence  the  respiratory  nerves  have  (some  of  them)  the  same 
origin  as  the  simple  nerves,  with  which  they  are  also  intermixed, 
and  by  which  they  are  surrounded,  both  above  and  below.  It 
should  be  remarked,  that  when  Mr.  B.  speaks  of  the  origin  of 
the  facial,  he  falls  into  an  error :  lie  says,  “  The  other  respira¬ 
tory  nerves,  which  form  so  distinguished  a  part  of  the  nervous 
system,  arise  in  a  line  with  the  roots  of  this.”  The  lingual  does 
not.  It  deviates  from  that  line,  by  the  entire  breadth  of  the  corpus 
oiitare . 

4.  After  their  “origin  they  diverge  to  the  several  remote 
parts  of  the  frame  which  are  combined  in  the  motions  of 
respiration.” — It  is  observed,  that  the  nerves  go  to  parts  no 
way  connected  with  respiration  or  expression,  and  that  there  are 
organs  which  perform  an  important  part  in  respiration  to  which 
they  do  not  go  (e.g.  the  abdominal  muscles,  &c.  as  already  men¬ 
tioned),  consequently  these  nerves  have  no  character  derived 
from  the  nature  of  the  parts  to  which,  they  are  distributed. 

5.  Although  Mr.  Bell,  when  laving  down  the  characters  of 
the  respiratory  portion  of  the  superadded  class,  does  not  allude 
to  the  degree  of  their  sensibility,  it  is  evident,  from  his  obser¬ 
vations,  when  speaking  of  the  characteristics  of  the  symetrical 
or  simple  nerves,  it  is  his  opinion,  that  they  are  nearly ,  if 
not  altogether  insensible.  His  words  are,  “  If  the  nerves  be 
exposed  in  a  living  animal,  those  of  this  class  (the  original  and 
symetrical  system)  exhibit  the  highest  degree  of  sensibility; 
while,  on  the  contrary,  nerves,  not  of  this  original  class  or 
system,  are  comparatively  so  little  sensible  as  to  be  immediately 
distinguished.”  p.  405.  It  is,  therefore,  thought  necessary  to 
inquire  into  the  truth  of  this  general  assertion ;  but  being  a 
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part  of  the  subject  which  more  properly  falls  to  be  discussed  'm 

a  future  part  of  the  essay,  when  on  the  experiments  respecting 
the  facial  nerves,  one  remark  alone  is  made  in  this  place,  which 
is  considered  sufficient  to  overturn  the  general  assertion.  The 
lining  membrane  of  the  larynx  and  trachea  is  acutely  sensible.^ 
This  sensibility  can  only  depend  on  respiratory  nerves,  fo  t  is 
these  alone  which  go  to  this  organ,  with  the  exception  v  some 
twigs  from  the  sympathetic,  which,  however,  arc  alloc  : ,  to  be 
insensible  ;  therefore  the  respiratory  nerves  must  be  sensible, 
as  otherwise  they  could  not  bestow  sensibility. 

6.  It  is  evident  that  Mr.  Bell  wishes  to  support  his  doctrine 
by  a  reference  to  the  nervous  system  of  the  lower  animals.  He 
compares  the  simple,  or  symetrical  system  of  the  higher  orders  of 
animals  and  of  men,  with  the  general  nervous  system  of  the 
worm  and  leech,  and  therefore  infers,  that  the  simple  system  is 


*  This  very  day  I  hid  an  interesting  and  convincing  proof  of  this,  in  the  CASE 
of  a  child  not  one  year  and  a  half  old,  upon  whom  I  performed  the  operation  of 
tracheotomy  to  obtain  respiration,  almost  suspended  in  consequence  of  inflamma¬ 
tion  at  the  upper  part  of  the  larynx,  excited  by  swallowing  boiling  wafer  from 
the  pipe  of  a  tea-kettle  while  on  the  fire.  The  trachea  would  not  permit  acamilato 
lodge  for  an  instant  in  it.  The  moment  the  canula  touched  (he  lining  membrane  of 
this  tube,  violent  pain  appeared  to  be  produced,  and  a  spasmodic  action  of  the  mus¬ 
cles  of  respiration  was  induced,  by  which  the  thy  mus  was  driven  up  through  (he  ex¬ 
ternal  wound,  and  much  pain  appeared  to  be  excited.  1  therefore  removed  a  portion 
of  the  wings  of  the  trachea  as  recommended  by  Mr.  Lawrence,  which  answered 
extremely  well,  in  respect  to  the  tube  itself ;  but  from  the  depth  at  which  the  open¬ 
ing  in  the  trachea  lay  at  the  bottom  of  the  wound,  and  the  narrowness  of  the 
wound,  (for  there  was  not  more  than  a  quarter  of  an  inch,  in  this  very  young  snl>- 
ject,  between  the  upper  part  of  the  arteria  innominata  and  the  lower  edge  of  the 
median  portion  of  the  thyroid  gland)  I  at  f.rst  experienced  great  difficulty  in 
retaining  the  lips  of  the  wound  in  (he  parts  over  the  trachea,  so  far  separated  as 
to  prevent  obstruction  to  the  passage  of  the  air.  I  tried  a  variety  of  contrivances 
of  the  form  of  retractors  in  vain  ;  when  it  occurred  to  me  to  construct  a  short 
canula,  not  longer  than  sufficient  to  pass  through  the  parts  ever  the  trachea  and 
down  to  the  opening  in  the  trachea,  without  entering  (his  tube.  This  I  found  to 
answer  my  purpose  most  completely,  and  1  retained  it  in  after  the  same  manner 
as  it  is  recommended  to  retain  the  common  canula,  which  we  are  desired  to  pars 
into  the  tube  of  the  trachea.  The  instrument  which  I  have  said  was  a  very  large 
canula  (belonging  to  an  ascites  trocar)  which  I  cut  short,  t  am  inclined  to  think 
such  an  instrument,  on  similar  occasions,  would  be  very  useful.  The  operation 
on  this  young  subject  I  found  to  require  a  great  deal  of  caution  ;  but,  with  this, 
it  is  very  practicable.  I  have,  at  this  moment,  every  reason  to  be  gratified  by  the 
result.  The  child  has  been  amazingly  relieved,  and  there  is  every  hope  of  it? 
recovery.  >  . - 
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independent  of  the  complex  one,  as  it  is  the  only  system  in  the  in¬ 
ferior  animals.  Respecting  this  subject,  it  is  observed, — Does  not 
Mr.  Bell  suppose  an  analogy  to  exist  here,  which  does  not  exist? 
for  should  we  not  consider  the  nervous  system  of  these  lower 
animals  as  the  type  of  the  system  of  the  sympathetic  nerve  of 
man,  rather  than  of  his  spinal  marrow  ?* 

From  the  preceding,  it  is  concluded  that  there  are  no  charac¬ 
ters  which  will  serve  to  distinguish  those  nerves,  which  Mr. 
Bell  calls  respiratory,  from  those  of  his  symetrical  system,  and 
consequently  that  he  has  failed  in  the  attempt  to  arrange  the 
nervous  system  of  man  in  two  classes,  each  having  appropriate 
anatomical  and  physiological  qualities.  There  are  very  many 
other  observations  made  respecting  the  general  opinion  or  doc¬ 
trine  of  Mr.  Bell,  when  discussing  the  particular  structure  and 
function  of  the  trifacial  and  facial,  which  still  further  refute  this 
doctrine,  but  which  we  purposely  avoided  in  this  place,  as  they 
more  naturally  fall  in  hereafter. 

That  part  of  Mr.  Bell’s  paper  which  more  particularly  re¬ 
lates  to  the  subject  of  this  essay,  is  next  considered.  It  is  ob¬ 
served,  that  although  it  appears  certain,  that  Mr.  Bell’s  general 
doctrine  must  fall  to  the  ground,  let  us  investigate  his  opinions 
respecting  the  structure  and  function  of  the  facial  and  trifacial 
nerves,  and  we  shall  thereby  have  an  opportunity  of  communi¬ 
cating  the  result  of  our  own  observations  on  this  interesting  sub¬ 
ject.  Mr.  Bell  is  of  opinion,  that  the  facial  and  trifacial 
have  different  structures ;  that  the  former  is  not  a  nerve  of 
sensation,  but  confined  in  its  functions  to  the  office  of  associ¬ 
ating  those  motions  of  the  head  which  are  subservient  to  ex¬ 
pression  and  respiration  ;  and  that  from  the  latter  is  derived 
the  sensibility  of  the  skin,  (to  which  it  is  distributed,)  and  the 
regulation  of  all  the  motions  employed  in  mastication,  &c. 
As  Mr.  Bell  uses,  in  a  particular  manner,  the  nerves  of  the  face 
in  support  of  the  division  of  the  nervous  system  which  he  has 
adopted,  if  we  prove  that  his  conclusions  respecting  them  are 
also  erroneous,  we  have  further  proof  that  his  general  system  is 
false;  but  even  if  we  should  fail  in  this,  (and  whether  we  do  or 
not  it  will  be  for  the  reader  to  judge,)  it  would  not  follow, 
after  what  has  been  said ,  that  his  general  doctrine  might  be 
correct. 


*  Reil,  Archiv.  fur  Phys.  and  Anatomie,  et  Physiologie  du  Systeme  nerveiMt,  ea 
general,  &c.  Par  Gall  et  Spurzheim,  4to.  Paris,  1810, 
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Before  entering  on  the  consideration  of  the  experiments  on 
the  nerves  of  the  face,  or  the  conclusions  to  be  derived  from 
them,  the  following  account  of  the  origin  of  the  opinion  which 
the  essay  supports,  is  first  given  : — “  Some  years  ago  there  oc¬ 
curred  to  me,  during  my  dissections,  a  very  unusual  arrangement 
of  the  nerves  of  the  face  ; — all  that  part  of  the  facial  of  the 
right  side  which  is  distributed  to  the  side  of  the  face  and  tem¬ 
ples,  was  wanting,  and  its  place  supplied  by  a  trunk  from  the 
second  division  of  the  trifacial,  which  trunk  turned  round  the 
posterior  edge  of  the  ramus  of  the  jaw,  and  emerged  through 
the  parotid,  having  an  appearance  extremely  like  the  facial,  in 
ordinary  circumstances.  I  had  fortunately  known  the  individual 
when  alive,  and  there  was  not  any  thing  remarkable  in  the  ex¬ 
pression  of  his  countenance.  The  conclusion  to  which  I  was,  of 
course,  irresistibly  led  by  this  lusus,  was,  that  these  nerves 
must  be  possessed  of  exactly  the  same  properties  and  structure, 
or  the  one  could  not  supply  the  place  of  the  other.  Such  an 
opinion  was  also,  on  consideration,  greatly  supported  by  the 
well-known  similarity  of  arrangement,  and  intimacy  of  con¬ 
nection,  which  these  nerves  have  in  their  natural  distribution. 

I  am  now  extremely  glad,  as  the  subject  of  these  nerves  has  be¬ 
come  of  importance,  that  I  mentioned  the  occurrence,  immedi¬ 
ately  after  it  happened,  to  several  scientific  friends,  and,  among 
others,  to  Dr.  Spurzheim,  who,  in  his  lectures  in  this  city, 
alluded  to  the  fact. 

u  When  the  occurrence  happened,  I  had  neither  opportunity 
nor  leisure  to  follow  up  the  inquiry.  I,  however,  held  the  sub¬ 
ject  in  recollection,  and  when  I  began,  in  1817,  to  lecture  on 
anatomy,  I  directed  my  attention  particularly  to  the  considera¬ 
tion  of  the  consequences-to  which  such  a  view  of  these  nerves 
would  lead;  but  before  I  permitted  myself  to  believe  in  the 
truth  of  an  opinion  so  much  opposed  to  that  generally  received, 

I  felt  it  incumbent  on  me  to  inquire  more  particularly  into  the 
simple  anatomical  question.  I  was  naturally  led  to  suppose, 
that  if  these  nerves  were  in  reality  possessed  of  the  same  struc¬ 
ture  and  function,  they  would  arise,  or  hold  connection  with 
the  same  or  analogous  parts  of  the  brain.  I  consequently  took 
every  opportunity  of  examining  this  point,  and  I  was,  at  last, 
fortunately  able  to  trace  these  nerves  to  the  same  part  in  the 
brain,  and  to  shew  that  they  in  reality  spring  from  precisely  the 
same  source;  and  moreover,  that  the  reason  why  they  were  ever 
considered  distinct,  must  have  arisen  from  their  union  in  the 
substance  of  the  brain  being  concealed  by  the  commissure  of 
|he  cerebellum,  or  PonsVarolii.  Ever  since  this  period,  I  have 
vol.’iv.  no.  xiv.  Hh 
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been  in  the  habit  of  demonstrating  these  nerves  as  different 
divisions  of  the  same  pair.  The  many  additional  reasons  for 
supporting  this  opinion,  derived  from  comparative  anatomy,  and 
from  experiments  on  animals,  I  will  now  proceed  to  mention ; 
but  first  shall  say  a  word  respecting  the  mode  of  dissecting  the 
roots  of  these  nerves,  so  as  to  shew  their  junction  in  the  sub¬ 
stance  of  the  brain. 

u  When  we  look  at  the  part  of  the  brain  from  which  the 
facial  and  trifacial  emerge,  the  latter  has  evidently  the  aspect  of 
passing  downwards,  outwards,  and  backwards,  through  the  sub¬ 
stance  of  the  commissure  of  the  cerebellum  and  the  former, 
by  the  manner  in  which  it  turns  round  the  lower  border  of  this 
commissure,  has  evidently  a  direction  upwards,  outwards,  and 
forwards,  so  that  they  appear  to  penetrate  the  surface  of  the 
brain  in  such  a  manner  as  will  enable  them  to  run  towards  each 
other.  The  facial,  at  the  point  where  it  leaves  the  brain,  cor¬ 
responds  to  the  interval  or  groove  which  separates  the  corporia 
olivaria  from  the  corpora  retiformia  of  Ridley,  and  the  trifacial  to 
the  point  of  junction  of  the  Pons  Varolii  with  the  crura  cerebelli. 
If  the  brain  be  tolerably  firm,  the  union  of  these  nerves  in  its  sub¬ 
stance  may  be  most  easily  shewn  by  making  an  incision  of 
two  or  three  lines  in  depth  through  the  pons,  bounded  on  the 
outside  by  the  nerves  mentioned,  and  then,  by  scraping  with 
the  end  of  the  handle  of  a  knife  made  smooth,  the  transverse 
fibres  of  the  pons  on  the  inner  side  of  the  incision,  or,  in  other 
words,  from  without  inwards.  We  must  take  care  not  to  dis¬ 
turb  the  nerves  when  they  are  connected  with  the  surface,  but 
use  them  as  our  guide  in  searching  for  their  continuation  in 
the  pons,  and  we  shall  clearly  observe  the  two  nerves  united  in 
one  at  their  origin.  It  may  be  proper  to  mention,  that  there 
are  sometimes  a  few  fibres  belonging  to  the  trifacial,  which  can¬ 
not  be  distinctly  traced  through  the  pons.f 

[Mr.  Wallace  has  very  kindly  promised  to  send  U3  the  re¬ 
maining  part  of  his  interesting  paper,  with  additional  experi¬ 
ments. — Editor.] 


**  The  Commissure  of  the  Cerebellum,  is  the  name  given  by  Gail  and 
Spurzheim  to  the  Pons  Yarolii. 

t  Gall  and  Spurzheim,  L-  C.  Page  106,  and  Santorini. 
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Remarks  on  N.evus  Maternus,  with  a  Case,  by  George 

Langstaff,  Esq. 

To  the  Editor  of  the  Quarterly  Journal. 

Sjr." — Should  the  following  additional  practical  observations 
to  those  I  gave  on  Neevi  Materni  in  your  last  Journal,  be  consi¬ 
dered  worthy  of  publication,  you  will  perhaps  give  them  a.plade 
in  your  next  number. — I  am,  your’s  respectfully, 

Geo.  Langstaff. 

My  motive  for  publishing  the  case  and  dissection  above  al¬ 
luded  to,  was  with  a  view  of  making  known  some  of  the  varieties 
of  the  disease,  more  especially  of  the  difficulty  of  ascertaining  by 
examination,  during  the  child’s  life,  the  depth  of  the  diseased 
growth,  in  consequence  of  its  very  intimate  connexion  with  the 
parts  seated  remotely  from  the  integuments,  which  fact,  in  other 
instances  of  the  kind  that  may  be  met  with,  would,  in  all  proba¬ 
bility,  make  an  operative  surgeon  cautious  in  deciding  on  the 
propriety  of  the  extirpation  of  such  naevi. 

I  have  removed  at  different  times,  and  from  different  patients, 
a  great  number  of  subcutaneous  naevi,  some  of  which  were  very 
large  ;  but  their  extent  and  depth  would  be  nearly  as  accurately 
ascertained  by  the  touch,  as  wre  find  to  be  the  case  in  moderate 
sized  encysted  tumors.  In  all  the  operations  the  haemorrhage 
was  considerable,  and  in  some  rather  alarming,  although  the 
healthy  skin  was  removed  as  far  from  the  diseased,  as  prudence 
dictated,  and  the  situation  of  the  parts  allowed. 

Lately,  I  removed  the  principal  part  of  the  upper  lip,  affected 
with  naevus,  from  a  child,  three  months  old,  which,  from  its  mag¬ 
nitude  and  discoloration,  gave  the  child  such  a  hideous  appear¬ 
ance,  as  to  make  the  parents  very  anxious  to  have  an  operation 
performed  to  lessen  the  deformity,  even  at  the  risk  of  its  life. 
The  labial  artery,  which  was  very  large,  bled  freely ;  but  the 
principal  divided  trunks  and  main  branches  were  easily  secured. 
Long,  firm,  but  very  slender,  silver  pins  were  employed  to  bring 
the  divided  parts  together,  which  were  allowed  to  remain  in  five 
days,  The  incised  parts  at  this  period  from  the  performance  of 
the  operation  had  united,  except  where  the  very  small  silk  liga¬ 
tures,  which  secured  the  arteries,  remained,  which  in  the  course 
of  a  week  were  removed.  The  operation  succeeded  beyond  ex¬ 
pectation,  and  there  will  be  scarcely  more  unsightliness  than  is 
seen  after  the  common  operation  for  hare-lip.  I  have  mentioned 
this  case  to  shew,  that  the  operation  for  hare-lip  may  be  per¬ 
formed  successfully  at  an  early  period  after  the  birth  of  the  child, 
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and  from  what  I  have  seen,  I  am  induced  to  think,  that  in  all 
cases  of  hare-lip,  not  connected  with  a  bifid  state  of  the  palate, 
&c.,  that  the  operation  ought  not  to  be  deferred  the  period 
it  has  been  recommended,  even  by  several  eminent  surgeons, 
which  does  not  appear  necessary,  and  keeps  the  parents  in  a  state 
of  painful  anxiety. 

To  conclude,  I  think  it  right  to  state,  that  I  have  been  fortu¬ 
nate  enough  to  destroy,  by  the  application  of  potassa  fusa,  some 
of  the  smaller  kind  of  elevated  subcutaneous  naevi,  such  as  ap¬ 
peared  disposed  to  increase,  situated  on  parts  of  the  body  likely 
to  cause  disfiguration,  and  to  require  at  some  period  to  be  re— 
'  moved  by  excision.  The  sloughs  produced  by  the  caustic  were 
thrown  off  in  the  same  manner  we  see  them,  when  this  agent  is 
made  use  of  for  the  formation  of  an  issue,  and  in  no  instance 
attended  with  haemorrhage.  But  I  do  not  wish  it  to  be  sup¬ 
posed,  that  I  should  recommend  this  treatment  to  naevi  of  a  large 
kind.  The  largest  in  which  I  have  employed  the  caustic  did 
not  exceed  externally  the  section  of  a  large  cherry.  In  remov¬ 
ing  naevi  from  the  tip  of  the  nose,  a  case  not  unfrequently  met 
with,  which  gives  the  face  of  the  child  a  very  whimsical  appear¬ 
ance,  I  have  been  more  perplexed  with  suppressing  the  haemorr¬ 
hage  than  in  any  other,  the  part  being  so  well  supplied  with 
arteries,  and  not  allowing  of  the  removal  of  a  necessary  quan¬ 
tity  of  sound  integuments. 

I  purpose  trying  caustic,  in  the  next  case  of  the  kind  that  may 
come  under  my  care.  G,  L. 


Continuation  of  Mr.  Lloyd’s  Paper  on  Varicose  Veins. 

The  preceding  cases  are  interesting  not  only  so  far  as  they 
demonstrate  the  safety  of  dividing  varicose  veins,  but  also  by 
shewing,  that  ulcers  of  the  legs,  connected  with  a  general 
varicose  state  of  the  veins,  will  speedily  heal,  notwithstanding 
they  have  previously  resisted  every  other  mode  of  treatment,  if' 
merely  the  varices  which  are  immediately  adjoining  them,  and 
tender  to  the  touch,  be  divided.  The  first  case  also  proves* 
that  although  ulcers  dependent  on  varices  have  existed  for  many 
years,  they  may  be  as  certainly  and  as  speedily  healed,  as  those' 
which  have  existed  only  for  a  much  shorter  time.  The  same 
points  are  further  confirmed  by  the  following  case;  and  ^more¬ 
over  shews,  that  an  ulcer  of  nearly  twenty  years  standing  may 
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*be  healed  in  an  old  person,  without  any  injurious  effects  ensuing, 
•if  at  the  same  time  a  proper  regimen  be  observed. 

Early  in  the  spring  of  1818,  I  was  consulted  by  an  old  lady, 
between  sixty  and  seventy  years  of  age,  on  account  of  a  painful 
ulcer  on  the  small  of  the  right  leg,  which  occasioned  her  to  be 
so  lame  that  she  could  hardly  walk  about  the  house.  The  ulcer, 
she  informed  me,  had  existed  for  nearly  twenty  years ;  it  was 
about  an  inch  and  a  half  in  length,  and  an  inch  and  a  quarter 
in  breadth ;  its  edges  were  bard  and  elevated  ;  its  surface  was 
of  a  variegated  and  glossy  appearance,  and  it  discharged  co¬ 
piously  an  offensive  oily  kind  of  matter.  The  skin  surrounding 
the  lower  part  of  the  leg  was  of  a  dark  reddish  purple  colour, 
seemed  tightly  stretched  over  the  other  integuments,  and  had 
that  peculiar  shiny  appearance  which  so  commonly  attends  old 
standing  ulcers  of  the  leg.  The  veins  of  the  leg  Were  not 
much  elevated  except  at  the  upper  part  of  the  calf,  but  still 
they  were  much  dilated ;  and  upon  examining  the  parts 
about  the  wound  with  my  hand,  I  distinctly  felt  a  large 
varix,  with  hardened  edges,  and  tender  to  the  touch,  situ¬ 
ated  between  the  tibia  and  fibula.  This  varix  therefore  was 
selected  to  be  divided,  for  although  there  were  in  the  neigh¬ 
bourhood  of  the  ulcer  other  varices  to  be  felt,  still  there 
were  none  of  them  either  inflamed  or  tender.  In  a  few  days 
before  the  operation  was  performed,  the  patient  was  con¬ 
fined  to  vegetable  diet,  and  all  stimulating  drinks  were  abstained 
from;  her  bowels  were  freely  opened,  and  the  limb  was  kept  con¬ 
stantly  in  an  horizontal  position.  The  operation  was  performed 
in  the  same  manner  as  in  the  preceding  cases — about  twelve 
ounces  of  blood  were  abstracted  at  the  time,  and  no  bad  symp¬ 
tom  ensued.  The  wound  occasioned  by  the  operation  healed 
by  the  first  intention ;  and  on  the  third  day,  when  the  dressings 
were  removed,  the  edges  of  the  old  wound  were  found  white, 
and  fibres  of  skin  were  seen  shooting  from  the  whole  circum¬ 
ference.  The  process  of  cicatrization,  moreover,  went  on  so 
rapidly,  that  the  old  ulcer,  which  had  previously  for  so  many 
years  resisted  every  attempt  to  cure  it,  was,  by  the  nineteenth 
day,  completely  healed.  The  pain,  too,  which  had  before  been  a 
source  of  constant  trouble,  wholly  ceased ;  and  indeed  the 
success  of  the  operation  was  altogether  so  complete,  that  the 
leg  remained  perfectly  well  to  the  time  of  her  death,  which 
happened  about  three  years  and  a  half  afterwards.  The  ban¬ 
dage  was  worn  for  several  months  after  the  ulcer  had  healed, 
but  subsequently  it  was  left  off.  As  the  ulcer  in  this  case  had 
existed  for  so  many  years,  I  considered  it  right  to  direct  the 
patient,  always  to  take  some  opening  medicine  two  or  three 
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times  a  week,  and  to  be  very  moderate  in  her  diet.  By  perse¬ 
vering  in  this  plan  of  treatment  her  health  not  only  continued  un¬ 
impaired,  but  it  was  really  better  than  when  the  ulcer  was  open. 

The  rapidity  with  which  old  ulcers,  connected  with  a  varicose 
state  of  the  veins,  heal  after  the  source  of  irritation  is  removed 
by  the  division  of  a  diseased  varix,  is  often  quite  astonishing;  and  I 
never  saw  it  more  strikingly  evinced  than  in  the  following  case:- — - 
A  poor  man,  sometimes  employed  as  a  hackney  coachman, 
sometimes  as  an  ostler,  had  had  a  large  ulcer  on  his  right  leg, 
with  a  varicose  state  of  the  veins,  for  fourteen  years,  and  it  had 
resisted  every  attempt  to  cure  it.  He  had  been  repeatedly  in  the 
different  hospitals,  and  I  had  known  him  in  St.  Bartholomew’s 
at  three  different  times  ;  and  at  one  period  his  leg  was  regularly 
strapped  for  several  months,  by  a  pupil  of  the  late  Mr,  Baynton, 
but  all  without  effect.  When  he  was  last  in  the  hospital  the 
ulcer  was  of  an  immense  size,  extending  nearly  all  round  the  leg, 
and  for  between  three  and  four  inches  in  the  longitudinal  direc¬ 
tion,  and  from  it  there  was  a  most  profuse  discharge  of  offensive 
-matter,  and  frequently  of  blood.  At  this  period  I  was  house- 
surgeon  of  the  hospital,  and  attended  him  under  the  direction 
of  Mr.  Abernethy,  and  for  several  months  made  use  of  strapping 
and  various  other  remedies  in  succession,  but  without  any  benefit 
to  the  wound.  The  man  had  therefore  given  up  all  expectation 
of  having  it  cured ;  and  as  it  was  excessively  painful,  and  his 
health  was  suffering  very  much,  he  earnestly  solicited  that  his 
leg  might  be  amputated.  Such  was  the  state  of  the  case  when 
it  was  proposed,  and  I  was  directed,  by  Mr.  Abernethy,  to  divide 
some  diseased  varices  which  there  were  adjoining  the  wound. 
To  t!  iis  the  patient  readily  consented,  but,  I  believe,  without  any 
sanguine  expectation  of  much  benefit  being  derived.  The  case 
was,  indeed,  as  unfavourable  a  one  as  could  well  be  selected, 
for  t  e  whole  of  the  cutaneous  veins  of  the  leg  were  more  or 
less  dilated  ;  the  patient’s  health  was  much  impaired  by  hard 
drinking  ;  lie  was  subject  to  frequent  attacks  of  inflammation, 
and  swelling  of  the  whole  leg,  which  were  often  attended  by  rigors 
and  violent  sympathetic  fever.  The  varices  adjoining  the  wound 
were  very  little  elevated  or  visible,  from  effusion  into  the  subr- 
cutaneous  cellular  substance,  but  their  hardened  margins  and 
excessive  tenderness,  rendered  them  easy  to  be  discovered  by 
the  touch.  There  were  three  of  them  in  a  diseased  state,  aH 
of  which  I  proposed  to  divide,  but  at  separate  periods.  The 
first  which  1  divided  was  nearly  an  inch  and  a  half  across,  and 
situated  partly  under  the  edge  of  the  ulcer.  About  ten  ounces 
of  blood  were  abstracted  from  the  wound,  which  had  healed  by 
the  end  of  a  week*  and  no  bad  symptom  whatever  followed 
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£he  operation.  One  of  the  other  varices  was  then  divided,  on 
the  same  side  of  the  leg,  but  higher  up.  The  wound  oeca- 
1  sioned  by  this  operation  healed  as  readily  as  the  first,  and  about 
the  same  quantity  of  blood  was  taken  away  from  it.  The  bene¬ 
ficial  effects  of  these  operations  were  most  evident,  for  imme¬ 
diately  after  the  second,  all  the  pain  which  had  so  long  and  so 
*  much  tormented  the  patient,  altogether  ceased,  and  the  ulcer 
which  had  so  long  resisted  every  attempt  to  cure  it,  began 
rapidly  to  heal.  Indeed  the  healing  process  went  on  so  exceed¬ 
ingly  fast,  that  it  was  not  thought  necessary  to  divide  the  other 
'varix  which  has  been  stated  to  have  existed,  and  in  less  than 
seven  weeks  the  whole  of  the  immense  ulcer  was  entirely  healed, 
'’and  the  patient  discharged  from  the  hospital.  At  the  time  the 
patient  left  the  hospital,  the  varices  that  had  been  divided  ap¬ 
peared  perfectly  obliterated,  and  pressure  made  on  those  parts 
occasioned  no  more  pain  than  on  a  sound  part;  but  the  varix 
which  was  not  divided  was  still  tender  to  the  touch.  Such  a 
state  of  the  undivided  varix,  at  the  time  of  his  leaving  the 
hospital,  rendered  it  probable  that  it  might  be  necessary  ulti¬ 
mately  to  operate  on  it  also ;  and  this  was  very  near  being  tha 
case,  for  a  few  weeks  afterwards  he  returned  complaining  of 
swelling  and  pain  in  the  leg,  the  whole  of  which  was  also  much 
inflamed,  but  fortunately  these  symptoms  speedily  subsided,  by 
the  use  of  common  measures;  and,  some  mouths  after,  1  met 
the  man  engaged  as  a  hackney  coachman,  at  which  time  his 
leg  was  sound  and  free  from  pain. 

There  is  a  species  of  erysipelatous  inflammation  of  the  legs 
to  which  adults,  but  especially  those  about  the  middle  age,  who 
have  a  varicose  state  of  their  veins,  are  subject,  which  I  believe 
is  permanently  curable  by  no  other  means  than  by  the  division 
of  the  diseased  varix  or  varices.  This  affection  is  extremely 
painful,  and  as  it  subsides,  leaves  the  skin  permanently  dis¬ 
coloured.  Considerable  thickening  often  takes  place  in  the 
cellular  substance  between  the  veins  and  skin,  so  that  the  pro¬ 
minence  of  the  varicose  veins  is  obscured,  and  the  diseased 
varix,  •  as  I  have  stated  before,  can  only  be  discovered  by  the 
touch.  In  cases  of  this  description,  it  often  happens  that 
considerable  swelling  attends  the  inflammation,  and  that  the 
attacks  are  frequently  repeated,  and  that  the  inflammation  never 
entirely,  but  only  partially  subsides.  In  other  cases,  instead  of 
deposition  into  the  cellular  substance,  an  eruption  of  small,  irre¬ 
gular,  hardly  elevated  vesicles  succeeds  to  the  inflammation,  or 
the  skin  cracks,  as  it  were,  or  becomes  excoriated,  from  which 
there  is  a  fbpio'us  effusion  of  an  acrid  serous  fluid.  In  these 
cases  the  attacks  are  not  so  sudden  nor  so  violent  as  in  the 
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former ;  but  when  once  this  affection  has  come  on  it  seldom 
subsides  to  any  great  degree,  but  almost  constantly  remains  a 
source  of  great  uneasiness  to  the  patient,  till,  by  some  means 
or  other,  the  diseased  varix  is  cured.  The  ulceration  which 
attends  these  cases  seldom  extends  beyond  the  skin,  and  usually 
heals  as  the  violence  of  the  inflammation  subsides,  leaving  the 
skin  tender  and  covered  with  a  kind  of  scurf.  These  cases  are 
often  so  extremely  painful,  that  they  prevent  the  patients  using 
any  exertion,  and  sometimes  wholly  confine  them  to  the  bed, 
and  also  the  health  of  patients  becomes  much  impaired  from  the 
want  of  rest  and  the  constant  pain  which  they  suffer.  The  fol¬ 
lowing  eases  will  more  fully  illustrate  this  species  of  disease. 

Mary  Billin,  about  35  years  old,  was  admitted  into  St.  Bar¬ 
tholomew’s  hospital,  on  account  of  a  disease  of  the  parts  sur¬ 
rounding  the  ankle  and  small  of  the  right  leg.  The  disease  was 
so  painful  that  it  had  obliged  her  to  give  up  her  business,  and 
go  into  the  workhouse.  It  had  been  in  this  state  for  more  than 
three  years.  When  she  came  into  the  hospital  the  parts  about 
the  ankle  were  much  swelled,  and  of  a  purple  red  colour.  The 
skin  also  was  cracked,  and  superficially  ulcerated,  from  which 
there  was  constantly  effused  a  watery  fluid,  of  an  acrid  irritating 
nature.  Her  health  also  had  suffered  so  much  that  the  whole 
of  the  vital  functions  were  more  or  less  disordered.  This  patient 
remained  in  the  hospital  for  several  months,  during  which  time 
every  variety  of  soothing  applications  were  tried  ;  and  besides 
these  she  was  bled  from  the  arm  more  than  once,  the  greatest 
attention  was  paid  to  her  diet,  and  to  the  state  of  her  bowels, 
and  she  was  kept  constantly  in  bed;  but  all  without  effect,  for 
when  discharged  from  the  hospital  she  was  in  no  essential  respect 
better  than  when  she  was  taken  in.  While  she  was  in  the 
hospital  the  disease  was  considered  to  be  one  of  those  intractable 
.cutaneous  affections  of  an  anomalous  nature  which  are  occasi¬ 
onally  met  with ;  and  its  connection  with  diseased  varices  was 
.not  at  all  suspected.  When  she  left  the  hospital  she  was  made 
an  out-patient,  and  went  to  reside  at  her  mother’s,  and  it  was  at 
this  time  I  ascertained  the  true  nature  of  the  disease.  The 
mere  appearance  of  the  leg  afforded  no  clue  to  the  cause  of  thg 
disease,  as  the  dilatation  of  the  veins  was  hardly  at  all  visible, 
but  it  was  readily  ascertained  by  the  touch,  for  on  tracing  with 
the  fingers  the  surface  of  the  leg,  the  veins  were  found  generally 
dilated  and  tended,  and  a  large  varix,  with  thickened  edges, 
and  exquisitely  tender,  was  felt  about  the  centre  of  the  diseased 
part.  It  being  stated  to  the  patient  that  this  was  the  cause  of 
the  disease,  and  that  it  could  only  be  cured  by  an  operation,  she 
readily  consented  to  have  it  performed,  and  accordingly  I  divided 
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the  varix  as  in  the  preceding  cases.  To  make  a  complete  section 
of  the  varix  it  was  necessary  to  introduce  the  knife  almost  its 
whole  length,  which  is  full  two  inches  and  a  half.  About 
twelve  ounces  of  blood  were  abstracted  from  the  vein  at  the 
operation,  and  the  subsequent  treatment  was  as  usual.  '  The 
pain  occasioned  by  the  operation  was  severe,  but  it  existed  only 
for  a  very  short  time,  and  after  this  the  patient  was  much 
easier  than  before  the  operation,  and  slept  soundly  all  night, 
which  she  declared  she  had  not  done  for  above  two  years  before, 
The  success  of  the  operation  was  most  complete,  for  in  less 
than  a  week  the  disease  had  subsided  so  much,  that  very  little 
inconvenience  was  experienced  from  it;  and  at  the  expiration  of 
a  fortnight  the  patient  was  able  to  walk  almost  as  well  as  if  she 
had  never  had  any  disease  in  her  leg.  After  the  operation  the 
health  of  this  patient  very  much  improved,  and  she  followed 
her  regular  business,  taking  a  great  deal  of  exercise,  for  about 
a  year  and  a  half,  but  at  this  period  she  was  again  laid  upt>y 
a  similar  affection  of  the  other  leg,  and  great  attendant  disorder 
of  her  health.  To  remove  this  affection,  bleeding,  bandaging, 
and  cooling  washes  were  employed,  but  without  affording  any 
decided  relief,  but  it  was  speedily  relieved  by  adopting  the  same 
means  which  were  so  successful  in  the  former  instance.  After 
this,  I  saw  this  patient  repeatedly,  at  different  periods,  and 
when  I  saw  her  last  she  informed  me,  that  the  legs  continued 
well,  and  free  from  pain,  except  after  using  more  exercise  than 
common,  when  some  of  the  enlarged  veins  occasionally  became 
somewhat  painful. 

In  four  other  cases,  very  similar  to  the  last,  the  division  of 
the  diseased  varices  proved  equally  successful.  Two  of  these 
occurred  in  patients  who  had  been  in  the  hospital  for  several 
months  without  receiving  any  benefit.  One  of  them  was  in 
Faith’s  the  other  in  Hope’s  Ward  ;  and  both  the  patients  were 
young  women,  the  oldest  being  not  much  more  than  thirty.  In 
one  of  them  the  disease  was  precisely  as  in  the  last  case ;  but 
in  the  other  there  was  a  large  ulcer,  as  well  as  the  cutaneous 
affection.  In  the  former  case  the  patient  had  been  a  nurse  in 
the  hospital,  but  on  account  of  the  disease  in  her  leg  had  been 
obliged  to  give  up  her  situation,  which,  however,  after  the 
operation,  she  resumed,  and  without  subsequently  experiencing 
any  inconvenience.  In  the  latter  case  the  patient  had  had,  a 
short  time  before  the  varix  was  divided,  a  severe  attack  of  in¬ 
flammation  of  the  whole  leg,  accompanied  by  such  a  high 
degree  of  sympathetic  fever,  that  her  life  was  almost  despaired  of, 
and  yet  no  bad  symptoms  whatever  followed  the  operation.  The 
state  of  the  ulcer,  too,  immediately  improved,  and  the  healing, 
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which  before  had  resisted  every  means  which  had  been  em¬ 
ployed,  took  place  without  difficulty. 

The  next  case  occurred  in  a  man  of  the  name  of  Spiers, 
between  thirty  and  forty  years  old,  and  a  gardener  by  employ¬ 
ment.  The  disease  was  principally  confined  to  the  ankle  of 
the  right  leg.  It  had  existed  for  between  three  and  four  years, 
and  during  the  last  six  months,  a  small  ulcer  had  also  broken 
out,  and  altogether  the  effects  of  the  disease  were  such  that  the 
patient,  although  a  strong  and  otherwise  healthy  man,  was 
almost  wholly  incapacitated  from  following  his  employment. 
His  health  also  suffered  considerably.  When  first  I  saw  him, 
the  whole  leg  was  much  swollen,  but,  as  I  have  mentioned  be¬ 
fore,  the  actual  disease  was  principally  confined  to  the  parts  in 
the  neighbourhood  of  the  outer  ankle,  and  yet  the  pain  he 
suffered  was  so  severe  as  to  greatly  deprive  him  both  of  his  rest 
and  appetite.  The  diseased  vein  was  situated  between  the 
lower  part  of  the  fibula  and  the  tendo  Aehillis,  and  was  very 
much  dilated,  and  extremely  tender.  The  operation  was  per¬ 
formed  in  this  case  as  in  the  others,  except  that  the  section  was 
made  obliquely  across,  to  include  as  much  as  possible  of  the 
diseased  vein,  which  was  of  very  great  extent.  My  friend,  Mr. 
John  Ware,  had  seen  this  man  before,  and  therefore  kindly 
assisted  me  in  the  operation.  As  in  every  other  case,  no  bad 
effect  whatever  followed  the  operation,  and  the  disease  for 
which  it  was  performed,  so  speedily  subsided,  that  in  less  than 
a  month  the  patient  was  enabled  to  resume  his  ordinary  occupa¬ 
tion.  This  case  could  not,  however,  be  said  to  be  complete, 
because  a  portion  of  the  vein  which  had  not  been  included  in 
the  section,  continued  tender  to  the  touch,  so  that  though  the 
disease  of  the  other  parts  was  now  cured,  its  return  was  rendered 
probable  :  and  this  I  stated  to  the  patient,  and  proposed  to  him 
to  allow  the  operation  to  be  repeated  ;  but  as  he  had  got  rid  of 
his  immediate  trouble,  and  the  time  of  the  year  made  it  impor¬ 
tant  that  he  should  be  in  his  garden,  he  would  not  consent  to 
it.  Since  that  time,  though  more  than  three  years  have  elapsed, 
a  second  operation  has  not  been  performed,  and  for  more  than 
two  years  the  ankle  remained  sound;  but  subsequently  the  dis¬ 
ease  has  in  some  degree  returned,  and  the  patient  himself  con 
siders  that  a  second  division  of  the  vein  will  be  necessary;  and 
when  I  saw  him  last,  was  quite  ready  to  submit  to  it,  so  con¬ 
vinced  was  he  of  the  benefit  he  derived  from  the  first  operation. 

'  •  The  next  case  occurred  about  six  months  ago.  *  The  patient 
was  a  middle-aged  female,  of  the  name  of  Whitford,  daughter- 
in-law  of  the  surgeon’s  instrument  maker  of  that  name.  She 
hgd  been  subject  to  a  painful  affection  of  her  right  leg  for  seve* 
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rai  years,  which  during  the  last  year  had  so  much  increased, 
that  it  had  obliged  her  to  confine  herself  almost  entirely  to  the 
house.  The  leg  frequently  swelled  to  a  very  large  size,  and  was 
generally  covered,  more  or  less,  by  a  vesicular  eruption.  How 
much  the  affection,  in  this  case,  resembled  idiopathic  erysipelas, 
appears  from  its  having  been  considered  as  such,  and  treated  ac¬ 
cordingly  by  a  physician,  who  had  attended  the  patient  two  or  . 
three  months  before  1  saw  her.  That,  however,  it  was  wholly 
dependent  on  the  morbid  condition  of  the  veins,  is  proved  by 
the  whole  of  the  inflammatory  symptoms  subsiding  upon  the 
division  of  a  very  large  and  diseased  varix,  which  there  was  on 
the  inside  of  the  upper  part  of  the  small  of  the  leg.  About  a 
pound  of  blood  was  taken  away  at  the  operation:  and  perhaps 
to  this  source  some  of  the  benefit  which  followed  may  be  attri¬ 
buted  ;  but  it  appears  to  me,  that  the  loss  of  blood  was  only 
beneficial  in  a  secondary  degree,  because,  in  this  case,  the  pati¬ 
ent  had,  two  or  three  times  before,  been  bled  from  the  arm 
without  the  pain  or  inflammation  being  at  all  relieved  ;  and  also, 
because  the  good  effect  of  the  operation,  as  far  as  relates  to  the 
veins,  was  principally,  if  not  wholly,  confined  to  the  varix  which 
was  divided  ;  the  other  varices  that  existed  at  the  same  time* 
though  of  smaller  size,  and  less  diseased,  not  being  materially 
benefited  by  the  operation,  but  being  still  in  such  a  tender  state 
as  to  render  it  probable  that  they  will  ultimately  require  divi¬ 
sion.  The  loss  of  blood  in  this  case  induced  a  complete  state 
of  syncope,  which  has' been  stated  to  be  a  rare  occurrence,  as 
the  consequence  of  abstraction  of  blood  from  a  varicose  vein; 

Although  I  have  stated  that  the  mere  abstraction  of  blood 
does  not  occasion  any  permanent'  benefit  when  there  is  actual 
disease  of  a  varix,  still  I  am  Well  aware  that  even  then  it  often 
affords  considerable  temporary  relief,  and  that  it  is  really  of  the 
greatest  service  wdien,  from  excessive  distention,  the  veins  are. 
in  a  painful  condition.  I  could,  indeed,  adduce  many  cases 
proving  the  benefit  which  is  sometimes  derived  from  taking 
blood  away  from  varicose  veins. 

Before  I  conclude  this  paper,  T  must  beg  to  observe,  that  it 
has  not  been  my  object  to  consider  the  general  treatment  of  vari¬ 
cose  veins,  but  only  those  points  to  which  1.  have  specifically 
adverted  in  the  beginning. 

4,  Falcon  Square,  January  2\st,  1822. 


[In  consequence  of  some  typographical  errors  in  the  former 
part  of  Mr  Lloyd’s  paper,  our  readers  are  requested  to  cancel 
L  and  M,  and  substitute  tiie  corrected  sheets  given  in  No.  XIV.] 
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Case  of  Disease  of  the  Femur,  resembling  Carcinoma. 

By  H.  Pugh,  Esq. 

To  the  Editor  of  the  Quarterly  Journal . 

Sir, — A  female,  aged  about  fifty,  in  August,  1321,  com¬ 
plained  of  pain  in  the  left  hip,  extending  to  the  knee ;  the  pain 
was  referred  to  the  course  of  the  sciatic  nerve.  On  accurate 
examination,  no  circumstance  induced  the  belief  of  disease  of 
the  joint.  She  became  gradually  worse,  receiving  no  benefit 
from  constitutional  or  local  remedies.  About  the  beginning  of 
October  she  was  obliged  to  take  to  her  bed  :  shortly  after,  any 
attempt  to  change  the  position  of  the  limb  was  attended  with 
the  most  acute  pain,  which  altogether  precluded  moving  it  for 
the  purpose  of  examination.  Her  existence  was  protracted  till 
the  middle  of  January,  1822,  when  she  sunk,  as  if  exhausted  by 
excess  of  suffering. 

On  examination,  twelve  hours  after  death,  the  appearances 
were  as  follows  : — 

The  hip  was  slightly  swollen ;  the  limb  cedematous ;  and 
shortened  about  two  inches.  The  sciatic  nerve  was  not  dis¬ 
eased;  the  articular  cartilages  of  the  joint  were  healthy;  but 
the  superior  extremity  of  the  femur  presented  a  change  of  struc¬ 
ture,  which  I  had  never  before  observed,  or  seen  described. 
The  disease  appeared  to  comprise  about  three  inches  of  the 
cylinder  in  extent,  together  with  the  trochanter,  neck,  and  head 
of  the  bone.  It  was  considerably  larger  than  when  in  a  natural 
state,  and  firmly  attached  to  the  surrounding  muscles,  which 
were  healthy,  though  much  wasted.  On  a  longitudinal  section, 
it  was  found  to  consist  of  a  substance,  of  a  pale  yellow  colour, 
hard  fleshy  consistence,  and  cut  with  difficulty  with  the  scalpel ; 
and  which  I  should  denominate  a  carcinomatous  tumour,  only 
that  it  was  interspersed  with  spiculse  of  bone,  which  were  far 
more  numerous  towards  the  head,  trochanter,  and,  in  fact,  the 
whole  of  its  exterior  surface,  than  interiorly,  where  they  were 
in  some  parts  nearly  imperceptible,  in  others,  wholly  absent. 
Detached  laminae  of  bone  were,  in  two  or  three  instances,  ad¬ 
herent  to  the  exterior  of  the  mass.  The  medulla  nearest  the 
disease  very  much  resembled  it,  both  in  consistence  and  colour; 
it  was  much  firmer  than  usual,  for  the  space  of  an  inch  or  two, 
gradually  approaching  its  natural  state  as  examined  at  a  greater 
distance  from  the  disease.  The  cancelli  were  also  destroyed  for 
the  space  of  about  two  inches  from  the  part  where  the  exterior 
laminae  were  deemed  healthy.  The  form  of  the  head  was  not 
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destroyed ;  it  was  covered  with  cartilage  in  a  perfect  state ;  and 
the  synovial  membrane  could  be  distinctly  traced  over  its  sur¬ 
face.  It  was  quite  soft,  easily  compressed,  and  rather  enlarged, 
filling  up  the  acetabulum,  and  admitting  of  very  little  or  no 
motion.  Interiorly,  part  of  the  osseous  matter  was  absorbed, 
without  deposition  of  any  other  substance,  only  having  an  undue 
moisture.  The  neck  of  the  bone  was  nearly  lost,  which,  I  pre¬ 
sume,  may  be  accounted  for,  as  well  as  the  shortened  state  of 
the  limb,  by  the  action  of  the  muscles  drawing  up  the  bone,  and 
not  meeting  with  the  usual  resistance. 

I  have  already  stated  how  closely  the  diseased  growth  in  the 
femur  resembled  carcinoma,  and  in  this  view  of  the  subject  it 
may  be  interesting  to  remark,  that  about  twelve  months  pre¬ 
vious  to  her  decease,  this  patient  underwent  an  operation  for  the 
removal  of  a  tumour  from  her  right  breast,  which  presented 
every  characteristic  of  schirrus.  During  her  late  illness,  she 
complained  of  pain  in  the  part,  but  nothing  could  be  discerned 
indicating  a  return  of  disease  there. 

Bath ,  March  5th ,  1822.  Henry  Pugh. 


Case  of  a  Spina  Bifida  treated  according  to  the  Method  of  Sir  Astley 
Cooper*  Communicated  by  M.  Richt ,  of  Berlin . 

The  wife  of  a  labourer  was  delivered,  at  the  full  period  of  gestation,  of  a 
healthy-looking  child,  on  the  lower  part  of  whose  spine  was  a  transparent  swelling 
of  the  size  of  a  walnut.  The  child  seemed  paralysed  in  the  low  er  extremities,  and 
was  subject  to  involuntary  discharge  of  the  urine  and  fceces.  On  examination 
the  parts  were  found  to  have  all  the  characters  of  spina  bifida;  the  skin  forming  a 
bladder,  in  which  fluctuation  was  distinctly  felt.  The  lower  extremities  seemed 
to  be  well  nourished,  notw  ithstanding  the  paralysis.  The  little  patient  had  grent 
difficulty  in  sucking.  After  evacuating  by  the  needle  a  small  quantity  of  lymph, 
moderate  pressure  was  applied,  and  the,  midwife  who  attended  teas  ordered  to  re¬ 
peat  the  puncture  and  tfu  pressure  !  In  four  days  the  physician  found  the 
t«mour  considerably  diminished,  and  the  skin  very  hard,  and  a  great  number  of 
minute  blood-vessels  ramifying  through  it.  The  paralysis  of  the  lower  extremities 
Seemed  to  give  way,  the  involuntary  evacuations  ceased,  and  sucking  was  more 
easily  performed.  The  treatment  was  ordered  to  be  repeated.  The  midwife 
having  been  called  to  another  patient,  the  mother  was  instructed  to  perform  the 
puncture  and  the  pressure  !  But  the  good  woman,  in  haste  to  evacuate  at  onca 
the  contents  of  the  tumour,  made  a  considerable  opening.  Spasmodic  fits  soon 
supervened,  and  the  infant  expired  about  twenty-four  hours  after  the  puncture  had 
been  made. 
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Dr.  Hale's  Experiment  on  himself,  by  injecting  castor  oil  into 

/  his  Veins. 

After  repeating  on  dogs  and  rabbits,  a  number  of  experiments,  by  injecting 
different  substances  into  the  circulation,  Dr.  Hale  had  the  intrepidity  to  try  one 
on  himself.  He  accordingly  injected  half  an  ounce  of  castor  oil,  of  the  tempera¬ 
ture  of  70^,  info  one  of  the  veins  of  his  arm.  When  the  operation  was  finished, 
be  says,  he  felt  very  well  for  a  short  time  ;  but,  about,  ten  minutes  after  the  whole 
was  injected,  he  perceived  a  curious  feeling,  or  taste  of  oiliness  in  the  mouth. 
Very  soon  after,  while  talking  in  good  spirits  and  washing  the  blood  from  his  arm, 
lie  felt  a  slight  nausea,  with  eructations,  and  some  commotion  in  the  bowels,  and  a 
singular  indescribable  feeling  ascending  suddenly  to  his  head.  At  the  same 
instant  he  felt  some  stiffness  of  the  muscles  of  the  face  and  jaw,  which  cut  short 
his  speech  in  the  middle  of  a  word,  accompanied  with  a  bewildered  feeling  in  his 
head,  and  a  slight  faintness;  but,  on  sitting  down,  he  recovered  himself  in  a  few 
minutes.  His  bowels  continued  uneasy  w  ith  wandering  pains,  but  he  had  no  mo¬ 
tion  which  he  could  ascribe  to  the  nil.  The  strange  feeling  in  his  head,  the 
nausea,,  and  the  oily  taste  in  his  mouth,  remained  all  day.  Next  day  he  had  slight 
chillness,  but  no  general  rigors;  his  ann  was  painful,  and  he  was  feverish  and  lost 
his  appetite,  and  was  altogether  too  ill  to  make  use  of  either  his  bodily  or  mental 
faculties.  This  continued  several  days,  and  it  was  some  weeks  before  he  regained 
bis  strength  and  vigour.  Many  of  the  symptoms  must  have  arisen  as  much  from  the 
irritation  of  the  wounded  arm,  as  from  the  oil,  and  some  of  them,  we  should  think, 
from  fancy.  Dr.  Hale  concludes,  very  justly,  that  no  advantage  is  to  be  gained 
by  this  mode  of  exhibiting  emetics,  purgatives,  or  other  medicines,  while  it  is 
liable  to  hazard  and  danger. — Roylston  Medical  Prize  Dissertations ,  by  E.  Hale^ 
jun.  31. D.  &>c.  Boston ,  (New  England ),  1821. 

Medical  Society  of  London. 

Bolt  Court,  Fleet-street,  8th  March,  1822. 

Dr.  Copland,  Editor  of  the  Medical  Repository,  delivered  the  AnnualOration 
before  this  society  to  a  very  crowded  audience.  The  subject  was  the  phenomena 
and  laws  of  the  universe, — galvanism,  heat,  attraction,  chemical  affinity,  magnetism, 
and  animal  life  and  intelligence.  With  the  exception  of  animation  and  intelli¬ 
gence,  he  explained  all  physical  changes  to  arise  from  two  electric  fluids  generally 
diffused  through  the  universe,  which  are  developed  and  decompounded  on  the  sur¬ 
faces  of  the  planets — pass  off  in  an  uncombined  state  towards  the  sun — and,  when 
they  reach  his  surface,  are  again  combined,  flowing  back  in  a  united  state  to  the 
planets,  to  be  again  disunited  as  soon  as  they  reach  their  surface.  From  these 
two  electric  fluids  and  their  changes  he  accounted  for  gravity,  light,  heat,  mag¬ 
netism,  chemical  affinity,  &c. 

Animation  and  intelligence,  he  said,  cannot  be  explain'd  either  by  the  two 
electric  fluids  nor  by  any  other  principle  belonging  to  inorganized  matter  ;  and 
therefore  we  must  have  recourse  to  another  principle  to  account  for  these — 
namely,  a  superior,  immaterial  principle,  altogether  distinct  from  the  inorganic 
world.  He  gave  an  interesting  comparison  between  the  organization  and  functions 
of  the  lower  and  the  higher  animals,  and  particularly  illustrated  what  has 
been  called  the  continued  line  of  gradation  in  nat  ure  He  justly  exposed  the 
fallacy  of  supposing  such  a  line,  which,  though  plausibly  supported  bv  some  ap¬ 
pearances,  yet, so  far  from  being  continuous,  is  freqiu  ntiy  interrupted  by  breaks, 
and  even  chasms,  particularly  in  passing  fro  .  the  inferior  animals,  who  seem  to 
have  i\o  reflection,  to  man  whose  rationality  places  him  so  much  above  the  rest  of 
the  animal  creation-  Dr.  Copland  aliuded  also  to  his  peculiar  theoretical  views 
of  the  nervous  system,  a3  divided  into  the  nerves  of  the  brain — the  spine — and 
the  ganglia,  which  views,  we  understand,  he  is  about  to  publish  in  a  work  on  gene- 
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ral  physiology  and  pathology, — and  constituting  an  improved  General  System  of 

Medecine. 

DobereinePs  Analysis  of  Oxalic  Acid. 

M.  Dobereiner  finds  that  oxalic  acid  contains  no  hydrogen,  but  is  formed  of 
equal  volumes  of  oxide  of  carbon,  and  carbonic  acid  combined  with  water,  the 
water  being  essential  to  the  acid.  For  when  it  is  exposed  to  fuming  sulphuric 
acid,  like  that  of  Nordhaussen,  whose  affinity  for  water  is  very  great,  the  acid  dis¬ 
appears,  and  a  gas  is  produced  9.4  cubic  inches  of  which  contains  4.T  cubic  inches 
of  carbonic  acid  gas,  and  the  remainder  is  oxide  of  carbon.  If  there  had  been 
hydrogen  present,  sulphurous  acid  would  have  been  formed,  or  the  carbonic  acid, 
and  carbonic  oxide,  would  have  been  in  different  proportions. — Annales  de  Chimie 
et  Physique. 

Montague's  case  of  Pulmonic  Disease  in  a  Duck. 

Our  late  distinguished  and  indefatigable  Naturalist,  George  Montague,  Esq. 
had  a  scaup  duck  sent  to  him,  which  appeared  to  be  sickly,  and  died  in  a  few 
days.  On  dissection  he  found  extensive  disease  of  the  lungs,  and  the  membrane 
surrounding  them  much  thickened,  apparently  from  chronic  inflammation.  But 
what  was  most  remarkable,  the  whole  cavity  of  the  thorax  where  the  disease  pre¬ 
vailed  was  covered  with  mucor ,  or  blue  mould,  affording  a  singular  example  of  a 
Vegetable  growing  within  an  animal.  It  is  to  be  remarked,  however,  that  the 
parts  where  the  fungus  grew  were  in  a  complete  state  of  decay. — Edinburgh 
Eneyclopccdja. 

This  singular  case  forms  a  good  illustration  of  the  observations  of  M.  Gaspard 
in  Magendie's  Journal,  to  which  we  have  alluded  above. —  Quart.  Jour ,  For.  Med. 

IV.  230. 

XaddePs  New  Antidote  to  Corrosive  Sublimate 

Professor  Taddei,  of  Florence,  has  published  an  Svo.  pamphlet,  proposing  the 
gluten  of  wheat  as  a  new  antidote  for  that  dreadful  poison  the  oxy-muriate  of  mer¬ 
cury,  We  have  not  yet  seen  it,  but  there  is  a  very  full  analysis  of  it  by 
A.  Cattaneo,  in  Omodei’s  Annals,  minutely  describing  the  origin  of  the  discovery ; 
the  mode  of  preparing  and  administering  the  gluten,  in  which  there  seems  to  be 
nothing  peculiar  ; experiments  with  it  on  animals;  and  a  comparison  of  its  efficacy 
With  that  of  albumen,  as  proposed  by  Orfila.  Taddei  concludes  his  pamphlet 
with  recommending  the  now  almost  disused  corrosive  sublimate  in  syphilis,  care 
being  taken  to  modify  its  effects  by  drinking  largely  of  milk,  barley  water,  and 
decoction  of  mallows,  or  burdock. —  airmail .  XJniv.  di  Medicina ,  vol.  X  V  li. 

4 

Physiology  of  the  Pice  Bird ,  Emberiza  Ory%ivorci. 

It  was  formerly  supposed  that  only  the  female  Rice  bird  was  migratory  in  the 
same  way  as  Linnaeus  supposed  the  male  chaffinch  ( Fringilla  Coelebs)  to  migrate 
alone  from  Sweden.  The  mistake  was  first  detected  by  Mr.  Bartram,  and  after¬ 
wards  confirmed  by  Mr.  Alexander  Wilson,  ( American  Ornithology ,  II.  51.)  in 
respect  to  the  Rice  bird ;  and  we  recommend  to  the  Swedish  Naturalists  a  more 
careful  research  in  the  case  of  the  chaffinch.  The  truth  is,  that  the  internal  organi¬ 
zation  of  wild  birds,  of  all  kinds,  undergoes  a  remarkable  change  every  spring 
and  summer.  In  autumn  the  parts  in  the  Rice  bird  which  characterize  the  male, 
are  no  larger  than  the  smallest  pin’s  head,  and  in  young  birds  ot  the  first  year  can 
scarcely  be  detected  at  all,  w  hereas  in  spring  they  become  at  least  a  hundred 
times  larger.  In  the  Rice  bird  Mr.  W  ilson  ascertained  these  facts  by  numeious 
dissections.  The  plumage  changes  at  the  same  time,  so  that  in  winter  all  the  birds 
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appear  to  be  females.  It  is  another  great  mistake  in  the  history  oft  his  bird,  that 
it  has  only  become  migratory  since  the  plantation  of  rice  in  the  United  S fates,  for 
it  migrates  many  hundred  miles  beyond  the  rice  plantations.  * 


Shetland  Cure  of  Phthisis  by  Incantation . 

When  people  are  afflicted  with  consumptive  complaints  in  Zetland,  they  imagine 
that  the  heart  of  the  person  so  aliected  has  been  wasted  away  by  enchantment. 
Old  women,  and  sometimes  men,  profess  to  cure  this  disease  by  the  following 
curious  and  very  ridiculous  operation: — The  party  is  set  upon  the  bottom  of  a 
large  cooking  pot,  turned  upon  its  mouth;  a  large  pewter  dish  is  placed,  or  held 
upon  his  head  ;  and  upon  it  a  bason  is  set  nearly  full  of  cold  water;  into  which, 
the  operator  pours  melted  lead  through  the  teeth  of  a  comb.  All  this  is  performed 
with  many  strange  incantations  and  gesticulations.  If  the  lead  falls  into  a  shape¬ 
less  lump,  they  declare  that  the  heart  and  the  lungs  of  the  patient  are  completely 
wasted  away,  that  they  will  have  infinite  trouble,  and  perhaps,  after  all,  will  not 
be  able  to  bring  them  back  to  their  natural  and  healthful  form.  The  lead  is  re¬ 
peatedly  melted,  and  poured  through  the  comb  into  the  water  ;  and  every  time  it 
is  asserted  to  be  more  and  more  like  the  natural  heart  and  lungs,  and  the  bewitch¬ 
ment,  of  course,  is  rendered  weaker  and  weaker.  The  patient  undergoes  this  three 
times,  with  some  days  between  each  operation.  When  the  last  cast  of  the  lead  is 
over,  the  operator  shews  it  round,  and  points  out  how  exactly  every  part  of  the 
heart  and  the  lungs  are  restored  to  their  natural  and  proper  shape;  if  the  patient 
dies,  (perhaps  his  death  is  hurried  on  by  the  fatigue  and  agitation  occasioned  by 
this  mummery)  his  death  is  ascribed  to  some  oversight  in  the  strict  performance  of 
all  the  relative  parts  of  this  casting  of  the  heart.  The  moon  must  be  at  a  certain 
age,  and  it  must  be  performed  at  a  certain  turning  of  the  tide  and  hour  of  the 
Dight ;  and  numberless  other  things  must  be  attended  to.  The  operator  will  take 
any  thing  they  please  to  give,  if  it  should  be  the  half  of  all  their  goods  and  chat¬ 
tels,  but  he  must  not  touch  money,  otherwise  his  trouble  would  come  to  nought, 
and  the  spell  which  bound  the  patient  would  be  firmer  than  ever.  The  patient 
must  wear  the  lead,  which  has  been  used,  in  his  bosom,  for  sometime  after  the  ope¬ 
ration. — Hibbert’s  Shetland  Isles .  and  the  Pirate,  by  the  Author  of  Waverly . 


Spu  r%heim  ism . 


We  copy  the  rollowing  notice  from  a  hand-bill,  as  a  strong  illustration  x>f  zeal 
for  system : — 

“  Lectures  on  the  Phrenology  and  the  Anatomy  of  the  Brain,  by  Dr. 
Spurzheim. 

The  system  of  Phrenology  is  founded  in  the  immutable  laws  of  nature.  The 
silent,  but  steady  progress  which,  for  the  last  three  or  four  years,  it  has  been 
making  in  this  country,  has  induced  many  of  its  supporters  to  conceive,  that 
nothing  more  is  wanting  to  secure  the  assent  of  every  unprejudiced  mind,  thaii  a 
fair  and  public  demonstration  of  the  facts  upon  which  it  is  founded. 

In  order,  therefore,  to  the  accomplishment  of  this  object,  it  is  proposed  to 
invite  Dr.  Spurzheim  over  to  this  country,  to  deliver  two  Courses  of  Lectures 
upon  Phrenology  in  London,  one  at  each  end  of  the  town,  and  at  the  same  time 
to  demonstrate  the  Anatomy  of  the  Brain. 

No  direct  application  has  yet  been  made  to  Dr.  Spurzheim,  nor  is  such  an  ap¬ 
plication  intended,  unless  a  class  can  be  formed  sufficiently  numerous  to  sanction 
such  a  request.  . 

It  has  been  proposed,  that  the  subscription  be  Two  Guineas  for  each  Couise  f 
and,  accordingly,  Tickets  of  Admission  are  prepared,  and  may  be  had  of  Mr.  De 
Ville,  36T,  Strand;  who,  on  the  event  of  not  obtaining  an  adequate  number  of 
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Subscribers,  or  of  Dr.  Spurzheim  not  being  able  to  leave  his  practice  at  Paris 
will  return  the  money  to  every  Subscriber,  or  to  the  bearer  of  his  Ticket. 

The  following  Gentlemen  have  undertaken  to  correspond  with  Dr.  Spurzheim 
on  the  subject,  so  soon  as  the  Subscribers  shall  have  become  sufficiently  numerous : 

Dr.  Buchan,  Pimlico  ;  Dr.  Elliotson,  Grafton-street,  Bond-street ;  Dr.  Powell, 
jBed ford-place ;  Mr.  Bramah,  Pimlico;  Mr.  Donkin,  Grange-road,  Bermondsey.” 

Mr.  De  Ville,  we  should  suppose,  has  something  more  solid  in  view  than 
obtainiug  from  the  Lectures  a  knowledge  of  the  system ;  as  it  is  to  be  noted  that 
he  sells  Paris  Plaster  Heads,  accurately  numbered. 


Annals  of  Name-coining  and  Medical  Style. 


We  propose  to  give  under  this  article  a  list  of  the  new  coined  terms,  and  the 
yery  learned  expressions  which  we  meet  with  in  our  reading,  and  which  we  think 
are  so  injurious  to  the  simplicity  of  genuine  science,  that  they  deserve  the  severest 
animadversion.  One  thing  is  certain,  that  they  almost  uniformly  proceed  from 
an  inferior  source.  We  can  scarcely  recollect  an  instance  of  any  of  the  great  men 
who  have  given  celebrity  and  dignity  to  the  profession,  having  set  themselves  to  the 
finical  task  of  compounding  a  multitude  of  new  words  from  their  Greek  Lexicons. 
To  avoid  the  appearance  of  invidiousness  or  severity,  we  shall  not  give  the  names 
of  the  authors,  and  we  think  it  would  be  idle  to  explain  the  terms  themselves. 


Prosophalgia 

Arthopuosis 

Autalgia 

Hyp  e  roesthesia 

Anoesthesia 

Paratrepsis 

Pareccrisis 

Paramorphia 

Parrhaemasia 

Pbymata 


Phtharmata 

Semeiology 

Apocenosis 

Mazology 

Embryulcia 

Putrisolution 

Keratonyxis 

Mercurialize 

Pupillary  aperture 

Hygienic 


Aluropsis 
Insufflation 
Synizezis 
JRetropulsion 
Erubescence 
Aeroeidic 
Scotomata 
Necrosomatoscopy 
Dacryocystalgia  caco- 
chymica 


The  French  instrument  for  examining  the  state  of  the  thorax  by  the  sound,  has 
been  successively  called  sonometre ,  pectoriloque ,  thoraciloque ,  and  stethoscope  / 
The  Arabians  are  said  to  have  a  hundred  names  for  a  horse  :  we  think  our  scientific 
language  bids  fair,  at  this  rate  of  innovation,  to  excel  them  far  in  the  character  of 
useless  copiousness. 

We  quote  the  following  sentence,  and  a  defence  of  it,  and  leave  our  readers  to 
determine  its  force:  “  vision  may  be  hemioptic ,  ateloptic,  myosdesoptic,  photoptic, 
photophobic ,  oxyopic ,  nephodic,  diplopic,  chruptic ,  strabismal,  or  luscitant .”  “We 
have  not  been  betrayed,’’  says  the  writer,  “  into  the  use  of  these,  and  other  ap* 
pellatives  [epithets]  by  the  unworthy  influence  of  affectation  or  pedantry :  our 
paramount  object  at  all  times  is,  to  diffuse  the  greatest  proportion  of  useful  know¬ 
ledge  in  the  fewest  words,  and  the  smallest  possible  space.” 

An  American  Professor,  writing  on  Medical  Sympathy,  says,  “  The  words  of 
the  orator  strike  the  ear,  and  electrify  the  heart ;  but  have  no  affinity  for  the  gross¬ 
ness  of  the  humours.”  “  Nothing  passes  from  the  speaker  to  the  hearer,  but  the 
contagion  of  the  soul.”  “  It  is  in  the  magical  web  of  mental  sympathy,  that 
Homer  and  Dante,  and  Milton  and  Byron,  entangle  so  indissolubly  the  souls  of 
their  readers,  and  drag  them  in  triumph  at  the  chariot-wheels  of  their  genius”! — 
Terror  convulses  and  shatters  the  frame  with  the  force  of  an  earthquake.”  We 
add,  in  his  own  words — •“  Granted,  if  you  please,  for  the  sake  of  argument,  but 
not  as  an  offering  at  the  shrine  of  truth,” — What  injury  must  such  bombastic  non-  . 
sense  do  to  the  pupils  of  Transylvania  University,  not  only  in  corrupting  their, 
taste,  but  in  obscuring  the  statement  of  medical  facts,  in  the  “  lectures  and  teach-, 
logs”  of  this  romanciug  professor. 

VOL,  IY.  NO.  XIV.  K  K 


Critical  Characteristics  uf  ISooktf, 


'  I.  Medico- Chlru rgical  Transactions. 

Published  by  the  Medical  and  Chirurgical  Society  of  London.  Vol.  II.  pt.2. 1821. 

It  has  been  whispered. — and  the  whisper  has  reached  the  press,  ( Med.  Chir. 
Rev.  II.  865.)  that  the  value  and  interest  of  the  Transactions  of  this  Society  are 
diminishing;  and  that  while  the  Society  itself  is  rising  in  numbers  and  iq  respec¬ 
tability,  the  communications  are  sinking  to  inferiority.  Now,  all  this  is  }ndeed 
strange;  and  contrary,  we  should  imagine,  to  every  rule  of  sound  logic  and  just  in¬ 
ference.  The  deterioration  is  traced  to  a  natural  principle  of  decline—  a  lapsus 
senilis , — towards  which  all  human  institutions  have  an  irresistable  bias  to  fall. 

It  would  indeed  be  unfair  to  imagine,  that  this  society,  useful  as  it  is,  and  respec¬ 
table  as  it  is,  should  have  any  just  claim  to  exemption  from  that  impending  destruc¬ 
tion  which  terminates  in  “  the  wreck  of  nations  and  the  crush  of  worlds.”  But 
granting  for  a  moment,  the  fact  of  the  inferiority  of  the  more  recent  papers,  we 
should  scarcely  be  disposed  to  account  for  it,  from  so  hypothetical  and  far-fetched 
a  principle, as  the  natural  decline  of  all  things ,  particularly  as  the  society  is  not  of 
more  than  twenty  years  standing.  Would  it  not  be  equally  rational  and  true,  to 
refer  it  to  some  ratio  of  decrease  among  diseasest  or  still  morejustly  to  the  natural 
improvement  of  the  art  of  medicine  and  surgery ,  and  particularly  to  the  improv¬ 
ed  knowledge  of  the  members  of  this  society ;  so  that  what  a  few  years  ago  ap¬ 
peared  in  the  transactions  as  ingenious  and  novel  in  treatment  and  in  operation,  is 
now  well  known  to  the  youngest  members.  Since  its  establishment,  indeetf,  recent 
as  it  is,  the  improvements  of  Medicine  and  Surgery  have  been  so  great,  and  so 
numerous,  that  in  many  cases  we  may  safely  affirm,  they  are  as  perfect  as  it  is  well 
possible  for  human  skill  to  render  them,  and  of  course  we  ought  hot,  perhaps,  to 
expect  so  much  novelty  and  interest  as  we  could  justly  have  done  no  long  time 

Such  would  be  our  account  of  the  inferiority,  did  it  unequivocally  exist  ;  but 
we  may  fairly  question  the  fact,  and  call  for  the  test  by  which  we  are  to  decide, 
even  after  we  have  made  a  careful  comparison  of  the  recent  and  the  eat-lief  num¬ 
bers.  If  the  celebrity  of  names  is  to  decide  the  question,  we  cannot  make  a  fair 
estimate  of  this  celebrity ;  for  many  of  the  gentlemen  who  contributed  paper?  to 
the  earlier  numbers,  though  they  have  now  risen  to  merited  distinction,  were  then 
but  beginning  to  be  known  to  fame ;  and  we  have  every  reason  to  believe  that  the 
present  junior  contributors ,  whose  papers  are  under-valued,  because  they  are  in 
some  measure  juvenile,  will  occupy  a  very  different  rank  in  professional  faipe 
ten  or  twenty  years  hence,  from  what  they  do  at  present.  Dr.  Baillie  and  Sir 
Astley  Cooper  were  once  as  little  known  as  the  last  enrolled  licentiate.  If  interest 
is  to  be  made  the  test  of  the  papers, — who  is  to  measure  the  amount  of  this  interest  ? 
We  appeal  from  the  judgment  of  the  superiores  of  the  profession,  for  to  them 
little  can  be  interesting  or  novel.  The  junior  members  are  certainly  the  best 
judges  of  the  quality  of  interest ;  while  the  senior  members  are  indisputably  th£ 
best  judges  of  accuracy  and  truth. 

Balancing,  then,  the  opinions  of  these  two  classes,  so  far  as  we  have  been  able 
to  ascertain  them,  and  avoiding  impracticable  comparisons  with  former  volumes, 
we  conclude,  that  the  papers  in  this  volume  are  well  worthy  of  perusal.  Those 
who  canhot  go  to  the  expense  of  the  volume,  will  find  a  pretty  full  and  useful  ab¬ 
stract  of  it  in  Dr.  Johnson’s  Journal,  ut  supra ,  to  which  we  refer,  as  it  is  rather 
too  far  back  for  us  to  make  an  extended  analysis  of  it.  We  have  only  room  to 
add  the  names  of  the  several  contributors —Mr.  A.  P.  C.  Hutchison,  Dr.  George 
Gregory,  Mr.  D.  Price,  Mr.  H.  Coates,  Mr.  P.  Breton,  Mr.  J.  Swan,  Mr.  J. 
Dunn,  Sir  Astley  Cooper,  Mr.  R.  Welbank,  Mr.  M.  A.  Brumester,  Mr.  P,  ff, 
Scott,  Mr.  E.  Salmon,  Mr.  P.  M.  Martineau,  Mr.  W.  Porter,  Dr.  W.  Russel, 
and  M.  Preschet. 
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II.  Lectures  on  thc\  Structure  and  Physiology  of  the  Male  Urinary 
and  Genital  Organs  of  the  Human  Body ;  and  on  the  Nature  and 
Treatment  of  their  Diseases.  By  James  Wilson ,  F.  B.  S.  fyc.  Spc. 

8  ro.  1821.  14s. 

This  work  consists  of  fifteen  lectures  delivered  before  the  Royal  College  of 
Surgeons  iu  the  summer  of  1821,  on  the  properties  of  urine  ip  health  and  disease, 
with  remarks  on  the  kidneys;  on  the  semen, scrotum,  spermatic  chord,  and  testi¬ 
cles;  on  the  vesiculas  seminales,  the  prostate  and  Cowpers  glands;  on  the  struc¬ 
ture  of  the  penis;  on  calculi ;  on  gravel;  on  retention  of  urine;  on  strictures  of 
the  urethra  ;  on  inflammation  of  the  testicles;  and  on  impotency.  The  informa¬ 
tion  which  Mr.  Wilson  has  collected  appears  to  be  accurate  and  useful ;  and  the 
style  is  much  more  perspicuous  and  logical  than  we  should  have  been  led  to  sup¬ 
pose  from  the  inconsecutive  arrangement  of  the  subjects.  The  work  is  chiefly 
useful  as  a  manual  to  the  student ;  the  experienced  practitioner  will  not  find  in  it 
much  that  he  does  not  already  know.  Mr.  Wilson  was  a  very  respectable  lec¬ 
turer  and  much  esteemed. 

I  LI.  An  Essay  on  the  Medical  Application  of  Electricity  and  Gal¬ 
vanism,  with  a  concise  Descriptive  Account  of  Diseases .  By  James 
'  Price ,  Member  of  the  Royal  College  of  Surgeons ,  8vo.  London, 
1821.  6s.  6d. 

The  mention  of  electi  icity  is  now  almost  enough  to  bring  upon  a  surgeon  the 
suspicion  of  quackery  ;  yet  we  pledge  ourselves  that  there  is  no  appearance  «>f 
this  in  Mr.  Price’s  little  book,  which  is  sensible,  and  very  much  to  the  purpose. 
Electricity  has  at  present,  indeed,  fallen  undeservedly  into  neglect.  The  truth  is, 
(hat  too  much  was  at  first  expected  from  it;  and  because  it  did  not  quite  come  up 
to  expectations  extravagantly  formed,  it  was  all  at  once  abandoned.  (See  page 
125  above.)  Mr.  Price’s  book  is  well  calculated  to  show  w  hat  it  can  and  what  it 
can  not  do,  and  well  deserves  a  perusal. 

IV.  Advice  to  a  Young  Mother ,  fyc.  12mo.  3s.  6d.  The  Parent's  Me¬ 
dical  and  Surgical  Assistant ,  by  T.  A.  Bromhead ,  M.D. ,  12mo. 
4s.  Medicina  Clerica ,  or  Hints  to  the  Clergy ,  post  8vo.,  4s.  Jour¬ 
nal  of  Popular  Medicine ,  by  C.  Ha  den,  2  vols.  8vo. 

These,  and  some  other  little  works  of  the  same  sort,  we  shall  take  an  early  op¬ 
portunity  of  noticing  at  some  length,  as  we  are  persuaded  they  have,  in  more 
ways  than  one,  a  greater  influence  on  professional  avocations  than  many  seem  to 
b.e  aware  of.  It  will  at  least  be,  useful  to  let  our  professional  readers  know  whati* 
in  the  books,  should  they,  as  they  undoubtedly  will,  be  sometimes  asked  their 
opinion  of  their  merits. 

V.  Outlines  of  Midwifery,  developing  its  Principles  and  Practice ; 

intended  as  a  Text-book  for  Students  and  Junior  Practitioners.  By 
J.  T.  Conquest,  M.D.  F.L.S.  Sec.  Sfc.,  8vo,  pp.  212,  with  12  Plates, 
2d  Edition.  London,  1821.  7s.  6d. 

We  give  the  character  of  this  useful  little  work  when  we  say  it  is  strictly  laconic. 
It  is,  indeed,  a  clear  and  comprehensive,  though  a  very  brief  collection  of  every 
thing  of  moment  which  the  young  practitioner  ought  to  know'.  The  convenient 
size  of  the. book,  also,  renders  it  a  very  portable  companion  in  the  earlier  career  < 
6^  practice.  The  plates,  which  give  a  very  just  notion  of  the  several  positions  of 
the  foetus  in  natural  and  in  difficult  labours,  seem  to  be  accurate,  and  supply  the 
want,  which  most  students  have  felt,  in  some  of  the  more  expensive  books  on  the 
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subject.  The  rapid  sale  of  the  first  edition  proved  most  amply  that  such  a  manual 
was  much  wanted. 

We  are  happy  to  see  the  new  edition  so  much  improved.  Several  pages  on  the 
diseases  of  the  puerperal  state  are  added,  and  copper-plate  engravings  are  sub* 
stituted  for  the  lithographic  ones.  -  t 

Before,  however,  we  part  with  Dr.  Conquest,  we  wish  to  give  him  a  few  word* 
of  friendly  advice.  We  hope  he  will,  in  future,  avoid  that  affected  style  which  per¬ 
vades  the  wrork,  (the  ill-natured  call  it  cant);  and  also  that  he  will  omit  in  his  next 
edition  those  pages  in  which  he  exhibits  what  he 'is  pleased  to  term  his  “mournful 
series  of  portraits,  every  one  of  which  is  drawn  from  a  living  character.”  (Out¬ 
lines,  pp.  76,  and  see.)  Such  personalities  are  often  more  injurious  than  when  the 
individuals  are  openly  named,  for  they  may  be  applied  to  many  individuals  for 
whom  they  were  never  intended,  and  to  whom  they  are  not  applicable.  Dr. 
Conquest  would  certainly  improve  his  useful  little  work,  by  expunging  this  in 
future  editions. 

VI.  A  Treatise  on  the  Nature  and  Treatment  of  Scrophula,Sfc.  Sfc.  By 

E.  A.  Lloyd ,  Member  of  the  Boyal  College  of  Surgeons,  fyc.  pp.  230, 
Svo.  London,  1821,  9s. 

liv  the  article  Joints,  in  the  new  edition  of  his  Surgical  Dictionary,  Mr. 
Cooper  says,  that  this  work  “deserves  attentive  perusal,”  and  we  cordially  agree 
with  him.  On  the  joints  in  particular,  Mr.  Lloyd  displays  a  knowledge  of  his 
subject,  which  does  great  credit  to  his  observation  and  his  judgment  as  a  surgeon. 
His  treatise,  however,  though  largely  occupied  in  considering  scrop'nulous  diseases 
of  the  joints,  is  also  full  and  comprehensive  on  all  the  phenomena  of  scrophula,  in 
whatever  part,  or  whatever  tissue  of  the  body  they  are  met  with.  The  subject  of 
scrophula  may  by  some  be  thought  to  be  exhausted  ;  it  appears,  on  the  contrary,  to 
be  only  beginning  to  be  studied  on  the  inductive  and  philosophical  principles, 
which  Mr.  Lloyd  so  successfully  pursues, 

VII.  T he  Medical  Practitioner's  Pocket  Companion ,  12mo.  London, 

1822.  pp.  68.  2s.  6d. 

We  should  not  have  noticed  this  insignificant  publication,  did  we  not  fear 
some  of  our  young  friends  may  be  taken  in  by  the  alluring  title  with  which  it  is 
baited.  We  subjoin  two  or  three  specimens  of  the  work,  and  leave  them  to  form 
fheir  own  judgment  of  its  merits : — • 

“  Diarrhcea,  coming  on  suddenly.  D.  [indicates]  schirrbous  testicle. 

“  Lyes,  sense  of  heat  in.  D.  [indicates]  eating  muscles,  or  something  injurious, 
“  Face,  flushed,  [e.  g.  in  blushing.]  D.  [indicates]  yellow  fever. 

“  Skin,  clammy,  [e.  g.  on  getting  out  of  bed  in  a  morning.]  D.  [indicates] 
abscess  of  the  hip  joint. 

“  yawnings,  frequent,  [e.  g.  in  attendiag  a  tedious  labour.]  D.  [indicates] 
pervous  fever. 

“  Sweating,  breaking  out  on  the  temples,  [e.  g.  after  waltzing.]  D.  [indicates] 
hydrophobia.” — Dens  omen  avertat  !” 

We  scarcely  recollect  of  ever  having  before  encountered  so  much  nonsense  in 
so  short  a  compass.  We  could  give  a  hundred  instances  from  the  work  of  similar 
absurdity  and  ignorance.  We  w  onder  as  much  at  its  having  been  published,  as  at 
its  having  been  written. 

VIII.  — An  Essay  on  the  Effects  of  the  Fucus  Helminthocorton  upon 
Cancer ,  &fc.  By  William  Farr ,  M.  R.  C.  S.  Sfc.  Pp.  xii.  112, 
with  a  coloured  engraving.  8vo.  London,  1822.  Price  5s.  6d. 

This  mediejne,  well  known  on  the  continent  as  a  vermifuge,  Mr.  Farr  ha*  tried 
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io  the  dispersion  of  cancerous  tumours.  He  gives  it  in  decoction  or  infusion,  be¬ 
ginning  in  the  proportion  of  half  an  ounce  to  a  pint  of  boiling  water,— a  wine- 
glassful  to  be  taken  thrice  a-day, — increasing  or  diminishing  the  dose  as  the  case 
indicates.  He  occasionally  combines  it  with  rhubarb  and  other  aperients.  From 
the  success  which  he  has  met  with  in  the  cases  in  which  he  has  tried  it,  he  is  very 
sanguine  that  it  will  prove  a  valuable  medicine  in  cancer.  Whether  his  expecta¬ 
tions  will  be  fulfilled,  it  is  not  for  us  to  decide  ;  for  it  will  require  additional  tes¬ 
timony  in  its  favour  before  its  efficacy  can  be  permanently  established.  Prussic 
acid,  and  croton  oil,  although  they  have  been  already  tried  to  considerable  extent, 
by  many  able  practitioners,  and  often  with  success,  are  still  far  from  being  esta¬ 
blished  medicines.  Mr.  Farr  has  not,  that  we  observe,  given  any  case  of  failure 
with  the  helminthocorton ;  though  such  must,  without  doubt,  sometimes  occur  with 
this,  as  with  all  other  medicines. 

XI.  Reflections  on  Gall  and  Spur%hei?n>s  System  of  Physiology  and 
Phrenology ;  addressed  to  the  Court  of  Assistants  of  the  Royal 
College  of  Surgeons  in  London ,  in  June ,  1821.  Rij  John  Aber- 
nethy,  F.  R,  S,  Sfc,  Pp.  75.  8vo.  London,  1821.  Price  3s. 

We  need  not  expatiate  on  Mr.  Abernethy’s  super-eminent  talents  as  a  surgeon, 
and,  we  might  add,  as  a  physician,  although  he  has  not  the  title.  The  improve¬ 
ments  which  his  genius  has  introduced,  will  always  illustrate  the  annals  of  English 
medicine.  His  success  as  a  teacher  has  also  been  very  distinguished,  and  seems, 
if  we  may  judge  from  the  annual  increase  of  his  pupils,  to  be  progressively  in¬ 
creasing,  in  proportion  as  he  advances  in  years.  On  all  these  considerations,  we 
are  rather  sorry  to  find  him  venturing  somewhat  out  of  his  line  of  study,  and  de¬ 
ciding  questions  of  theory  and  abstruse  speculation  as  if  they  were  plain  and  pal¬ 
pable  facts.  In  a  word,  he  is  a  convert  to  what  we  take  the  liberty  to  call 
Spurzheimism,  rather  than  adopt  the  Greek  coinages  of  its  advocates;  for  surely 
Dr.  Spurzheim  has  as  good  aright  to  have  his  name  incorporated  with  his  peculiar 
researches  as  Galvani  or  Volta;  and  though  Dr.  Gall  was  the  founder  of  the 
theory,  Spurzheim  has  clearly  done  the  most  to  build  it  up  into  a  system. 

In  the  truth  of  Dr,  Spurzheim’s  views  we  do  not  believe, 

1.  Because  all  his  organs,  or  faculties,  are  placed  on  the  surface  or  external 
part  of  the  brain,  and  none  of  them  in  the  interior.  What,  therefore,  is  the  use  of 
the  inner  parts  of  the  brain  ? 

2.  Because  there  are  no  inequalities,  such  as  he  describes,  on  the  surface  of  any 
brain  when  dissected,  and  the  inequalities  are  uniformly  confined  to  the  cranium. 

3.  The  brain  is  not  only  uniform  in  level ,  if  we  dare  use  this  expression  for  a 
convex  surface,  but  it  is  uniform  in  structure,— which  ought  not  surely  to  be  the  case 
in  the  different  organs  ;  for  the  organs  of  destruction,  and  of  veneration,  and  of 
music,  ought,  we  think,  to  differ  as  much  in  structure  as  the  hand,  the  eye,  and  the 
ear.  Dr.  Spurzheim  ought,  on  his  principles,  to  be  able  to  point  out  the  dilferent 
organs,  from  their  structure  alone,  were  they  all  cut  out  of  the  brain  and  laid  on  a 
table.  This  he  could  not  do,  though  he  could,  in  this  case,  at  once  distinguish  an 
•ye  from  an  ear. 

4.  A  faculty,  such  as  that  of  destruction,  when  subdued,  and  rendered  dormant, 
by  the  efforts  of  other  faculties,  is  not  accompanied,  we  believe,  by  any  diminution 
of  the  protuberance  of  the  organ. 

5.  The  supposed  protuberances  could  not  be  forjned  from  corresponding  protu¬ 
berances  of  the  brain  in  numbers  20,  23,  and  29,  as  they  are  quite  disjointed  from 
it  by  intervening  bone,  &c. 

6.  The  inductions  of  the  theorists  are  too  scanty;  for,  like  a  quack  medicine, 
that  cures  one  and  kills  a  thousand,  the  successful  examples  are  brought  forward, 
and  the  unsuccessful  overlooked,  or  kept  in  the  back-ground. 
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7.  When  a  puzzling  case  occurs,  such  as  the  organ  of  destructiveness  being 
strong  in  a  man  of  gentle  disposition,  the  theorists  evade  the  objection  by  shuffling 
off  to  some,  counteracting  organ,  which  they  would  never  have  thought  of  but  for 
the  objection. 

8.  The  system,  notwithstanding  the  express  denial  of  its  advocates ,  is  clearly 
built  upon  materialism,  for  it  identifies  the  dispositions  of  the  mind  with  animal 
appetites.  Dr.  Spurzheim,  for  example,  gives  the  case  of  a  woman  who  declared 
on  oath,  that  she  had  an  illegitimate  child  for  the  sole  purpose  of  gratifying  her 
brain  appetite  of  destruction,  by  murdering  it  as  soon  as  it  was  born.  If  thisjbe 
human  nature,  we  renounce  all  fellowship  with  it. 

9.  The  system,  (though  this  also  its  advocates  deny),  supports  the  most  diabolical 
features  of  fatalism,  and  the  immoral  doctrines  of  the  German  novelists, — exemplified 
«o  strongly  in  Werter,  the  Robbers,  and  the  Stranger, — that  the  passion  sare  natural 
and  heaven-born,  and  ought  to  be  obeyed  at  the  expense  of  all  consequences  to 
social  order. 

10.  Even  if  the  system  were  true,  it  is  most  justly  remarked  by  Mr.  Abernethy, 
and  it  is  the  best  thing  in  his  book,  that  its  prevalence  would  be  most  injurious  to 
society.  We  have  seen,  ourselves,  some  of  these  bad  effects.  We  once  knew  a  lad 
accused  of  a  theft,  of  which  he  was  innocent,  because  he  happened  to  have  a  cer¬ 
tain  bump  on  his  head ;  and  we  know  several  families  who  will  not  hire  a  servant 
before  the  head  has  undergone  the  scrutiny  of  the  mistress ;  and  several  merchants 
who  look  sharply  after  the  heads  of  those  with  whom  they  have  transactions.  If 
this  was  to  go  on,  and  spread  through  the  land,  universal  distrust  would  be  the 
consequence,  and  the  system  would  have  to  be  suppressed  by  law,  as  was,  at  its 
origin,  wisely  done  at  Vienna. 

We  are  exceedingly  surprised  to  meet  with  the  following  sentence  from  Mr. 
Abernethy  : — “  The  researches  of  science  seem  to  have  confirmed  the  conjectures 
of  Hartley  relative  to  the  functions  of  the  nervous  system,  and  shewn  that  there  is 
a  subtile  substance,  which  he  called  aether,  occasioning  vibrations  in  the  nervous 
fibrils,  and  thus  exciting  sensation  and  communicating  volition.  These  vibra* 
tions  may  recur  as  miniature  vibrations  in  the  brain,  and  reproduce  sensations,  and 
also  imagination  and  thought.” — (Page  62.)  Now,  to  say  nothing  of  the  gross 
materialism  here  declared  of  a  substance  occasioning  thought,  wre  ask  Mr. 
Abernethy  by  what  researches  of  science  the  existence  of  this  conjectured  subtile 
substance  has  been  shewn  or  proved?  If  it  has  been  proved,  it  is  more  than  we 
can  learn,  except  from  this  passage,  and  we  will  neither  take  Hartley’s  conjecture 
®or  Mr.  Abernethy’s  assertion  for  the  proof  of  it.  We  must  have  a  description  of 
its  specific  gravity,  or  of  its  tangibility,  or  some  such  quality,  before  we  can  allow 
its  existence,  much  less  its  effects  of  producing  thought  and  volition.  Every  body, 
indeed,  who  has  studied  the  subject,  knows  that'  Hartley’s  aether,  as  well  as  his 
vibratiuncles,  have  been  long  exploded  from  science;  and  what  grounds  Mr. 
Abernethy  can  have  for  saying  they  are  proved,  we  cannot  divine  The  only  part 
of  Hartley’s  doctrine,  which  is  now  looked  upon  to  be  correct*  is  bis  account  of 
association,  so  far  as  it  is  not  involved  in  his  unproved  and  improbable  vibrations 
and  vibratiuncles  of  the  nerves.  Were  it  proved  that  the  -nerves  vibrate,  which  it 
is  not,  we  would  be  as  far  from  accounting  for  the  phenomena  as  before.  We 
repeat,  that  we  are  sorry  this  very  distinguished  author  and  eminent  surgeon 
should  have  undertaken  to  advocate  doctrines  so  untenable,  and,  according  to  his 
own  express  confession,  so  dangerous  to  virtue  and  social  order.  Were  this  con¬ 
fession  not  most  clear  aud  unequivocal,,  we  could  scarcely  have  credited  that  it 
Could  have  proceeded  from  an  advocate  of  Spurzheimism. 
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THE  EDITOR'S  WAYS  AND  MEANS. 


TO  CORRESPONDENTS. 

V 

Sir  Gilbert  Blank  is  right.  We  have  attended  to  his  note,  and  stand  cor¬ 
rected.  We  are  aware,  indeed,  that  critics  are  frequently  more  ignorant  and  stu¬ 
pid  than  envious  or  malignant;  and  in  our  future  decisions  in  Appeal  Causes  shall 
bear  this  in  mind. 

A  friend  asks  us  whether  we  think  it  possible  for  wit  to  become  purulent,  and  re¬ 
fers  us,  for  what  he  conceives  to  be  a  case,  to  Dr.  Johnson’s  Journal,  No.  9,  p.  223, 
where  we  are  told  that  a  young  gentleman,  on  reading  our  arguments  against  the 
existence  of  matter  and  spirit,  observed  to  a  brother  student,  that,  “  as  for  the  ex¬ 
istence  of  spirit ,  he  could  not  say ;  but  if  the  learned  Editor  [of  the  Foreign  Jour¬ 
nal]  had  been  at  St.  George’s  Hospital  that  morning,  he  would  have  seen  nearly  a 
pint  of  matter  discharged  by  Mr.  Gunning  from  a  large  abscess”  We  should  re¬ 
commend  to  so  hopeful  a  youth  to  steatome  (stay  at  home) — see  Med.  Chirurg.  Rev , 
No.  8.  p.  736— -and  experiment  upon  the  distinctions  between  pus  and  matter,  as 
more  profitable  than  making  bad  puns,  to  expose  his  own  dullness. 

Our  Correspondent  who  requests  information  respecting  the  virility  of  eunuchs, 
we  refer  to  Frank,  who  says — “  Absque  testibus,  semen  eunuchi  habeant,”  (He  Cu~ 
rand.  Horn,  Morb.  vi.  p.  838);  and  Spurzheim,  who  states  what  we  have  repeated¬ 
ly  observed,  even  in  infancy,  that  “in  pueris  veneris  stimulus  semenis  secretioni 
saepe  antecedit.  Plures  eunuchi,  quanquam  testibus  privati,  hanc  inclinationem  con- 
servant,  Sunt  etiam  foerainas  quae,  sine  utero  natse,  bunc  stimulum  manifestant,”—- 
( Physiogn .  Syst.  p.  278,  note.)  The  gentleman  to  whom  he  referred  us  says  he 
never  remembers  facts  which  are  told  over  a  bottle. 

An  anonymous  Correspondent  proves,  to  his  own  satisfaction,  that  we  are 
Atheists,  thus Does  any  philosopher,  Dugald  Stewart  or  Dr.  Brown,  for  in¬ 
stance,  pretend  that  they  know  anything  of  the  nature  or  essence  of  Spirit  ?  of  its 
being  extended  or  unextended  ?  of  its  occupying  or  not  occupying  space  ?  of  its 
length,  breadth,  or  thickness  ? — But  the  essayist  infers,  that  these  are  necessary  to 
be  known,  to  prove  the  existence  of  Spirit;  and  as  these  cannot  be  known,  Spirit 
therefore  does  not  exist.  By  this  mode  of  reasoning,  he  must  deny  the  existence  of 
a  Deity.  Can  we  know  anything  of  the  essence  of  that  Being  we  call  God?  Can 
we  comprehend  his  omniscience,  his  omnipresence,  his  omnipotence,  or  his  omni¬ 
presence  ?  No ;  ergoy  God  does  not  exist.”  We  have  only^to  refer  to  pp.  98  ; 
259  ;  262;  264;  and  265,  above,  to  shew  how  much  our  views  have  been  per¬ 
verted.  We  expressly  deny  the  existence  of  what  he  calls  essence,  and  yet  he  says 
we  insist  upon  this  being  proved. 

A  Recluse  says  we  have  only  combated  the  obsolete  doctrines  of  Aristotle  and 
the  schools;  which  proves  that  he  has  never  been  at  any  of  the  Universities;  as 
these  doctrines  are  still  the  only  ones  taught  there. 


TO  CORRESPONDENTS. 


•  « 

11 

We  have  received  a  very  pressing  petition  from  the  pronoun  It,  begging  that 
we  would  interpose  our  authority  to  prevent  the  said  it  from  having  its  legitimate 
place  usurped  in  medical  writings  by  the  unlawful  intrusion  of  that  and  this, 
who  have  in  pay  a  whole  host  of  mercenary  nouns,  to  keep  it  from  its  legal  rights. 
Amongst  a  thousand  instances  of  the  usurpation  complained  of,  we  find  that  the 
brain  is  called  “  that  viscus;”  the  colon,  “that  bowel;”  the  aorta,  “this  tube 
the  femur,  “that  bone;”  the  arm,  “this  member;”  oxygen,  “that  gaseous  body?” 
opium,  “that  medicinal”  &c.,  in  all  of  which  cases,  and  innumerable  others  of  the 
same  kind,  the  said  it  maintains  that  it  alone  is  and  should  be  used  in  all  classical 
works  in  the  English  language,  and  that  all  innovations  of  this  sort  are  corruptions 
of  style  not  to  be  tolerated. — We  think  the  petitioner  is  right,  and  shall  endeavour 
to  correct  the  abuse,  both  in  ourselves  and  in  those  who  come  before  our  tribunal. 

A  pupil  of  Mr.  Abernethy’s  is  in  great  wrath  at  our  irresistible  proof  that 
Mr.  A.  is  an  advocate  for  materialism ;  but  we  are  not  in  any  way  answerable  for 
the  consequences,  as  we  quoted  the  passage  verbatim  from  his  book.  (See  our 
Number  for  Jpril ,  p.  322.) 

M.  tells  us  that  “  to  define  is  to  prevent  or  shorten  controversy,”  and  we  know 
it  is  usually  said  so  by  Aristotelians,  though  it  agrees  not  with  our  observation,  for 
we  have  always  seen  it  the  very  reverse;  and  we  like  not  to  speak  on  hearsay, 
but  from  what  we  know.  He  also  complains  of  our  reprobating  the  use  of  the 
terms  organism,  function,  impulse,  &c.,  and  goes  on  to  inform  us,  that  “  the  function 
of  the  liver  is  to  secrete  bile,  &c. though  if  he  had  read  attentively,  he  would 
have  seen  that  it  was  not  the  use ,  but  the  abuse  of  these  terms  which  we  opposed. 
M.  would  therefore  do  well  to  read  before  he  criticises,  and  to  correct  his  own 
mistakes  before  he  again  ventures  to  correct  ours.  It  is  exceedingly  amusing  to 
see  a  man  thus  gravely  illustrating  bis  own  misconceptions. 

To  our  zealous  and  steady  contributors,  we  shall  take  an  early  opportunity  tQ 
write, 

BOOKS  AND  PAPERS. 

We  have  received  a  number  of  communications,  which  wre  have  disposed  of 
according  to  the  wishes  of  their  respective  authors. 

We  have  not  left  space  to  mention  the  numerous  foreign  publications  wrhich  have 
recently  been  sent  to  us  for  review,  besides  those  mentioned  in  our  last.  Of  new 
British  works,  there  is  rather  a  scarcity  at  present,  but  a  great  number  are  in  the 
press,  just  ready  to  appear,  and  will  receive  an  early  notice  in  our  next. 
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On  Sanguineous,  Adipose,  and  Heterogeneous 
Retentions,  by  John  Peter  Frank.* 

As  this  volume  Is  of  the  highest  practical  utility,  we  shall  beg 
leave  to  encroach  a  little  on  the  space  which  we  usually  allot  for 
variety*  in  order  to  give  as  full  a  detail  as  we  can  of  the  practice 
of  this  distinguished  physician  in  the  important  diseases  which 
he  has  classed  under  Retentions.  This  part  of  the  work  em¬ 
braces  amenorrhcea ;  retention  of  the  lochia ;  ischaemia  nasalis 
and  haemorrhoidalis ;  corpulence;  worms;  hepatic  retentions — 
jaundice,  gall  stones;  and  urinary  calculi.  We  shall  begin  our 
abstract  with  a  disease  wjhich  so  often  baffles  the  most  skilful 
practice,  and  which  Frank  has  very  fully  investigated.  As  we 
go  on,  we  shall  add  illustrations  from  our  own  resources,  and 
references  to  authors,  which  Frank  usually  omits, — for  what 
reason  we  do  not  know. 

Amenorrhcea. 

This  is  the  first  disease  in  his  order  of  sanguineous  re¬ 
tentions,  and  is  made  to  comprehend  not  only  total  suppres¬ 
sion  of  the  menstrual  discharge,  but  delay  in  its  appearance, 
diminution  of  its  quantity,  or  morbid  alteration  of  its  colour. 
The  menses,  though  almost  universally  the  sign  of  puberty  and 
capability  of  conception,  are  not  always  so ;  for  many  cases  are 


*  De  Curandis  Hominum  Morhis.  Epitome,  prmlectionibus  Academicis  dicata. 
Auetore  Joanne  Petro  Frank,  See.  Sc c.  Tom.  VI.  Lib.  vi.  De  Retenfionibus, 
Pars.  IIT.  8vo.  pp.  430.  Vienme,  1821.  Price  16s. 
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on  record,  of  females  in  which  the  discharge  has  never  appeared, 
and  yet  they  became  happy  mothers*  Frank  had  under  his  own 
care,  a  woman  who  had  three  healthy  children,  and  yet  had 
never  had  either  catamenia  or  lochia.  The  usual  absence  of  the 
menses  during  pregnancy  and  lactation,  he  does  not  consider  as 
a  diseased  retention  ;  and  caused  in  the  former  case  not  by  the 
transference  of  blood  to  the  foetus,  but  by  the  occupation  and 
compression  of  the  inner  surface  of  the  uterus ;  and  in  the  latter, 
by  the  substituted  secretion  of  milk. 

To  the  first  species,  which  we  should  call  amenorrhoea  vir- 
ginum,  he  gives  the  uncouth  name  of  amenorrhoea  tirunculannn , 
perhaps  from  the  appellation  given  by  Columella  ( De  Re  Rus - 
tica ,  VII.  12.)  to  a  young  bitch  which  has  not  bad  whelps  ! 
The  first  symptoms  of  the  appearance  of  the  menses,  are  pains 
in  the  loins  and  pelvis  ;  feebleness  of  the  limbs ;  head-ache  ; 
glistening  of  the  eyes  :  pimples  about  the  face,  breast,  and 
shoulders;  quick  pulse;  enlargement  and  tension  of  the  breasts  ; 
lassitude;  greater  sensibility  of  mind;  sometimes  colic  pains; 
and  the  discharge  of  a  whitish  serum  from  the  vagina.  In  somte 
cases,  the  skin  assumes  a  waxy  look;  the  face,  and  particularly 
the  eyelids  in  the  morning,  appear  swoln  and  turbid ;  difficulty 
of  breathing  from  slight  exertion  ;  love  of  solitude  ;  sadness  ; 
tendency  to  weep  ;  incubus  ;  watery,  or  turbid  urine  ;  coldness 
of  the  extremities  ;  vertigo  ;  ringing  in  the  ears  ;  epistaxis  ;  pain¬ 
ful  tension  of  the  ligamentiim  nuchse ;  and  tendency  to  syncope 
and  sinking  in  churches  and  other  public  places,  particularly  in 
the  erect  position. 

In  some  cases  of  suppressed  menstruation,  tumours  arise  peri¬ 
odically  in  the  arm,  and  either  burst  and  discharge  blood,  or 
gradually  subside  and  disappear.  In  some  girls,  long  before  the 
menses  appear,  the  vena  saphaena  in  one  foot  only,  near  the  mal¬ 
leolus,  swells,  and  becomes  red  and  very  painful  every  month, 
and  quietly  subsides  again  to  its  natural  size  and  colour.  Not 
rarely,  periodical  haemorrhage  takes  place  from  the  eyes,  the  nose, 
the  ears,  the  lungs,  the  stomach,  the  intestines,  the  nipples,  the 
tips  of  the  fingers,  &c.  without  any  apparent  rupture  of  the 
vessels ; — or  periodical  secretions  of  the  mucous  or  serous  kind, 
occur  in  various  places  of  the  system.  As  these  symptoms  be¬ 
come  more  aggravated,  they  assume  the  form  of  a  serious  disease, ' 
which,  from  the  usual  greenish  yellow  tinge  of  the  skin,  has 
been  long  known  under  the  name  of  chlorosis  ;  but  this,  as  well 
as  the  names  of  the  white  fever,  and  the  love  fever,  are  no  less 
inappropriate  and  apt  to  mislead,  than  referring  it,  as  is  often 
done,  to  the  class  of  cachectic  diseases.  The  truth  is,  that  this 
colour  of  the  skin,  and  many  of  the  other  symptoms,  axe  often 
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found  quite  unconnected  with  uterine  affections,  in  young  girls, 
and  even  infants,  as  well  as  in  men  of  sedentary  habits.  The 
same  correct  views  are  given  by  Dr.  M.  Hall,  in  his  Essay  on  the 
Mimoses.  The  uniform  cachectic  nature  of  the  disease  is  also 
disproved,  by  its  occurring  in  those  of  plethoric  and  robust  habits 
with  firm  fibres  and  florid  complexion, — which  shews,  that  in 
such  cases,  it  originates  in  oppression ,  rather  than  suppression,,  of 
the  vital  energies. 

In  amenorrhcea,  as  in  all  other  diseases,  the  first  step  towards 
the  cure  is  the  discovery  of  the  true  cause,  and  its  prompt  re¬ 
moval.  As  in  reasoning  on  other  phenomena  of  nature,  we  are 
apt  to  confound  effects  with  causes,  so  also  in  accounting  for  the 
phenomena  of  menstruation  from  the  superabundance  of  blood, 
the  tortuous  course  of  the  uterine  arteries,  the  strength  of  the 
veins,  local  plethora,  and  the  like.  We  make  the  same  con¬ 
fusion  of  cause  and  effect,  when  we  say,  that  the  menses  cease 
in  old  age  from  the  increasing  rigidity  or  callosity  of  the  uterus. 
From  the  earliest  period  of  Grecian  medicine,  it  has  been  known, 
that  haemorrhage,  venaesection,  copious  perspiration,  ptyalism, 
vomiting,  diarrhoea,  or  any  other  discharge  ;  or  cutaneous  erup¬ 
tions,  and  all  violent  diseases,. are  often  attended  with  amenorr- 
hcea.  This  has  been  accounted  for  by  debility,  or  by  the  vica¬ 
rious  consumption  of  superfluous  blood ;  but  Frank  is  inclined 
to  ascribe  it  to  the  less  mechanical  cause  of  a  change  thus  in¬ 
duced  in  the  periodic  condition  of  the  uterus,  though  his  ideas 
of  the  nature  of  this  change  seem  to  be  far  from  perspicuous. 

Among  other  causes  of  the  disease,  he  mentions  sudden  emo¬ 
tions  of  anger,  fear,  terror,  grief, — perhaps  he  might  also  have 
added  joy.  The  shame  and  blushing  attending  the  first  discovery 
of  the  discharge ,  when  the  mother  has  not  been  careful  to  mention 
it,  and  when  it  is  unfeelingly  pointed  out  ivith  scorn  by  others,  not 
unfrecpiently  tend,  to  check  and  suppress  it,  and  produce  serious 
consequences.  He  gives  the  case  of  a  noble  virgin,  who  was  on 
this  account  rudely  assailed  on  going  down  stairs  from  a  ball,  and 
who  was,  in  consequence,  siezed  with  inflammation  of  the  uterus, 
which  proved  fatal  in  a  few  days.  He  justly  ascribes  the  fre¬ 
quent  occurrence  of  amenorrhcea  in  cities,  to  the  prevalence  of 
sedentary  effeminate  habits  ;  fine  sentiment ;  novel  reading ;  the 
use  of  acids,  to  give  a  delicate  tint  to  the  skin,  and  diminish  cor¬ 
pulence  and  ruddiness  ;  to  the  indulging  in  large  quantities  of 
food,  and  debilitating  beverage  \  and  to  the  absurdities  of  tight 
thin  dresses. 

He  mentions  in  detail,  the  evils  arising  from  the  use  of  cloths, 
napkifls,  and  bands,  to  receive  and  conceal  the  discharge.  It  is 
a  European  practice,  originating  in  the  abolition  of  the  super- 
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stitious  notions  concerning  the  effects  of  the  menses,  and  in  the 
freedom  allowed  to  European  females  of  mixing  in  society  and 
parties  of  pleasure,  while  menstruating.  In  order  to  conceal 
their  state,  they  put  a  tight  bandage  over  the  pudenda,  which 
confines  the  discharge  not  only  to  the  vagina,  but  often  to  the 
uterus  itself,  with  the  worst  consequences,  particularly  in  hot 
weather.  In  winter  again,  the  frequent  removal  of  the  bandage 
for  natural  purposes,  injuriously  exposes  the  parts  to  the  cold 
air.  The  terrible  effects  of  cold  thus  applied,  he  illustrates  by 
the  case  of  a  girl,  who  bathed  herself  with  cold  water  to  stop 
the  menses,  at  a  time  when  she  expected  her  lover.  She  died 
in. a  short  time  of  inflammation  of  the  uterus.  The  same  effect 
is  also  often  produced  by  coition,  either  immediately  after  the 
cessation  of  the  discharge,  or  before  it  has  quite  ceased.  At  such 
times,  women  have  more  desire,  but  in  consequence  of  this  very 
state  of  excited  feeling  (amounting  sometimes  to  nymphomania, 
itself  a  species  of  inflammatory  action),  is  the  uterus  more  prone 
to  violent  and  fatal  inflammation,  of  which  our  author  has  often 
seen  examples. 

In  every  case  of  a  menorrhoea,  the  practitioner  ought,  before 
trying  any  means  of  cure,  to  ascertain  whether  there  may  not  be 
pregnancy,  either  concealed  or  unsuspected  by  the  patient,  as 
otherwise  he  may  do  much  harm.  He  ought  also  to  learn  whe¬ 
ther  the  attack  has  been  sudden  or  slow  ;  and  whether  it  seems 
to  arise  from  defect  of  secretion  or  of  excretion.  Care  must  be 
taken  not  to  treat  the  first  menses  with  astringents,  under  the 
mistake  that  it  is  leucorrhcea ;  but  to  keep  the  patient  free  both 
from  much  cold  or  much  heat.  To  prohibit  bandages ,  and  re¬ 
commend  the  recumbent  posture,  with  light  simple  diet.  Should 
the  patient  be  plethoric  or  robust,  or  the  disease  what  he  galls 
hypersthenic ,  the  treatment  must  be  depletory  and  antiphlogistic  ; 
and  care  must  be  taken,  that  the  revulsion  of  blood  from  the 
uterus  to  some  other  part,  as  is  often  the  case,  do  not  produce 
haemoptysis,  amaurosis,  or  the  like.  Leeches  applied  to  the 
vulva  or  anus  have  been  recommended  ;  but  are  not  always  suf¬ 
ficient,  without  previous  venesection.  The  effect  of  sponta¬ 
neous  epistaxis,  when  ainenorrhoea  is  accompanied  with  severe 
liead-ache,  confirms  the  utility  of  bleeding.  Frank  also  advises 
Haller’s  acid  elixir,  emollient  fomentations  and  clysters,  the  tepid 
hip-bath,  and  the  steam  of  water  directed  to  the  genitals. — (See 
Quart.  Journ.  For.  Med.  IV.  136*.) 

When  amenorrhaea  occurs  from  debility,  the  very  opposite 
course  must  be  taken.  We  may  usually  in  such  cases  presume 
the  existence  of  saburrse,  or  other  obstructions  in  the  primae  vise, 
which  must  be  promptly  evacuated  in  the  mildest  way  we  can; 
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Stimulants  and  tonics  must  he  avoided,  and,  antispasmodics  and 
light  hitters  given,  such  as  musk,  valerian,  and  chamomile.  Ge¬ 
neral  bleeding  must  not  be  attempted,  but  leeches  may  be  applied 
with  advantage  to  the  labia  vulvas.  In  the  greater  number  of 
cases,  marriage  will  prove  the  most  natural  and  speedy  cure  ;  for 
all  the  efforts  of  medicine  will  sometimes  be  ineffectual  to  pre¬ 
vent  nymphomania,  tedium  vitae,  melancholy,  or  madness.  With 
the  exception  of  the  extract  of  black  hellebore,  he  reprehends 
emenagogues,  and  the  rash  practice  of  compressing  the  femoral 
arteries.  In  the  rest  of  his  practice  he  follows  up  the  same  ju¬ 
dicious  principles;  and  we  have  seen  Mr.  Clarke  (Quart.  Journ . 
For.  Med.  IV.  118.)  entirely  coincide  with  him  in  adopting  a 
similar  method  of  treatment. 

Organic  amenorrhcea  will  usually  require  surgical  aid,  and 
care  should  always  be  taken  to  examine  whether  any  organic  or 
mechanical  obstruction  exist,  before  any  means  of  general  treat¬ 
ment  be  resolved  upon.  In  amenorrhcea  senescentium,  Frank  re¬ 
probates  the  indiscriminate  practice  of  bleeding,  so  often  resorted 
to,  and  judiciously  advises  the  methods  already  explained,  which 
are  adapted  to  the  existing  diathesis  of  strength  or  debility  in 
the  patient. 

Retention  of  the  Lochia. 

The  practice  recommended  in  this  disease  is  equally  excel¬ 
lent.  The  cause  of  the  lochial  discharge  is  no  less  obscure 
than  that  of  the  menses  ;  for  both  are  peculiar  to  the  human 
female,  and  not  found  in  brute  animals,  though  in  these,  ges¬ 
tation  and  parturition  are  in  other  respects  similar.  In  some 
rare  instances,  both  the  menses  and  lochia  are  wanting,  though 
the  mother  seems  otherwise  in  good  health.  ( Ephemerid . 
N.C.  and  Ratio  Instit.  Clin.  Ticinens.)  When  suppression 
takes*  place,  it  may  be  caused  by  the  position  of  the  body 
placing  the  uterus  obliquely  ;  by  a  clot  of  blood,  or  a  portion  of 
the  placenta  obstructing  the  os  uteri ;  by  procidentia  uteri ;  by 
fasces  distending  the  rectum  and  compressing  the  vagina  ;  by  the 
abdominal  bandage  being  too  tight ;  by  tumours,  hernia,  or  in¬ 
flammation  ;  by  strong  or  unpleasant  odours,  as  of  roses,  lilies, 
musk,  lime-water,  & c.  by  all  violent  emotions  ;  by  cold  or  as¬ 
tringent  injections  employed  to  suppress  haemorrhage  ;  by  un¬ 
aired  linen  in  changing  the  clothes  ;  or  by  cold  air.  Under  the 
fear  of  atmospheric  contagion,  ventilators  were  constructed  in 
1784  in  the  hospitals  of  Vienna,  and  produced  the  worst  effects 
of  this  kind  among  puerperal  women,  till  a  better  system  was 
adopted. 

The  symptoms  are  admirably  described  by  Hippocrates,  though 
it  is  singular  that  he  omits  cuticular  eruptions,  (See  Act,  Hafniens.) 
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and  the  effect  of  the  suppression  in  often  producing  peritonitis* 
apoplexy,  paralysis,  and  haemorrhage,  in  various  parts.  The 
latter,  however,  is  rare,  for  Frank  had  never  seen  a  case  of  it 
during  fifty-four  years’  practice,  while  he  frequently  observed 
it  m  amenorrlioea.  The  common  symptoms  are  intumescence, 
tension,  and  pain  of  the  hypogastric  region  extending  to  the 
loins  and  joints  ;  whole  body  painful  to  the  touch  ;  navel  livid, 
flushing  of  the  face,  difficulty  of  breathing,  swimming  of  the 
eyes,  vomiting,  rigours,  fever,  deliquium  animi,  and  convulsions* 

In  attempting  a  cure,  we  ought  never  to  consider  the  mere 
disappearance  of  the  discharge  as  a  disease ,  unless  other  dis¬ 
tressing  symptoms  are  present;  and  to  be  cautious  not  to  con¬ 
found  effects  with  causes.  Yet,  it  is  not  uncommon,  to  see 
stimulants  employed  to  restore  the  discharge,  though  the  sup¬ 
pression  is  caused  by  inflammation  of  the  uterus,  or  by  mecha¬ 
nical  obstruction.  Opium  ought  to  be  avoided  as  a  deadly  poi¬ 
son,  where  there  is  the  least  inflammatory  diathesis;  and  in  other 
cases  cautiously  combined,  with  ether  or  volatile  alcali.  Vene¬ 
section  must  also  be  used  with  caution,  though  leeches  applied 
to  the  labia  vulvae,  and  cupping,  blisters,  and  frictions  to  the 
inside  of  the  thighs,  will  be  useful.  When  the  suppression 
arises  from  cold  having  been  applied  to  the  parts  to  allay 
haemorrhage,  tepid  vapour  and  fomentations,  will  be  of  advan¬ 
tage;  and  the  approach  of  inflammation  of  the  uterus,  may  be 
foreseen  by  these  producing  internal  heat,  tension,  and  unplea¬ 
sant  feeling  of  fulness,  and  pain  in  the  abdomen  and  uterus. 

Ischcemia  nasalis,  or  suppressed  Epistaxis. 

Some  may  think  it  too  nice  a  distinction,  to  consider  this  as  a  se¬ 
parate  disease ;  but  Frank  was  a  practical  man,  and  not  a  closet  no- 
sologist,and  he  found  it  useful  in  his  practice  to  adopt  the  following 
views  : — We  cannot  tell  why  it  is,  that  during  boy-hood  and  ojd 
age,  epistaxis  is  frequent ;  while  in  infancy  and  adolescence,  it 
is  rare,  except  as  a  critical  symptom  jn  inflammatory  fever. 
Whatever  may  be  the  reason  of  this,  we  know,  that  haemorrhage 
from  the  nose,  may  occur  so  often  as  to  become  habitual,  and 
wherever  it  does  so,  its  suppression  will  often  be  injurious,  if 
not  dangerous,  The  causes  may  usually  be  traced  to  repletion 
of  the  nasal  vessels,  to  cold,  to  snuff  taking,  to  polypus,  to 
cicatrices,  amenorrhaea,  ischaemia  haemorrhoidalis,  &c.  Yhe 
consequences  may  be  apoplexy,  palsy,  epilepsy,  mania,  aip^n- 
rjpsis,  convulsions,  or  haemorrhage  from  the  lungs, 

The  symptoms  are  vertigo,  murmurs  and  ringing  in  the  ears, 
and  all  the  dire  attendants  on  cephalic  repletion.  To  point  out 
the  cure  will  be  unnecessary.  It  must,  of  course,  consist  in  pro¬ 
ducing  a  substitute  for  the  suppressed  discharge,  by  repeatedly 
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applying  leeches  to  the  nostrils,  and  diminishing,  by  the  usual 
means,  the  local  determination  of  blood.  Frank  gives  a  very 
interesting  case  of  the  disease.  An  emetic  had  been  prescribed 
for  nausea,  to  a  robust  man,  aged  about  thirty7,  which  brought  on 
a  violent  dysphagia,  for  which  our  author  was  consulted.  He 
tried  several  means,  but  was  unsuccessful,  and  the  patient  had 
to  be  supported  wholly  by  enemata  of  beef-tea  and  yolk  of 
eggs,  for  eleven  days.  There  was  no  pain,  nor  paralysis,  of  the 
fauces  or  oesophagus,  no  vomiting,  no  fever,  and  his  pulse 
remained  full,  and  his  colour  ruddy,  in  spite  of  his  long  fasting-. 
On  inquiry  it  was  found,  that  he  had  been  alternately  subject 
to  epilepsy  and  epistaxis,  and  that  he  had  had  no  bleeding  at  the 
nose  for  six  months  previous.  A  couple  of  leeches  applied  to 
the  nostrils  removed  the  dysphagia  in  a  few  hours,  and  a  relapse 
which  took  place  in  the  following  night,  was  removed  in  the 
same  manner.  This  case  gives  us  a  strong  example  of  Frank’s 
sagacity  and  judgment. 

Iseluemia'  luemorrhoidulis ,  or  suppressed  hcemorrlioids. 

Hemorrhoids  are  much  more  common,  among  both  sexes,  than 
epistaxis,  particularly  in  colder  climates,  and  under  certain  modes 
of  living.  The  importance  of  the  vertebral  column  in  disease, 
Frank  explained  in  an  academical  oration,  at  Pavia,  in  1/91. 
It  is  from  the  connection  with  the  spinal  marrow,  and  its  vessels, 
and  envelopes  of  bone,  cartilage,  and  membrane,  that  the 
varicose  vessels  of  the  rectum,  so  long  as  they  are  unruptured, 
in  cases  of  piles,  give  rise  to  oppresion,  tension,  heat,  and  pain 
of  the  loins,  abdomen,  and  coxae  ;  and  to  inflammation,  morbid 
secretions,  and  abscesses  ;  erosions  of  the  vertebrae,  particularly 
the  lumbar ;  and  from  irritation  and  compression  of  the  nerves 
of  the  bladder, — to  dysury,  ischury,  and  paralysis  of  the  bladder, 
and  lower  extremities.  The  more  distant  parts  become  also 
affected,  and  apoplexy,  amaurosis,  inflammation  of  the  brain, 
baematemesis  and  hepatitis,  often  are  the  consequences  of  sup¬ 
pressed  haemorrhoids. 

The  causes  may  often  be  traced  to  cold  and  astringent  lotions, 
applied  to  stop  the  haemorrhoidal  discharge  ;  causing  inflamma¬ 
tion  of  the  rectum,  or  aggravating  it,  when  it  previously  exists. 
The  cicatrices  of  ulcers,  erosions,  or  wounds  in  the  rectum, 
sometimes  from  the  too  indiscriminate  excision  of  the  piles,  may 
also  obstruct  the  discharge  in  the  same  way,  as  a  similar  effect 
is  produced  in  the  uterus,  vagina,  and  urethra.  The  treat¬ 
ment  will  easily  be  understood,  when  the  cause  is  well  ascer¬ 
tained.  Emollient  clysters,  leeches  to  the  anus,  and  dry  cupping, 
will  be  useful  in  most  cases,  and  besides,  fomentations  and  Frio- 
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tions,  &c.,  as  recommended  in  amenorrhoea,  we  may  try  aloes, 
rhubarb,  sulphas  sodae,  borax,  bitters,  and  horse-back  exercise, 
to  stimulate  the  rectum ;  provided  nothing  contra-indicate  these. 

Adipose  retentions,  or  corpulence. 

A  tendency  to  corpulence,  chiefly  prevails  in  infancy  and  old 
age,  and  seldom  occurs  in  boy-hood,  or  middle  age.  It  is  re¬ 
markable,  that  some  parts  of  the  body,  are  nearly,  or  wholly  free 
from  the  accumulation  of  fat;  such  as  the  skull,  the  brain,  the 
ball  of  the  eye,  the  larynx,  the  trachea,  the  cellular  tissue  of  the 
eye-lids,  ears,  scrotum,  and  praepuce,  the  lungs,  the  liver,  the 
spleen,  the  kidneys,  the  stomach,  and  the  uterus.  This  proves, 
as  Frank  thinks,  that  fat  is  not,  as  has  been  said,  (Boerhaave, 
Van  Swietkn,)  a  percolation,  through  the  coats  of  the  arteries. 
He  proved  by  observation  and  experiment,  however,  that  there  w 
no  part  of  the  body,  which  may  not  be  converted  into  adipocire, 
or  which  may  not  become  steatomatous.  The  parts  more  liable 
to  become  fat,  are  the  orbits,  cheeks,  and  chin,  the  breasts,  loins, 
nates,  and  limbs  of  women  ;the  belly,  the  omentum,  (Hanly  in 
Med.  Com.)  the  mesentery,  and  the  parts  about  the  kidneys. 

In  the  cavities  of  the  long  bones,  the  accumulation  is  greater 
than  in  their  cells  ;  but  of  the  functions,  or  office  of  the  mar¬ 
row  of  the  bones,  we  know  little.  Recent  observation  has  dis¬ 
proved  the  conjectures  of  the  old  physiologists,  (Boerhaave, 
Intr.  Alois.  Lusit.)  that  it  serves  to  nourish  the  bones  by  con¬ 
tributing  to  the  composition  of  the  synoviae,  and  rendering  the 
cartilage  more  flexible  ;  for  the  bones  of  the  foetus,  and  the 
long  bones  of  many  birds,  are  wholly  destitute  of  marrow.  It  is 
more  subtile  and  pellucid,  than  the  subcutaneous  fat,  and  is 
secreted  from  the  internal  periosteum.  With  the  exception  of 
the  foetus,  it  is  more  copious  in  a  corpulent  state  of  the  body. 
In  deer,  exhausted  by  a  lengthened  chase,  it  is  found  to  be 
scanty.  From  violent  concussion  or  fracture  of  the  bones,  from 
rickets,  syphilis,  scrophula,  congestion,  or  other  cause,  diseases 
of  this  marrow  may  arise,  such  as  dropsy,  Hy  dr  osteon,  (Boer¬ 
haave,)  inflammation,  suppuration,  (Petit,  Maladies  des  os 
and  Latta,  Surgery,  I.  16*5.)  induration,  erosion,  caries,  (Hey, 
Pract.  Observ.  p.  22.)  and  necrosis.  Frank  has  seen  it  luxuri¬ 
ating  with  fungus  ;  and  Bichat,  has  often  seen  the  blood  vessels 
of  it  in  rachitis,  enlarged  in  diameter ;  in  spini  ventosa  it  takes 
the  colour  of  bloody  lymph.  (Schuckardt,  de  spina  ventosa .) 
The  adipose  tissue  was  long  confounded  with  the  cellular.  Its 
true  nature  was  suspected  by  Malpighi ;  it  was  detected  in  the 
marrow,  by  C.  Havers  ;  it  was  pointed  out,  by  Bergen,  Mor¬ 
gagni,  and  others;  rejected  by  Haller,  and  more  lately,  by  J.  F. 
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Meckel ;  but  it  was  only,  for  the  first  time,  properly  described 
by  Dr.  Hunter,  and  delineated  by  Monro  and  Mascagni. 

The  progress  of  corpulency  is  slow  in  health,  but  after  some 
diseases,  and  in  other  circumstances  is  more  rapid.  In  fatten¬ 
ing  domestic  animals,  the  time  is  even  accurately  specified  by 
economists.'*  Aristotle  says,  a  pig  requires  sixty  days  to  fatten. 
In  women,  the  breasts  first  begin  to  grow  fat ;  in  men,  the  belly; 
and  these  parts  are  also  the  first  to  become  emaciated.  In  the 
foetus  there  is  no  fat ;  it  begins  to  accumulate  under  the  skin  in 
infancy,  and  does  not  affect  the  internal  parts  till  manhood,  and 
old  age.  (Beolard.)  Sometimes,  the  subcutaneous  fat,  by  being 
retained,  becomes  so  indurated  as  to  resemble  stone,  though  it 
still  remains  dissolvable  by  heat;  sometimes,  it  produces  dange¬ 
rous  compression  of  the  intestines.  (Phil.  Trans.  No.  326.)  In 
other  cases,  it  is  voided  in  great  quantities  from  the  rectum  and 
bladder,  and  two  cases  are  mentioned,  in  which  this  singular 
discharge  seemed  to  have  litttle  effect  on  the  health.  Does  this, 
together,  with  Dr.  Babington's  case  of  oily  dejections,  give  any 
colour  to  the  notion  of  Sir  E.  Home,  that  fat  is  formed  by  a  pro¬ 
cess  in  the  lower  intestines,  where,  he  says,  it  is  extracted  as  a 
secondary  sort  of  nourishment  from  the  food?  (Phil. Trans. ciii. 
146,  and  Boerhaave,  de  util,  explor.  Excrement.)  Malpighi 
thought,  that  fat  was  secreted  by  a  peculiar  glandular  aparatus. 
In  some  diseases,  when  the  urine  becomes  iridescent  from  the 
oil  it  contains,  it  gives  a  very  unfavourable  prognosis.  (Hippo¬ 
crates,  Aphor.)  Frank  is  of  opinion,  that  in  the  accumulation 
of  fat  alone,  we  are  not  to  seek  for  the  cause  of  spontaneous 
combustion,  which  so  far  as  is  known,  is  confined  to  the 
human  race.  For  this  has  occurred  as  well  in  the  meagre,  as  in 
the  corpulent.  Among  women,  more  than  among  men,  and 
among  the  old,  more  than  among  the  young.  Yet,  he  thinks, 
the  oily  principle  of  fat,  has  afforded  a  pabulum  for  the  inflam¬ 
mable  principle,  evolved  in  an  unknown  manner,  and  by  no 
means  always  in  consequence  of  the  abuse  of  ardent  spirits. 
(See  Leroux,  in  Journ.  de  Medicine,  and  Marc,  Salzb.  Med. 
Zeitung.  ii.  235.) 

It  is  not  easy  to  give  an  exact  description  of  the  symptoms 
of  corpulency,  at  least,  in  its  access  ;  for  these  are  seldom  strik¬ 
ing  enough  to  constitute  a  disease.  Sauvages  wished  to  esta¬ 
blish  a  standard  weight,  to  be  the  test  of  healthy  embonpoint, 
but  the  proposal  was  absurd.  The  fat  usually  is  a  twentieth, 
but  often  is  a  half,  or  four*  fifths  of  the  whole  weight.  (Beclard.)' 
Frank  once  dissected  a  man  who  died  of  retention  of  urine,  and 
who  had  four  inches  and  a  half  of  fat  on  his  belly,  and  weighed 
400lfes.  He  gives  examples  of  others  weighing  4S0,  600,  and 
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650fHs.  The  first  of  these,  a  woman,  aged  thirty-six,  dnd  the 
last,  (Lambert,  we  suppose,)  fifteen  feet  in  circumference. 
Boerhaave  mentions  a  man,  whose  omentum  weighed  30lbs., 
and  who  had  his  belly  supported  by  straps  over  his  shoulders. 
His  table  also,  had  to  be  cut  out  in  form  of  a  semi-circle,  to 
make  room  for  him.  The  general  effect  of  corpulence,  which 
chooses  for  itself,  in  mature  age,  the  vicinity  of  the  heart,  (See 
Kerkring,  Boerhaave,  Morgagni,  Epist.  iii.  20,  and  Bone- 
tus,  de  Mont,  ii.)  the  larger  vessels,  and  the  principal  nerves, — 
is  to  compress,  distract,  and  twist  the  viscera,  (Med.  Obs.  and 
Inq.  v.  3.)  and  the  muscles,  vessels,  and  nerves.  Sauvages  says,  the 
liver,  the  spleen,  and  the  lungs,  are  one  half  less  in  the  corpulent 
than  in  the  meagre ;  and  the  pressure  of  the  fat,  diminishes  the 
capacity  of  the  heart,  the  blood-vessels,  and  the  lymphatics; 
and  the  blood  is,  in  consequence,  forced  towards  parts  where 
the  fat  is  less  abundant;  producing  inflammations,  abscesses, 
and  morbid  secretions.  From  the  compression  of  the  lacteals, 
and  the  thoracic  duct,  only  the  more  liquid  part  of  the  chyle  is 
admitted  into  the  circulation,  and  gives  rise  to  ascites  and  hydro¬ 
thorax.  The  oppression  of  the  nerves,  and  the  consequent 
langour  and  indolence  must  be  evident,  blunting  the  senses, 
and  paralysing  exertion,  and  destroying  genius,  feeling,  and 
every  power  of  mental  activity.  We  have  the  authority  of  the 
ancients, that  Minerva  Pinguis,  would  be  rather  a  stupid  goddess; 
and  Lord  Chesterfield,  and  Burke,  ( Reflect .  on  the  French 
Revolni.)  make  stupidity,  avarice,  and  corpulence,  inseparable 
companions.  Columella  mentions  a  pig,  which  was  so  fat 
as  to  manifest  no  pain,  although  a  mouse  had  burrowed  in  its 
flesh.  Dionysius,  the  tyrant  of  Heraclea,  was  so  fat,  that  he  had 
to  be  kept  awake  by  thrusting  long  needles  into  his  body.  On 
ascending  steep  places,  or  making  any  exertion,  the  heart  of  the 
corpulent  man  beats,  and  his  lungs  labour  for  breath,  from  being 
compressed.  The  perspiration  of  fat  people  is  also  copious, 
and  its  odour,  rancid  and  disagreeable ;  not,  however,  that  it  cor¬ 
rupts  by  stagnating,  as  has  been  thought,  for  it  is  continually 
undergoing  change,  from  secretion  and  absorption,  as  is  proved 
by  the  rapid  emaciation  in  some  diseases  ;  and  that  it  is  con¬ 
verted  into  nourishment,  appears  from  what  takes  place  in  the 
hybernation  of  animals,  in  violent  exercise,  and  in  long  fasting ; 
and  the  sweat  of  the  feet,  and  of  the  arm-pits,  is  foetid  even  in 
the  best  health. 

Besides  these  general  symptoms,  there  are  others  of  a  local 
kind,  such  as  ophthalmia  from  fatty  tumours  of  the  follicles ; 
and  amaurosis  from  fat,  compressing  the  optic  nerves.  (See 
Quart.  Journ .  For.  Med.  iv.  168.)  Fat  also  collects  about  the 
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arytaenoid  cartilage,  and  widens  its  superior  hiatus  more  than  the 
inferior  and  true  glottis,  and  consequently,  renders  the  voice 
weak  and  acute,  as  is  observable  in  eunuchs  and  fat  women. 
Cicero,  accordingly  says,  that  corpulency  is  injurious  to  good 
speaking.  The  enormous  accumulation  of  fat  under  the  chin, 
may  bring  on  suffocation  from  compressing  the  trachea;  and 
apoplexy  from  compressing  the  blood-vessels.  Frank  gives  a 
case,  in  which  the  patient  could  not  swallow  for  some  days, 
from  the  pressure  of  fat  on  the  gullet,  and  it  proved  fatal.  It 
often  also  affects  the  liver  and  kidneys,  producing  retention  of 
bile,  and  of  urine,  &c. 

There  is  little  novelty  in  the  treatment  recommended,  in 
which  the  ancients  seem, to  have  been  as  knowing  as  the  moderns* 
The  chief  reliance  is  to  be  placed  on  avoiding  the  causes,  such  as 
indolence  and  luxurious  ‘living.  It  is  sometimes  induced  by 
venaesection,  haemorrhage,  lactation,  pregnancy,  cessation  of  the 
menses,  amputation,  castration,  &c. ;  but  chiefly  by  high  nou¬ 
rishment,  particularly  from  generous  liquors,  much  sleep,  and  a 
mind  free  from  care  or  anxiety.  Though  cases  of  corpulence 
occur,  even  when  the  living  is  spare,  and  the  mind  perturbed. 
As  an  instance  of  the  latter,  Frank  refers  to  the  practice  of  can¬ 
nibals  in  fattening  their  victims ;  but  he  should  first  have  proved 
this  to  be  fact.  He  recommends,  as  the  ancients  did,  the  warm 
sea-water  bath,  fasting,  watching,  a  hard  bed,  moderate  but  con¬ 
tinued  exercise,  friction,  as  recommended  by  Aselepiades  and 
Whytt, — spare  diet,  and  purgatives.  Zacutus,  was  mad  enough 
to  prescribe  scarification  and  leeches,  (de  Obes.  Nim.)  Spanish 
soap,  in  the  daily  dose  of  half  an  ounce  for  some  years,  has  been 
strongly  recommended;  but  he  seems  very  doubtful  of  its  utility, 
and  he  does  not  mention  the  use  of  alkalis,  which  is  proposed  on 
a  similar  principle ;  nor  of  salt,  proposed  by  Darwin,  in  his  Zoo- 
nomia.  The  use  of  vinegar  and  acids,  as  recommended  by 
Etmuller,  cannot  be  too  strongly  reprobated.  (Cullen,  First 
Lines ,  iv.  13.)  . 

Frank  gives  a  most  interesting  case  of  a  young  married  lady 
of  Lombardy,  who  being  threatened  w  ith  corpulency,  and  afraid 
of  losing  her  beauty,  took  much  exercise,  diminished  her  food, 
and  drank  daily  a  large  quantity  of  vinegar.  After  following 
this  regimen,  for  about  a  year,  she  became  affected  with  dys¬ 
pepsia,  and  hysteria,  which  went  on  to  dry  cough,  burning  heat, 
and  pungent  pain  in  the  left  side  of  the  thorax, — dispnoea,  and 
haemoptysis.  These  symptoms  increased,  till  slow  fever,  and 
night  sweats,  with  copious  purulent  expectoration,  and  evening 
exacerbations,  indicated  the  last  stage  of  phthisis,  and  she  was 
accordingly  given  up  by  her  physician.  In  this  state,  Frank 


334 


Foreign  Review. 


first  saw  her,  set  himself  to  observe  the  symptoms  for  four  or 
five  days,  und  determined  that  it  was  not  genuine  phthisis — from 
the  length  of  the  disease,  at  an  age,  when  phthisis  is  rapidly 
fatal;  from  the  form  of  the  body;  and  from  a  certain  indescrib¬ 
able  aspect  of  the  countenance,  which  was  not  phthisical.  He 
scrutinized,,  therefore,  the  whole  history  of  the  patient,  and  pre¬ 
scribed  bland  nourishment,  such  as  capon-broth,  with  shell-fish, 
and  yojk  of  egg,  repeated  in  small  quantities,  every  two  hours ; 
and  nutritive  enemata,  four  times  a  day.  In  a  month,  the  night 
sweats,  fever,  and  expectoration,  were  diminished ;  in  six  weeks 
the  night  sweats  and  dispnoea  were  cured  f-and  three  ounces  of 
the  cold  infusion  of  cinchona  were  ordered  twice  a  day.  In 
another  month,  all  the  alarming  symptoms  disappeared,  and 
menstruation,  which  had  long  been  wanting,  came  on.  The 
cure  was  completed,  and  the  lady,  in  about  a  year,  made  the  tour 
of  France,  England,  and  Germany,  and  returned  in  high  health. 

Vegetable  diet  is  thought  by  some,  (Fothergill,  Med.  Obs. 
and  Inq .  v.  251.)  to  be  a  specific;  but  vegetables  will  also 
induce  fatness,  as  is  seen  in  the  slaves  of  China,  and  the  West 
Indies,  during  the  cane  harvest;  and  in  those  who  drink 
copiously  of  ale. 

v.  ,  -  , .  * 

Helminthic  retentions  or  Worms. 

Hippocrates  was  of  opinion,  that  worms  are  produced  in  the  in¬ 
testines,  by  spontaneous  generation,  and  refers  for  proof  to  the  well 
known  fact,  that  they  are  formed  in  the  foetus  before  birth,  and  that 
many  children  pass  both  round  and  flat  worms  with  their  first  excre¬ 
ment.  The  doctrine  of  spontaneous  generation,  was  first  attacked 
with  so  much  success  by  Redi,  ( Experim .  Generat.  Insect.)  that 
it  was  almost  uniformly  given  up,  till  Darwin  attempted  to  revive 
it  in  his  Botanic  Garden.  Since  his  time,  many  naturalists  of 
eminence,  particularly  Cuvier,  Lamarck,  and  Blumenbach,  have 
expressed  a  favourable  opinion  of  this  doctrine,  and  among  these 
we  may  reckon,  the  three  principal  writers  on  intestinal  worms, 
Brera,  Rudolphi,  and  Bremser.  Frank,  on  the  contrary,  is 
against  the  opinion,  though  he  is  not  desirous  of  going  into 
controversy.  We  ourselves,  unequivocally  confess  our  ignorance 
of  the  production  of  parasitical  worms.  One  fact  is  certain,  that 
such  worms  as  are  found  in  the  human  body ,  have  not  hitherto 
been  found  to  be  propagated  out  of  it,  and  whence  then,  we  ask, 
come  the  eggs  from  which  they  are  said  to  be  hatched  f  To  talk, 
however,  of  exigua  insecta  per  aerem  volitantia,,,  as  Frank 
does,  is  an  unproved,  and  very  improbable  fancy.  That  we  may, 
unknowingly  take  ova  with  our  food  and  drink,  is  not  unlikely, 
und  we  know,  that,  so  long  as  their  shell  remains,  the  stomach 
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will  not  act  upon  them ;  but  where  do  tape-worms,  lumbricoides, 
and  ascarides  deposit  these  eggs,  since  they  are  only  found  in 
the  intestines  ?  It  is,  also,  well  ascertained,  and  it  is  impor¬ 
tant  in  medicine,  to  recollect,  that  worms  prevail  more  in  weakly 
than  in  robust  constitutions.  t  Frank  says,  this  is  because  the 
debilitated  intestines  afford  the  congenial  nidus  for  the  ova ; 
but  this  is  to  us,  a  very  unsatisfactory  explanation  of  the  fact, 
unless  it  be  alleged,  that  ova  exist  in  the  intestines  of  all  men, 
and  require  debility  and  mucus  to  hatch  them.  How,  also,  will 
ova  explain  the  hereditary  disposition  to  be  affected  with  wTorms  ) 
In  such  obscure  cases,  it  is,  we  think,  more  manly,  and  more 
philosophical,  at  once  to  confess  ignorance  of  the  ways  of 
nature,  than  to  frame  theories  and  talk  nonsense.  Lamarck,  for 
example,  is  satisfied  with  referring  for  proof  of  such  wild  notions 
to  tc la  marche  qu'  a  tenue  la  Nature,  dans  la  formation  de  tons 
les  etres  vivans.” — ( Anbn .  sans  Vertebr .  15.) 

The  descriptions  ofRudolphi  and  Bremser  are  those  adopted 
by  Frank ;  but  though  he  praises  Rudolphfs  arrangement,  and 
though  it  may  be  accurate  enough  as  an  esquisse  in  natural  his¬ 
tory,  it  unfortunately  does  not  appear  that  it  will  much  advance 
the  means  of  cure,  to  change  the  name  of  ascaris  to  oxyuris 
vermicularis,  of  taenia  to  bothriocephalus  latus,  and  of  trichuris  to 
tricocephalus  dispar ;  or  to  arrange  parasitical  worms  into  six 
families,  called — nematoidea,  acanthocephala,  trematoda,  &c. 
Was  it  this  which  made  Frank  begin  his  chapter  with  61  Glory 
and  honour  to  Italy  }  Glory  and  honour  to  Germany”  ?  In  our 
brief  sketch,  we  shall  try  to  make  the  best  of  these  novelties, 
and  compare  them  with  what  was  formerly  taught. 

The  tricocephalus  dispar,  trichuris,  or  whip-worm,  was 
first  observed  by  Morgagni  (xiv.  42.),  though  the  discovery  is 
usually  ascribed  to  B^»ederer  in  176*0.  (Roederer  and  Wagler, 
Traitd  de  la  Malaaie  muquesse.)  The  body  is  round  and  elastic* 
the  capillary  portion  becoming  suddenly  thicker;  in  the  male  it 
is  spinal,  in  the  female  suberect ;  the  head  is  acute,  and  the 
mouth  orbicular.  The  body  is  from  one  to  two  inches  long,  and 
is  thread-like  for  two  thirds  of  its  length.  It  is  usually  found 
firmly  fixed  by  its  mouth  to  the  coecum  or  ileum,  and  is  so 
.  rarely  expelled  as  to  have  given  rise  to  the  notion,  that  it  is  ge¬ 
nerated  only  after  death.  Bremser,  however,  ( Ueber  Lebende 
Wiirmer,)  has  once  seen  a  worm  of  this  species  expelled  along 
with  a  multitude  of  lumbricoides  and  ascarides.  It  was  found 
to  prevail  among  the  French  soldiers  at  Gottingen  in  1/60, 
during  the  petuitose  epidemic  fever  ;  but  more,  Frank  thinks, 
as  an  effect  than  as  a  cause.  Lieutaud  once  observed  an  instance 
of  its  accumulation  in  the  intestines,  producing  fatal  distension 
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and  obstruction.  ( Essais  Anatomiques .)  Brera  (Lezioni  sulli 
Prime.  Venn.)  thinks  that  from  its  want  of  a  biting  organ,  it 
must  produce  less  irritation  than  some  other  species.  M.  Pascal 
( Bulletin  de  la  Faculty  de  Me'decine  de  Paris,  &c.  1818,  iii.) 
gives  several  interesting  cases  in  which  he  found  tricocephali  on 
dissection,  both  in  young  and  old  subjects,  particularly  one  of  a 
;man,  aged  sixty-nine,  who  died  of  mucous  phthisis ;  and  he 
.says,  it  is  by  no  means  uncommon,  to  find  both  these  and  lum- 
bricoides  in  this  disease.  M.M.  Alibert  and  Gardien  think  that 
the  superabundant  mucus  is  caused  by  the  irritation  of  the 
worms,  though  this  is  certainly  confounding  cause  and  effect. — 
This  comprehends  almost  every  thing  which  is  yet  known  of  the 
.tricocephalus. 

The  oxyuris  vERMicuLARis,ascaris,or  thread-worm,  was  first 
.described  by  Hippocrates  ( Aphor .  iii.),  and  is,  perhaps,  the  most 
common  of  all  the  species.  It  is  usually  from  half  an  inch  to 
an  inch  in  length,  with  a  round  tapering  elastic  body,  a  blunt 
head,  and  an  orbicular  mouth.  Goetze  thought  it  was  viviparous, 
but  Bremser  thinks  it  oviparous.  It  is  gregarious,  being  chiefly 
found  in  clusters  among  the  mucus  of  the  rectum,  though  it  has 
also  been  frequently  found  in  all  parts  of  the  intestines,  from  the 
6tomach  downwards.  Hippocrates  found  them  in  the  female 
vagina,  and  Frank  found  about  thirty  of  them  in  the  urine  of  a 
girl  of  rank,  aged  seven,  who  was  convalescent  from  typhus  fever. 
Being  put  into  a  dry  vessel,  several  of  these  were  found  alive 
after  three  days.  He  says,  they  often  get  into  the  female  urethra, 
and  excite  intolerable  sexual  desire.  Immense  numbers  of  them 
have  been  detected  in  the  intestines  of  new  born  infants,  and  it 
has  been  repeated  from  Hippocrates  till  now,  that  infants  and 
children  are  most  affected  with  them  ;  though  Frank  is  doubtful 
of  this,  as  he  has  found  them  common  in  people  of  all  ages,  and 
our  experience  is  quite  consonant  with  his  opinion.  According 
to  our  observation,  which  accords  we  believe  with  that  of  most 
professional  men,  they  chiefly  affect  those  of  dyspeptic,  irritable, 
and  nervous  habits,  whether  young  or  old,  and  of  course  females 
more  than  males. 

Of  the  symptoms  produced  by  ascarides,  the  sympathetic  are 
most  distressing,  such  as  convulsive  cough,  itching  of  the  nose, 
grinding  of  the  teeth,  terrific  dreams,  emaciation,  &c.  But  the 
more  local  symptoms  are  often  very  troublesome,  particularly 
intolerable  itching  of  the  rectum  and  anus,  chiefly  towards  even¬ 
ing  ;  griping  pains,  extending  to  the  breast,  and  sometimes  even 
to  the  toes  and  fingers ;  alternate  costiveness  and  diarrhoea,  with 
tenesmus  ;  and  sometimes  prolapsus  ani,  and  pruritus  genita- 
lium.  Brera  says,  that  much  of  the  irritation  is  caused  by  the 
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want  of  mucus  in  the  ihtestiries,  as  the  countless  number  of  the 
ascarides  devour  it  for  their  food  ( Lezioni .  Princ.  Verm.);  but; 
surely  this'  is  a  mere  dream  ;  for  the  irritation  of  the  worms, 
causes  a  too  copious  secretion  of  the  mucus,  which  tends  to 
weaken  the  system,  and  if  the  mucus  were  devoured,  as  he  says, 
the  worms  would  die  of  h unger. 

.  The  first  indication  of  cure,  is  said  to  be  the  expulsion  of 
the  worms;  and  the  second,  the  prevention  of  their  regeneration. 
But  this  we  reject,  for  in  consequence  of  the  numerous  failures 
of  purgatives  and  mechanical  agents  in  expelling  ascarides,  we 
should  at  once  discard  the  doubtful  practice,  which  besides  is 
liable  to  great  and  dangerous  abuse,  and  commence  from  the 
first  such  measures  as  tend  to  improve  and  invigorate  the  secre-r 
tion  of  the  intestines.  The  greater  number  of  purgatives,  and 
mechanical  anthelmintics,  increase  the  quantity  of  mucus  in  the- 
bowels,  and  of  course  afford  more  abundant  harbour  and  nou¬ 
rishment  for  the  worms,  which,  if  Malthus  be  correct,  will  mul¬ 
tiply  in  proportion  to  the  means  of  subsistence.  It  is  most  clear 
to  us  indeed,  that  almost  all  the  remedies  hitherto  celebrated  as 
anthelmintics,  have  obtained  their  reputation  not  from  their  kill¬ 
ing  or  expelling  the  worms,  but  from  their  overlooked  action  on 
the  secretions  of  the  intestinal  canal.  When  the  pruritus  ani  et 
genitaiium  therefore,  is  immediately  distressing,  we  should  use 
the  palliative  measures  recommended  by  Frank,  of  enemata  of 
olive  oil,  or  cold  water ;  Brera’s  plan  of  introducing  a  piece  of 
bacon  into  the  anus  and  again  withdrawing  it; — and  begin  a  vigor¬ 
ous  course  of  exercise  in  the  open  air, with  light  nourishing  food, 
and  perhaps  wine;  or  the  mineral  acids  and  bitters; — and  ac¬ 
cording  to  circumstances,  calomel  with  ipecacuanha,  or  antimony 
and  rhubarb.  Drastic  purgatives  ancl  mechanical  anthelmintics 
will,  in  7nost  instances ,  produce  worse  effects  than  the  original 
disease.  When  masses  of  dead  worms,  indeed,  are  lodged  in 
the  bowels,  purgatives  must  be  given  ;  but  how  are  we  to  arrive 
at  a  diagnosis  of  this  circumstance  ?  So  long  as  the  worms  are 
alive,  the  killing  or  expulsion  of  a  great  number  of  them — no 
body,  in  any  case,  can  dream  of  killing  and  expelling  them  all- 
will  serve  little  purpose,  except  giving  rise  to  a  mere  numerous 
brood,  as  they  are  well  known  to  be  inconceivably  prolific  ;  and 
the  violent  measures  adopted  for  fulfilling  this  apparently  ra¬ 
tional  indication,  very  frequently  render  it  impossible  to- restore 
that  tone  to  the  bowels  which  alone  can  prevent  the  speedy  re¬ 
generation  of  ascarides.  Ihese  observations,  which  differ  consi¬ 
derably,  at  least  in  their  extent,  from  the  usual  views  of  practi¬ 
tioners,  we  give  on  the  authority  of  a  medical  gentleman  who 
has  been  affected  with  ascarides  nearly  all  his  life,  except  when* 
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he  was  in  unusual  good  health,  and  who  has  observed  the  same 
principles  hold  true  in  all  the  cases  of  ascarides  which  he  has  seen. 
He  uniformly  remarked  and  the  fact  is  important,  that  the  pru¬ 
ritus  and  other  symptoms  were  aggravated  by  strong  purgatives, 
and  when  he  took  a  purgative,  which  operated  violently,  for  any 
other  affection,  though  the  ascarides  had  not  been  previously  ob¬ 
served  for  months,  they  became  soon  after  active  and  numerous. 
Of  the  several  eminent  authors,  whose  works  on  worms  are  now 
before  us,  Brera  ( Princip .  Verm.)  and  Frank  come  the  nearest 
to  our  views,  and  we  are  happy  to  have  the  facts  which  we  have 
stated  so  strongly  corroborated  by  their  opinion  and  experience. 
By  adhering  to  these  principles,  we  shall  be  able  to  estimate, 
more  accurately,  thevalue  of  the  numerous  vermifuges  which  have 
from  time  to  time  been  celebrated.  We  shall  here,  in  order  to 
be  brief,  give  from  Frank  an  enumeration  of  the  principle  worm 
medicines,  the  value  of  each  of  which  may  be  estimated  by  the 
principles  which  we  have  laid  down. 

Among  bitter  vermifuges,  he  mentions  absynthium,  gentian, 
green  walnut  shells,  cinchona  ;  and  to  these  he  adds,  as  tending 
to  a  similar  purpose,  chalybeate  waters  and  sulphate  of  iron. 

The  volatile,  acrid,  and  nauseous  vermifuges  are — garlic,  vale¬ 
rian,  rue,  tansy,  santonici  semina  or  worm  seed,  sabadilla,  asa- 
foetida,  cajeput  oil,  sulphur,  sulphuret  of  antimony,  petroleum. 
Dippers  animal  oil,  Chabert’s  oil,  oil  of  turpentine  (for  rendering 
which  pure,  and  without  smell  or  taste,  see  Dr.  Nimmo’s  method. 
Quart.  Journ.  For.  Med.  iv.  p.  289.)  sulphuric  ether,  spiritus 
juniperi,  camphor,  helleborus  viridis,  cortex  Geoffreae  Surinamen- 
sis,  and  gratiola. 

Among  mechanical  and  pungent  vermifuges  he  reckons  tin, 
fructus  stizilobia  lana,  dolichos  pruriens,  and  powdered  charcoal. 

The  specifics  which  he  mentions,  are  polypody  root,  helmin- 
thocorton,  spigelia  anthelmia  Marylandica,  and  chenopodium 
anthelminthicum. 

From  this  numerous  list,  which  might  be  greatly  enlarged 
from  Brera,  Bremser,  Pallas,  and  others,  our  readers  may  select 
whatever  seems  most  adapted  to  the  particular  cases  winch  they 
meet  with;  the  principle  of  invigorating  the  bowels  andimproving 
the  secretions,  being  never  lost  sight  of,  as  on  that  alone,  we 
repeat,  the  cure  must  be  mainly  founded. 

The  LUMBRicoiDEs,ascaris  lumbricoides,  teres,  or  round  worm, 
has  been  observed  from  the  earliest  times  ;  but  is  not  so  common 
as  the  preceding.  It  is  of  a  whitish,  or  reddish  colour,  from  five 
to  fifteen  inches  long,  and  about  the  thickness  of  a  goose  quill, 
or  a  common  tobacco-pipe,  round  and  tapering  towards  both  ends. 
The  head  is  naked  and  trivalvular,  each  of  the  valves  having  an 
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aperture,  by  which  it  appears,  as  Goetze  observed,  to  attach 
itself  to  the  intestines,  and  sometimes,  as  it  is  said,  to  penetrate 
through  them.  It  is  likg:  the  preceding,  gregarious.  Frank 
mentions  a  case  in  which  he  saw  a  ball  containing  eighty  of 
these  worms,  expelled  during  a  fever;  and  another  case,  in 
which  the  whole,  intestines  from  the  duodenum  to  the  rectum 
w'as  literally  crammed  with  them.  Rosenstein  gives  a  case  of  a 
child  who  voided  ten  lumbricoides  with  a  number  of  small  asca- 
rides,  and  a  piece  of  a  taenia.  The  patient  died  screaming  under 
the  most  excruciating  pain  and  convulsions.  It  was  supposed 
by  Wendelstadt  to  be  viviparous  ;  but  Tyson  proved  that  the 
spermatic  vessels  were  mistaken  for  living  young  ones. 

The  symptoms  are  not  much  different  from  those  of  tjie 
preceding,  except  the  lumbricoides  get  into  the  stomach, 
when  nausea,  retching,  and  other  marks  of  irritation,  will  ensue  ; 
and  often  violent  nervous  affections,  such  as  convulsions,  epi¬ 
lepsy,  &c.  The  general  treatment  is  nearly  the  same  as  that 
recommended  for  the  small  ascarides  ;  the  particular  symptoms 
are,  of  course,  to  be  alleviated  in  the  usual  way.  Chalybeates 
are  much  praised,  and  their  efficacy  must  evidently  rest  <>n  their 
power  of  improving  the  secretions,  diminishing  the  production  of 
morbid  mucus,  and  of  course  starving  the  worms  and  checking 
their  multiplication. 

The  ttenia,  or  tape-worm  has  some  time  ago  been  found  to 
consist  of  two  species.  1.  The  lata,  or  unarmed  tape-woi'tn , 
is  usually  about  twenty  feet  long,  and  from  six  lines  to  an  inch 
broad.  It  consists  of  numerous  joints,  nearly  square  at  the  upper 
part  of  the  body,  but  greater  in  width  than  in  length  in  the 
middle  and  lower  parts.  2.  The  solium,  or  armed  tape-worm, — 
the  length  of  which  is  not  known,  though  pieces  of  it  from  twenty 
to  thirty  feet  long  have  sometimes  been  expelled.  Brera  talks  of 
one  200  feet,  but  this  may  have  been  expelled  in  portions  ;  and 
if  so,  how  could  he  tell  whether  there  were  two  or  more  worms, 
as  the  notion  of  its  being  solitary  is  not  thought  to  be  well 
founded  Its  head  is  armed  with  two  projections  called  fangs, 
by  whielfdt  adheres  to  the  intestine.  There  is  not  much  posi¬ 
tively  known  of  its  mode  of  generation,  though  it  has  been  af¬ 
firmed  by  Werner  to  be  hermaphrodite;  and  by  others  to  be  ovi¬ 
parous  ;  but  all  this  is  proved  more  by  doubtful  analogy  than 
by  ocular  facts ;  because  what  areltaken  for  ova  may  not  be  so-* — 
nobody,  so  far  as  we  know,  having  ever  detected  a  young  taenia 
at  the  moment  of  exclusion. 

The  symptoms  produced  by  taeniae  are  very  similar  to  those 
produced  by  other  worms,  of  wffiich  those  of  debility  and  spasm 
are  the  worst.  The  debility,  however,  seems  in  almost  every  case 
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to  be  more  a  cause  of  tape-worm,  than  tape-worm  a  cause  of 
the  debility  ;  yet  the  irritation  produced  by  taenia  in  the  Intes¬ 
tines  will  certainly  prove  a  source  of  weakness,  and  its  accom¬ 
panying  phenomena,  though  this  seems  to  be  a  secondary  effect. 

In  treating  tape- worm,  we  should  be  inclined  to  adopt  the 
general  principles  above  laid  down  for  improving  the  health.  It 
is  almost  certain,  that  it  is  only  on  morbid,  and  not  healthy, 
mucus,  that  worms  feed  and  propagate  ;  and  if  this  be  correct,  it 
would  obviously  lead  to  erroneous  practice,  to  say  that  we  must 
expel  the  head  of  the  tape-worm  before  we  can  hope  for  a  cure, 
as  the  joints  multiply  so  long  as  the  head  remains.  This  multi¬ 
plication  can  certainly  not  be  denied,  but  we  maintain  that  it 
will  not  go  on  if  the  secretion  of  morbid  intestinal  mucus  i^ 
cured ;  and  numerous  cases  will  bear  us  out  in  asserting,  that 
tape-worm  may  exist  for  years,  and  even  during  life,  without 
occasioning  much  uneasiness  or  trouble.  W e  are  convinced  that 
this  would  always  be  the  case  were  the  secretion  of  mucus  and 
the  general  health  attended  to,  rather  than  abortive  and  hurtful 
attempts  to  expel  the  worm.  In  fact,  the  improvement  of  the 
secretions,  and  consequently  of  the  general  health,  is  not  only 
the  most  effectual  means  of  expelling  worms,  but  also  of  pre¬ 
venting  their  re-production. 

Hepatic  Retensions — Jaundice . 

The  yellow,  greenish,  or  blackish  colour  attending  retention 
of  bile,  is  sometimes  observed  over  the  whole  body,  ana  at 
others,  is  almost  confined  to  the  albuginea  of  the  eye,  with  the 
urine  of  the  colour  of  rhubarb,  frothy,  and  ( what  is  observed  in 
no  other  disease ,)  colouring  linen  which  is  dipt  in  it;  with  the 
faeces,  cineritious,  grey,  hard,  dry,  and  clayey  ;  and  often  with 
itching  of  the  skin,  constituting  the  morbid  affection  called 
icterus,  or  jaundice,  Frank  does  not  adopt  any  of  the  received 
divisions  of  jaundice  ;  but  selects  from  all  of  them. 

Our  author  is  particularly  anxious  to  avoid  the  common  error 
of  tracing  every  species  of  yellowness  of  the  skin,  and  other 
similar  appearances  to  a  morbid  state  of  the  bile.  Some  of  his 
excellent  remarks  on  this  subject,  we  gave  in  our  preceding 
number,  (page  239).  Bile  differs  according  to  age^  sex,  con¬ 
stitution,  and  mode  of  life ;  and  in  one  case,  may  be  thin,  dilute, 
pale,  and  even  bland,  and  of  a  brownish,  or  greenish-yellow ;  in 
another,  pitchy,  sublivid,  or  black,  b rank  has  seen  it,  in  one 
case  clear,  like  synovia ;  and  in  another,  quite  transparent.  A 
knowledge  of  colours  he  remarks,  is  no  less  requisite  for  a  phy¬ 
sician,  than  for  a  painter.  In  sugillations,  or  in  scorbutic  ma- 
tulse,  the  colours  often  change  daily  and  hourly,  being  first  red, 
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then  livid,  black,  greenish,  golden-yellow,  or  straw-coloured. 
The  sputa,  during  pneumonorrhagia  and  peripneumony,  is  often 
yellow  also,  not  from  bile,  but  from  the  guttulae  of  blood ;  and 
the  fasces  often  vary  from  yellow  to  aeruginous,  when  the  ductus 
choledochus  is  obliterated.  He  gives  the  case  of  ^girl,  who 
had  broad  scorbutic  maculae  over  the  skin,  alternating  with  epis- 
taxis,  or  with  intense  yellowness  of  the  whole  shin,  even  to  the 
palms  of  the  hands,  and  soles  of  the  feet ;  but  the  albuginea  of 
the  eyes  remained  of  a  clear  white,  and  no  other  symptom  of  icterus 
was  present.  In  jaundice,  the  very  bones  are  tinged  with  yellow, 
and  the  teeth,  except  the  enamel.  Morgagni  says,  the  sub¬ 
stance  of  the  brain  is  not  tinged,  though  Frank  says  it  may ; 
and  he  has  found  the  milk  of  nurses  yellow,  greenish,  and  even 
bitter.  The  skin  is  chiefly  tinged  on  the  neck,  breast,  abdomen, 
and  arms ;  and  the  bile  oozes  out  with  the  perspiration,  and 
colours  the  clothes.  Celsus  gives  a  case,  in  which  yellow  water 
instead  of  blood  was  drawn  off  by  cupping.  It  is  very  singular 
that  the  tongue  and  mouth,  often  remain  of  a  bright  red,  and 
without  any  bitter  taste.  Frank  gives  a  case  of  icterus  cal- 
culosus,  in  which  the  colour  of  the  face  and  eyes  remained  white 
and  beautiful.  In  old  persons,  the  tongue  sometimes  appears 
as  if  covered  with  ink  at  its  root.  Frequently  the  itching  of  the 
skin,  particularly  towards  night,  becomes  intolerable.  It  is  ob¬ 
served,  to  be  sometimes  relieved,  and  sometimes  increased  by 
micturition.  He  gives  his  decided  testimony  against  the  vulgar 
error,  that  objects  appear  yellow  to  the  jaundiced  eye  ;  an  error, 
which  must  have  originated  in  the  yellow  colour  of  the  albuginea. 

The  abdominal  affections  are  inflation,  tension,  pain,  spasm, 
colic,  gripes,  flatus,  borborigmi,  difficulty  of  breathing,  oppres¬ 
sion  of  the  stomach,  loathing  of  food,  nausea,  drowsiness,  acid 
and  acrid  eructations,  and  singultus.  Fever  is  often  absent,  but 
there  is  langour,  sadness,  anxiety,  prostration  of  strength,  and  it 
is  not  rare  to  observe  fever  supervene  to  these  with  shiverings, 
and  alternate  flushes. 

It  is  known  that  gall-stones,  may  be  found  in  the  substance 
of  the  liver,  as  well  as  in  the  gall-bladder  or  the  ducts.  Frank, 
however,  is  not  disposed  to  consider  all  calculous  concretions 
fqund  here,  to  originate  in  bile;  as  he  has  seen  instances  in 
whieh  this  could  not  have  been  the  case.  The  proper  gall¬ 
stones,  are  from  the  size  of  a  barley-corn,  to  that  of  an  egg ; 
and  round,  oval,  or  triangular  in  form.  They  are  usually  single 
in  the  bile  ducts  ;  but  often  numerous  in  the  gall-bladder. 

In  icterus  CALCULosus,the  symptoms  arising  from  the  actual 
irritation  of  the  gall-stone,  may  be  slight ;  but  are  often  ushered 
in  by^udd  en  pains  in  the  right  hypochondrium,  which  are  acute. 
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catting,  and  lancinating  ;  and  nausea,  cardialgia,  vomiting,  hard 
small  pulse,  cold  extremities,  convulsions,  anxiety,  and  fainting 
succeed  ;  and  are  followed  by  the  characteristic  symptoms  of 
jaundice,  above  noted.  This  continues  till  the  gall-stone  is  re¬ 
moved,  either  by  the  stomach  or  the  bowels ;  or  goes  on  with 
aggravated  symptoms  till  death  ensues.  The  diagnosis  of  jaun¬ 
dice  arising  from  gall-stones  is,  however,  exceedingly  obscure, 
and  difficult ;  and  it  is  to  be  remarked,  that  they  do  not  always 
produce  icterus,  as  dissection  has  proved,  that  a  thousand 
gall-stones  may  be  found,  and  they  may  even  distend  and  ob¬ 
struct  the  gall-bladder  and  the  ducts,  without  producing  jaun¬ 
dice,  and  sometimes  without  apparent  disease. 

The  causes  of  biliary  calculi  are  unknown  ;  for  neither  the 
sort  of  food  and  drink,  nor  the  atony  of  the  prim#  viae  will  ex¬ 
plain  it;  but  their  greater  prevalence  among  females,  than 
males,  in  the  proportion  to  about  five  to  one,  would  lead  to 
the  inference,  that,  from  sedentary  and  relaxed  babits,  the  stag¬ 
nation  of  the  bile  disposes  it  to  crystallize,  or  to  become  inspis¬ 
sated  by  the  absorption  of  its  more  fluid  parts. 

When  it  is  ascertained,  as  far  as  in  so  difficult  a  diagnosis  it 
can  be,  that  icterus  is  caused  by  obstructing  gall-stones  ;  their 
passage  through  the  ducts,  is  to  be  promoted  by  emollient 
fomentations  and  clysters,  the  warm  bath,  and  unguents ;  such 
as  laudanum  with  the  emulsion  of  gum  arabic.  From  the  obser¬ 
vation,  that  catt]e  fed  in  stalls,  upon  dry  hay,  generate  gall¬ 
stones,  which  are  voided,  when  the  cattle  are  sent  to  good  sum¬ 
mer  pasture;  there  have  been  prescribed,  extracts  of  grass, 
taraxacum,  and  endive.  Gum  ammoniac,  various  salts,  and  even 
mercury,  have  also  been  exhibited.  From  their  chemical  quali¬ 
ties,  much  was  expected  from  alcohol,  turpentine,  and  ether; 
and  Frank  prescribed  a  mixture  of  three  parts  sulphuric  ether, 
with  two  parts  spirits  of  turpentine;  two  scruples  to  be  taken  in 
whey.  But  the  patient  could  not,  on  account  of  the  nauseous 
taste,  be  induced  to  take  it  twice ;  and  besides  he  has  little  faith 
in  it,  as  it  can  only  act  on  the  stomach  and  intestines,  and  can¬ 
not  reach  the  ducts,  to  dissolve  the'calculi.  Bleeding  he  found 
useful,  but  sees  no  advantage  in  mercury  or  nitric  acid.  Emetics 
are  dangerous. 

Spasmodic  jaundice  may  arise  from  terror,  from  anger,  from 
cold  'bathing,  from  concussion,  wounds,  or  fractures  of  the  cra¬ 
nium  ;  from  viper  bite,  from  emetics  or  drastic  purgatives,  from  in¬ 
carcerated  hernia,  metastasis  of  rheumatism,  or  colic,  or  from  preg¬ 
nancy.  That  this  affection  does  not  arise  from  compression  of 
the  ducts  by  tumours,  or  otherwise,  is  manifest  from  the  un¬ 
usually  relaxed  state  in  which  they  are  found  after  death.  Xt 
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occurs  chiefly  among  the  nervous  and  debilitated,  and  among 
infants,  and  hysteric  women.  In  treating  it,  all  depletion  and 
evacuations  must  be  carefully  avoided,  as  these  are  not  only  useless 
but  hurtful.  Unless  there  is  complication,  therefore,  we  are  not 
to  be  deceived  by  bitterness  of  the  mouth,  with  nausea  and 
vomiting.  Anodynes  are  best  in  small  doses,  frequently  re¬ 
peated  ;  and  ammonia  or  ether,  in  infusion  of  chamomile  ;  or  an 
emollient,  not  a  purgative,  clyster,  with  the  hip-bath. 

The  other  species  of  jaundice  he  treats  upon  similar  judicious 
principles,  adapting  the  cure  to  the  cause  of  the  disease,  and  the 
temperament  and  habits  of  the  patient. 


The  observations  of  our  author  on  urinary  calculi,  arc 
equally  excellent  and  just ;  but  as  the  cure  of  these  affections 
by  medicines,  hypothetically  called  lithontriptics,  is  extremely 
doubtful,  if  not  altogether  fallacious  ;  and  as  he  does  not  enter 
into  the  surgical  part  of  the  subject,  we  think,  that  our  readers 
will  excuse  us  for  omitting  what  is  of  little  practical  utility,  ex¬ 
cept  to  prevent  them  from  trusting  to  delusive  remedies.  Lithon¬ 
triptics  may,  however,  be  of  use,  as  preventives  after  the  opera- 
ration  of  lithotomy. 


On  the  Symptoms  and  Treatment  of  Hydrophobia,  with 

SEVERAL  SUCCESSFUL  CASES,  BY  M.lVl.  BrERA, 

West,  Axter,  &c.* 

By  making  attempts  to  cure  diseases,  which  have  hitherto 
baffled  all  medical  skill,  success  may  be,  sometimes,  unex¬ 
pectedly  attained,  or  palliatives  of  considerable  efficacy  may  bo 
discovered.  When  we  are  called,  therefore,  to  a  patient  labour 
ing  under  hydrophobia,  or  any  other  malady,  held  to  be  incur¬ 
able,  we  ought  to  examine  the  circumstances  of  the  case  with 
the  greatest  care,  and  use  the  most  powerful  means,  to  palliate 


.  *  Commentario  Ctinico  per  la  cura  dell’  Idrofobia.  Del  Cavaliere,V.L.  Brera, 
in  Mem.  Soc.  Ital.  Scienz.  Modena.  Tom  xvii..  Parte  Fisica. 

Example  sur  un  enfant  de  cinq  ans  et  sept  mois,  de  rage  communique  par  la 
morsure  d’un  chien.  Par'M.  West, in  Magendie’s  Journ.  de  Physielogie,  ii.  91. 

M.  Michel  Axter,  in  Nouvelle  Bibliotheque  Germanique,  Medico- Chirurgicale* 
Paris,  1821.  -  , 
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or  arrest  the  progress  of  the  disease,  and  not  abandon  the  sufferer 
to  his  fate,  so  long  as  the  vital  energy  remains.  In  recording 
the  annals  of  our  profession,  we  deem  it  of  great  importance  to 
attend  to  all  the  efforts  which  are  made  with  these  views,  and  we 
have  accordingly  selected  the  books  before  us,  as  furnishing  a 
sequel  to  our  copious  analysis  of  the  excellent  work  of  Trolliet 
in  our  preceding  volume.  The  successful  recovery  of  some  of 
the  following  cases,  gives  very  considerable  interest;  and  the 
came  of  Brera,  adds  to  these  an  authority  which  we  cannot  dis¬ 
pute.  The  history  of  his  cases,  it  will  be  observed,  is  very  simi¬ 
lar  to  that  of  M.  Trolliet. 

On  the  1st.  of  November,  1804,  a  wolf,  of  uncommon  size, 
having  descended  from  the  Bergamasca  Alps,  along  the  valley 
of  Serio,  attacked  and  bit  successively,  in  the  neighbourhood  of 
the  City  of  Crema,  thirteen  persons  of  different  age  and  sex,  in 
various  parts  of  the  body,  and  under  various  circumstances.  Of 
these,  nine  were  attacked  with  fatal  hydrophobia,  and  four  wore 
fortunate  enough  to  escape.  All  these  persons,  but  one,  were 
treated  by  Professor  Brera,  in  the  hospital  of  Crema.  As  the 
season  was  temperate,  and  the  ground  free  from  snow,  it  cannot 
he  supposed  that  the  animal  was  impelled  by  hunger.  Before 
attacking  the  individual  treated  of  in  this  commentary,  it  had 
crossed  the  river  Serio,  whence  we  may  conclude,  that  in  brutes, 
rabies  is  not  always,  if  it  ever  is,  attended  by  hydrophobia. 

It  has  been  calculated,  that  a  fourth  part  bitten  by  rabid 
animals  escape  the  disease;  and  in  the  present  instance,  nearly 
the  same  portion,  (four  in  thirteen)  was  remarked.  But  as  par¬ 
ticular  circumstances  accompanied  the  infliction  of  the  wounds, 
and  distinguished  the  disease  under  different  modes  of  treat¬ 
ment  ;  so  the  relative  comparison  of  the  cases  leads  us  to  ob¬ 
serve,  that  those  who  escaped  with  life,  were  not  all  exempt 
from  slight  attacks  of  rabies  ;  and,  therefore,  to  conclude,  that 
the.  preservation  of  life  in  these  four  cases,  was  not  owing  to  that 
law  of  nature,  by  which  the  fourth  part  of  the  wounded  escape. 
And  if  we  attend  to  the  fact,  that  the  four  individuals  who 
avoided  the  catastrophe  of  the  others,  were  the  only  ones  who 
employed  a  uniform  mode  of  cure,  are  we  not  entitled  to  think, 
if  not  positively,  at  least,  probably,  that  their  preservation  de¬ 
pended  on  the  adoption  of  that  plan  ? 

Fourth  Cose.  The  wolf  being  chased,  met  Girolamo  Peverari, 
aged  twenty-eight,  attacked  and  bit  him  on  the  left  side  of  the 
neck  ;  upon  which  he  made  a  blow  at  the  beast,  and  to  secure 
himself,  leaped  into  a  ditch  filled  with  water.  The  animal  fob* 
lowed  him  to  the  edge,  but  stopped  there,  and  turning  round, 
went  off  quietly.  Peverari,  as  soon  as  the  wolf  was  gone,  re-  : 
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paired  to  the  hospital  of  Crema,  tvhere  it  was  found  that  the 
wounds  were  two  holes  in  the  neck,  made  bv  the  teeth  of  the 
animal,  pretty  deep,  but  not  dangerous.  They  had  healed  by  the 
10th  of  November,  and  Peverari  was  kept  as  a  convalescent. 
The  diseased  state  of  the  animal  being,  afterwards,  fully  proved; 
on  the  19th,  a  plan  was  commenced  with  the  patient,  for  the  pre¬ 
vention  of  rabies,  which  was  the  more  necessary,  as  the  cicatrices 
had  become  tumid,  red,  and  painful.  A  warm-bath  was  ordered, 
with  friction  of  mercurial  liniment,  to  the  extent  of  a  drachm 
daily,  and  the  internal  use,  every  three  hours,  of  the  following 
pUls  : — 

R.  Hyd.  oxymur,  gr.  ss. 

Rad.  Belladonnas.  gr.  x. 

In  pil.  iv.  dividend. 

This  prescription  was  continued  until  the  25th,  the  quantity 
of  the  sublimate  being  increased  to  two  grains,  sfnd of  belladonna 
to  thirty  for  each  mass  of  pills.  Salivation  having  then  taken 
place,  the  internal  and  external  use  of  mercury  wras  suspended, 
and  the  treatment  was  confined  to  the  warm-bath,  and  the  use 
of  belladonna,  the  dose  of  which  amounted,  on  the  1st  of  De¬ 
cember,  to  four  scruples  a  day  ;  and  at  the  maximum,  on  the 
19th,  to  three  drachms.  The  mercurial  frictions,  were  resumed 
on  the  1st  of  December,  the  salivation  having  then  ceased,  and 
were  continued  along  with  the  warm-bath,  until  January  4th, 
1805,  when  the  medicines  were  wholly  relinquished.  Peverari 
remained  in  the  hospital  until  the  29th  of  the  same  month,  and 
then  returned  in  good  health  to  his  family.  In  the  space  of  forty- 
seven  days,  Peverari  took  713*  belladonna  in  powder,  and 
5^  grains  of  corrosive  sublimate;  he  used  the  bath  fourteen 
times,  and  rubbed  in  4%.  of  mercurial  liniment.  On  the 
second  day  of  this  treatment,  Peverari  began  to  sweat,  and  pass 
fiiuch  urine  by  night.  His  pulse  remained  natural,  until  the  first 
salivation  ;  he  then  became  febrile  from  the  inflammation  in  the 
throat  and  gums.  During  the  remainder  of  the  cure,  the  oeea> 
sional  heat  of  the  mouth,  and  flow  of  saliva,  evinced  that  the 
mercurial  action  was  kept  up  in  the  system.  The  belladonna, 
besides  the  dryness  of  the  fauces,  occasioned  vertigo,  vomiting, 
tremours  of  the  extremities,  obscure  vision,  and  pains  in  the  or¬ 
bits,  which  rendered  it  necessary  to  diminish,  or  suspend  the 
dose  occasionally.  It  should  seem,  that  during  this  treatment, 
Peverari  was  not  altogether  exempt  from  the  disposition  to  rabies, 
for  besides  the  pain  of  the  cicatrices,  he  several  times  entered  the 
bath  unwillingly  and  sighing ;  the  sight  of  the  water ,  causing 
anxiety  and  constriction  of  the  fauces. 
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Fifth  Case .  The  wolf  having  left  Peverari,  about  half  an  hour 
after  six,  met  Giroletti  (Agostino),  aged  twenty-four,  and  as¬ 
saulted  him  with  two  superficial  wounds  on  the  left  part  of  the 
neck,  and  a  deeper  one  on  the  left  arm.  Frassini,  who  followed, 
ran  to  help  Giroletti,  but  received  a  wound  from  the  beast  in  the 
right  arm.  The  two  men  repaired  to  the  hospital  of  Crema, 
where  the  wounds  of  Giroletti  where  united  by  the  first  intention. 
By  the  4th  of  November,  the  wounds  of  the  neck  had  healed, 
and  on  the  9th,  those  of  the  arm.  The  latter  must  have  been 
pretty  deep,  for  even  after  they  had  healed,  Giroletti  complained 
of  obtuse  pain  there,  with  stiffness  of  the  fore-arm,  and  an  in¬ 
ability  to  move  the  three  first  fingers  of  his  hand.  When  the 
nature  of  the  disease  had  been  proved,  the  preceding  treatment 
was  instituted,  consisting  in  the  warm-bath,  mercurial  friction 
of  one  drachm  daily,  and  two  pills  every  two  or  three  hours, 
each  containing,  of  belladonna  two  grains  ;  sublimate,  a  fourth 
of  a  grain.  Oti  the  following  day,  the  20th,  the  pain  of  the 
wounds,  and  the  numbness  of  the  fore-arm  had  diminished. 
The  dose  of  belladonna  was  increased  to  24  grains,  and  to  36 
on  the  third  day.  Giroletti,  although  young  and  robust,  by 
the  use  of  belladonna,  complained  of  heat  in  the  fauces,  feverish¬ 
ness,  and  such  general  debility,  that  he  feared  to  fall,  and  stag¬ 
gered  at  every  step.  For  this  reason,  in  the  course  of  the  22d, 
it  became  necessary  to  suspend  the  belladonna,  and  substitute 
a  cordial  mixture  of  mint-water,  Hoffman's  anodyne  liquor,  and 
Thebaic  tincture,  which  soon  restored  him  to  his  former  state. 
The  frictions,  and  the  baths  were  repeated  till  the  £5th,  when 
the  former  where  suspended,  in  consequence  of  salivation,  and 
inflammation  of  the  gums.  The  belladonna  was  then  resumed, 
and  combined  with  opium,  to  prevent  the  inconvenience  of  its 
effects.  By  this  means,  Giroletti  was  enabled  to  continue  the 
treatment,  and  on  the  27th,  the  belladonna  was  administered  in 
the  dose  of  a  scruple  four  times  a  day.  The  urine  became  copi¬ 
ous,  and  great  sweating  took  place  at  night.  On  the  29th,  he 
complained  of  vertigo,  ^ulness  of  vision,  pain  in  the  eyes,  and 
dryness  of  fauces ;  the  belladonna  was,  therefore,  reduced  to  a 
drachm  in  the  day,  divided  into  four  doses.  As  the  salivation 
continued,  the  frictions  were  abandoned  till  the  5th  of  Decem¬ 
ber,  and  then  continued  till  the  7th,  when  the  salivation  re¬ 
appeared,  and  continuing  during  the  remainder  of  the  treatment, 
rendering  the  further  use  of  friction  impossible.  December 
13th,  Giroletti  being  habituated  to  the  use  of  the  belladonna,  it 
was  thought  proper  to  double  the  dose,  and  on  the  19th,  it  was 
increased  to  three  drachms  a  day.  This  was  continued  till  the 
4th  of  January,  1805,  when  the  use  of  medicine  was  abandoned. 
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The  man  remained  in  the  hospital  daring  the  remainder  of  the 
month,  and  left  it  in  health  and  spirits.  He  still  lives  with  his  family. 

In  forty-four  days  he  used  10  drachms  of  mercurial  liniment, 
10  grains  of  sublimate,  and  7  2  ozs.  of  belladonna  in  substance. 
In  this  instance  the  belladonna  exceeded  the  other  medicines ; 
besides  the  ordinary  effects  of  vertigo,  dull  vision,  dryness  of  the 
fauces,  and  tremors  of  the  extremities,  it  induced  general  debility, 
which  was  removed  by  the  use  of  opium.  Although  Giroletti 
became  used  to  this  medicine, — more  or  less  of  vertigo  remained 
during  the  time  he  employed  it.  The  warm-bath  was  not  long 
continued,  as  the  patient  only  entered  it  by  force ,  complaining  of 
anxiety  at  the  precordia ,  which  was  changed  into  a  choaking  and 
fear  of  suffocation  as  soon  as  he  entered  the  water .  At  different 
times  he  felt  a  certain  degree  of  repugnance  in  drinking  water; 
wine  he  always  swallowed  with  ease  and  pleasure. 

Sixth  Case: — The  manner  in  which  Frassiniwas  wounded,  has 
been  already  described.  The  wounds  (slight  ones  in  the  right- 
arm)  were  healed  by  the  7th  of  November.  On  the  19th,  the 
prophylactic  treatment  was  commenced,  and  as  he  was  a  strong 
man,  aged  twenty-three,  the  belladonna  only,  with  sugar,  was 
prescribed,  in  the  dose  of  six  grains,  four  times  a  day,  besides 
friction,  with  a  drachm  of  mercurial  liniment,  and  the  tepid- 
bath.  On  the  20th,  the  belladonna  was  given  in  the  quantity 
of  two  scruples,  divided  into  four  parts ;  after  two  days,  in  the 
dose  of  a  drachm  ;  and  gradually  increased  to  3ij.  in  a  day.  The 
sweats  and  flow  of  urine,  appeared  on  the  second  day  of  this 
treatment;  on  the  fifth,  vertigo;  on  the  twelfth,  dullness  of 
vision;  and  on  the  sixteenth,  blindness;  which  continued  every 
morning  for  an  hour  after  waking,  as  long  as  he  used  the  bella¬ 
donna.  On  the  seventh  day  salivation  took  place,  and  as  it 
lasted  till  the  end  of  the  treatment,  (December  81st.)  the  mer¬ 
curial  frictions  were  given  up.  The  tepid-bath  was  occasionally 
employed  all  along,  as  Frassini  experienced  no  inconvenience 
from  its  use.  In  forty-eight  days,  this  man  used  six  drachms  of 
mercurial  liniment,  the  bath  ten  times,  and  took  internally,  up¬ 
wards  of  eight  ounces  of  belladonna,  which  was  the  principal 
remedy  employed  in  this  case.  He  returned  to  his  home  at  the 
latter  end  of  January,  1805,  and  still  remains  there  in  good  health. 

Thirteenth  Case : — Carlo  Giuseppe  Zucchetti,  seeing  his  daugh¬ 
ter  under  the  fangs  of  the  wolf,  and  his  wife  and  sister  streaming 
with  blood  from  the  wounds  which  they  had  received,  attracted  all 
the  rage  of  the  animal,  in  the  attempt  to  drive  it  away.  This  man, 
aged  thirty-five,  tall,  athletic,  and  healthy,  was  wounded  in  the 
right  arm,  and  in  the  left  hand  and  thigh.  His  courage  did  not 
fail  him,  and  increasing  his  efforts,  he  succeeded  in  thrusting  his 
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right  arm  into  the  beast’s  throat,  and  in  keeping  it  fixed  to  the 
ground,  until  others  of  the  villagers  coming  up  finally  destroyed  it. 

He  entered  the  hospital  with  ids  wife  and  sister  on  the  day  of 
the  accident,  and  was  simply  dressed.  He  continued  well  and 
cheerful,  till  he  heard  of  the  death  of  his  daughter.  On  the  18th 
of  November,  the  wounds  were  perfectly  healed.  On  the  I9th 
the  preventive  treatment  was  begun  ;  two  grains  of  the  bella¬ 
donna  in  powder  being  taken  every  four  hours,  and  a  drachm  of 
the  liniment  rubbed  in  daily.  In  the  three  following  days,  the 
belladonna  was  gradually  increased  to  three  drachms  in  twenty- 
four  hours.  After  the  first  dose,  Zucchetti  felt  dryness  of  the 
fauces,  frequent  vertigo,  dullness  of; vision,  increased  flow  of 
urine,  and  nightly  sweats.  A  gentle  salivation  took  place  on 
the  26th  of  November,  when  the  daily  use  of  the  warm- bath 
was  ordered.  The  loss  of  his  wife  on  the  1st  of  December,  was 
his  greatest  misfortune,  and  threw  him  into  a  state  of  despondency, 
which  rendered  him  insensible  to  every  thing,  not  excepting  the 
condition  of  his  sister.  The  treatment  was  continued  in  the 
same  manner,  till  January  5th,  1805,  at  which  time,  in  the  space 
of  forty' seven  days,  Zucchetti  had  used  fourteen  tepid-baths, 
had  rubbed  in  two  ounces  of  mercurial  liniment,  and  taken  inter¬ 
nally  about  eight  ounces  of  belladonna.  The  effects  of  this 
treatment,  were  a  gentle  salivation,  copious  flow  of  urine,  and 
regular'  night  sweats.  The  vertigo  continued,  and  the  dull 
vision  sometimes  became  absolute  blindness.  Almost  every 
night  he  was  seized  with  tremors,  convulsions,  and  violent  palpi¬ 
tations  of  the  heart,  which  awoke  him  by  the  agitation  which  they 
produced.  Although  in  a  warm  room,  he  was  often  seized  with 
severe  cold  sliiverings,  and  a  contracted  small  pulse,  these  symp¬ 
toms  being  followed  in  two  or  three  hours  by  an  icteric  tint, 
particularly  of  the  eyes,  which  disappeared  on  the  following  day 
by  a  copious  flow  of  yellow  coloured  urine,  slightly  staining  any 
thing  white  immersed  in  it. 

On  the  morning  of  the  2 1st  of  December,  Zucchetti  had  some 
symptoms  of  incipient  rabies.  He  complained  of  unusual  pain 
in  the  cicatrices  of  the  left  thigh,  and  although  his  countenance 
was  sad  and  dejected,  his  eyes  were  bright  and  fierce.  He  then 
resolutely  refused  to  enter  the  bath ,  and  when  obliged  to  do  so , 
was  attached  with  such  anxiety  and  conmlsions ,  that  it  became 
necessary  to  take  him  out  immediately .  The  same  circumstances 
happened  on  the  two  succeeding  days.  A  seton  was  then  ap¬ 
plied  to  the'pajnful  part,  and  at  this  period,  it  was  thought  neces¬ 
sary  to  extend  the  dose  of  belladonna  to  three  drachms  a  day. 
About  the  end  of  December,  these  symptoms  had  entirely  dis¬ 
appeared,  and  with  them  the  dread  of  rabies.  The  treatment 
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Was  abandoned  on  the  5th  of  January,  1805,  but  Zucchetti  re¬ 
mained  in  the  hospital  until  the  beginning  of  February.  He 
returned  to  his  home  cured  of  his  wounds,  but  in  a  state  of 
despondency,  which  time  alone  has  been  able  to  remove.  He 
remained  well ,  as  did  the  others . 

The  author  presents  the  following  conclusions  from  the  whole 
of  the  cases,  which  seem  likely  to  throw  some  light  on  the  treat¬ 
ment  of  rabies.  They  are  simply  deduced  from  the  facts,  and 
without  any  admixture  of  systematic  doctrines  or  needless  eru¬ 
dition. 

1.  Of  all  the  cases,  the  tenth  bitten  by  the  wolf  was  the  first 
who  perished  of  rabies  ;  then  in  the  following  order — the  se¬ 
cond,  the  third,  the  eleventh,  twelfth,  eighth,  and  first ;  after  up¬ 
wards  of  ten  months,  the  seventh  ;  and  lastly,  after  five  years 
and  a  half,  the  ninth. 

2.  The  first,  third,  seventh,  and  eighth,  who  all  perished  by 
rabies,  lost  so  much  blood  from  the  injuries  as  to  debilitate  them. 

3.  In  the  second,  ninth,  and  eleventh,  who  also  died  of  rabies, 
the  integuments  only  were  slightly  wounded.  In  the  ninth, 
before  reaching  the  skin,  the  teeth  of  the  wolf  must  have  passed 
through  a  mantle,  a  coarse  woollen  coat,  and  two  shirts,  one  of 
fine,  the  other  of  coarse  texture.  , 

4.  The  second  and  eighth,  were  of  robust  temperament,  but 
died  hydrophobic,  as  well  as  those  who  were  weakened  by 
haemorrhage  from  their  wounds.  Of  those  who  survived,  the 
fourth,  fifth,  and  sixth,  were  slightly  wounded,  and  the  thirteenth 
rather  deeply,  but  with  little  haemorrhage. 

5.  The  wounds  in  the  first,  third,  and  seventh  cases,  suppu¬ 
rated  naturally  for  some  time,  and  those  of  the  second,  ninth, 
eleventh,  and  twelfth,  by  means  of  cautery,  and  these  perished 
of  hydrophobia.  In  the  fourth,  fifth,  and  sixth,  who  still  survive, 
the  wounds  were  not  cauterized,  and  healed  in  a  few  days.  The 
wounds  of  the  thirteenth,  also  living,  were  not  cauterized,  and 
healed  in  sixteen  days. 

6*.  The  appearance  of  nightly  sweats,  the  copious  flow  of  urine, 
and  the  salivation,  excited  by  mercurials,  were  not  critical ;  as 
these  symptoms  w’ere  observed,  alike  in  those  w?ho  escaped,  and 
those  wrho  died.  '  . 

7.  The  dread  of  water  occurred  in  the  eleventh,  and  not  in 
the  ninth,  wdio  both  died.  It  also  happened  to  the  fourth,  fifth, 
and  thirteenth,  who  all  survived.  The  tenth  Was,  affected  by  the 
reflection  of  a  mirror ;  the  eleventh,  by  the  light  of  a  candle,  and 
the  agitation  of  the  air ;  the  latter,  also  complained  of  seeing  a 
light  before  his  eyes.  Both  died. 

8.  The  third  who  died,  and  the  fifth,  who  did  not,  swallowed 
water  with  difficulty,  and  wine  with  ease. 
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9.  The  pain  felt  in  the  cicatrices  of  the  wounds,  which  is 
reckoned  a  precursor  of  rabies,  was  also  felt  by  the  fourth  and 
thirteenth,  still  living. 

10.  Dryness  of  the  fauces,  copious,  spumous  salivation,  vigi¬ 
lance,  brightness  and  fierceness  of  the  eyes,  and  sadness,  were 
symptoms  observed,  more  or  less,  in  all,  living  as  well  as  dead. 
The  twelfth  case,  presented  the  rare  phenomenon  of  fatal  hydro¬ 
phobia,  without  any  flow  of  saliva. 

11.  If  sadness,  and  the  melancholy  reflections  caused  by  the 
fatal  effects  of  hydrophobia  on  his  nearest  relations,  and  its  pos- 
sible’occurrence  in  himself,  could,  as  some  suppose,  produce  this 
terrible  affection;  the  thirteenth  case,  (still  living)  could  not 
have  escaped  these  fatal  effects ;  particularly  as  during  the  treat¬ 
ment,  he  gave  repeated  signs  of  having  suffered  from  the  attacks 
of  hydrophobia. 

12.  The  disposition  to  bite  the  by-standers,  was  observed  only 
in  the  third  case. 

13.  Nos.  three,  seven,  eight,  nine,  and  ten  died  first;  Nos. 
one  and  twelve  tranquilly  ;  and  Nos.  two  and  eleven  soporose. 

14.  Lividity  of  the  face  and  body,  was  observed  only  in  Nos. 
eight  and  nine. 

?  1 5.  Among  the  most  remarkable  morbid  appearances  observed, 
was  the  inflammation  of  a  part  of  the  spinal  cord  in  No.  ten. 

16.  Opium  alone  and  joined  with  musk,  cantharides,  caustic 
alkali,  mercury,  camphor,  and  succinated  ammonia,  was  useless 
in  Nos.  one,  two,  three,  seven,  and  eleven. 

1 7.  Caustic  alkali  largely  administered,  was  useless  in  No.  eight. 

18.  Sulphuric  acid  was  ineffectual,  in  large  doses,  in  Nos.  eight 
and  nine. 

19.  Mercury  was  given  to  all,  and  in  all  salivation  evinced 
that  the  constitution  was  affected.  In  the  seventh,  the  use  of 
this  remedy  removed  symptoms  of  imminent  hydrophobia,  which 
appeared,  and  ended  fatally  some  months  afterwards.  In  Nos. 
five,  six,  and  thirteen,  still  living,  a  smaller  quantity  of  mercury 
was  given,  than  in  those  cases  which  ended  ill. 

20.  All  used  the  warm-bath. 

21.  No.  four,  still  living,  immediately  after  his  wound,  leaped 
into  a  ditch  of  cold  water. 

.22.  The  seton  was  applied  only  to  No.  thirteen,  who  recovered. 
It  excited  suppuration  in  the  cicatrices  of  the  left  thigh,  while 
those  of  the  left  arm  and  head  were  untouched. 

23.  Of  twelve  who  were  treated,  Nos.  four,  five,  six,  and  thir¬ 
teen  only  survived,  to  whom  atropa  belladonna  was  given  in  very 
large  doses.  This  remedy  affected  them  in  a  remarkable  man¬ 
ner,  predating  general  debility,  vertigo,  dullness  of  vision,  and 
at  last  temporary  blindness. 
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If  we  are  to  trust  to  these  inferences  of  Professor  Brera,  we 
must  refuse  to  admit  the  conclusion  of  Magendie,  (Journ.  de 
Phys.  \.A\.)  that,  ules  substances  les  plus  active,  les  narco- 
tiques  les  plus  puissans,  n’ont  aucune  action  sur  1’  horrime  ni 
sur  T  animal  enragd.”  He  tells  us,  that  he  even  injected  into 
the  veins  of  rabid  dogs,  as  much  as  ten  grains  of  opium  without 
any  perceptible  effect ;  while  in  healthy  dogs,  a  single  grain 
w’ould  have  made  them  soporose,  for  eight  or  ten  hours.  The 
prussic  acid  of  Scheele,  was  also  found  to  have  no  effect;  but  he 
did  not  try  the  pure  hydrocyanic  acid.  Along  with  Dupuytren, 
he  injected  without  effect,  eight  grains  of  the  gummy  extract  of 
opium  into  the  radial  vein  o‘f  a  young  man,  affected  with  rabies. 
With  the  saliva  of  this  patient,  he  and  M.  Breschet,  inoculated 
a  healthy  dog  in  the  forehead,  and  it  was  affected  with  rabies  a 
month  after.  Two  dogs  which  it  bit  became  rabid  in  forty  days, 
but  though  these  again  bit  several  others,  the  latter  were  not 
affected ;  whence  M.  Magendie  concludes,  rather  hastily,  we 
think,  that  the  poison  is  not  communicable  after  the  second 
transference. 

M.  Magendie  with  some  of  his  most  fearless  pupils,  secured 
with  considerable  danger  and  difficulty  a  large  bitch  in  a  high 
state  of  rabies,  and  took  about  sixteen  ounces  of  blood  from  the 
jugular  vein,  replacing  it  by  injecting  into  the  orifice  about  forty 
ounces  of  water,  at  the  temperature  of  40°  Centigrade.  After 
this  he  allowed  about  twelve  ounces  of  blood  and  water  to  escape. 
This  operation  had  the  effect  of  calming  all  the  violent  symp¬ 
toms,  and  the  animal  lay  down  quietly  as  if  to  sleep.  But  in 
about  five  hours  after,  she  was  seized  with  violent  dispnoea,  and 
died  in  half  an  hour.  The  brain,  spinal  marrow,  and  stomach 
were  found  healthy  ;  but  the  lungs  were  turgid  with  serous  blood. 
Our  author,  indeed,  blames  himself  for  having  injected  too 
much  water,  and  had  begun  to  prognosticate  effusion  into  the 
lungs.  He  was  led  to  the  experiment  from  having  remarked, 
that— though  perspiration  by  the  skin  and  lungs  goes  on  freely 
during  rabies, — the  animal  ceases  to  drink  ;  that  the  blood  of 
rabid  animals  is  nearly  destitute  of  serum  ;  and  that  artificial 
plethora  from  injected  water  is  a  powerful  sedative.  If  he  had 
not  injected  so  much,  he  might  have  been  more  successful. 

M.  West’s  case  occurred  at  Paris,  in  January,  1822.  The 
child,  which  was  healthy,  strong,  and  intelligent,  had  been  bit  by 
a  rabid  dog  about  a  month  before  M.  West  saw  her.  The  wound, 
however,  had  been  cauterized  at  the  first,  and  had  healed  in  a 
few  days  ;  ■  but  then  .  a  remarkable  change  was  observed  in 
her  character.  She  became  restless,  fearful,  and  melancholy, 
and  had  errors  of  vision.  She  fancied  she  saw  the  hair  which 
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shaded  her  forehead,  and  when  her  mother  feigned  to  cutrit,  she 
shrunk  back  in  terror,  crying  “  Mam  an,  tu  fais  comme  le  chien.” 
About  four  weeks  after  being  bit,  she  refused  to  eat  or  to  drink, 
and  was  afraid  when  her  parents  came  near  her  to  take  her  in 
their  arms.  She  complained  of  weariness,  and  desired  to  sit. 
Her  head  and  hands  were  in  continual  motion.  She  spit  often, 
and  her  mouth  was  always  covered  with  foam.  Her  urine  was 
sufficiently  copious.  On  being  placed  in  the  bed  of  the  hospital 
she  became  quite  furious,  though  she  manifested  no  desire  to 
bite.  A  draught,,  with  twelve  drops  of  laudanum,  and  half  a 
dram  of  ether,  was  forced  into  her  mouth,  but  very  little  of  it 
swallowed,  in  consequence  of  the  spasm ;  and  an  opiate  injec¬ 
tion  was  proposed.  Violent  contortions  of  the  limbs,  with 
burning  and  redness  of  the  face  and  eyes  succeeded.  She  cried 
violently  but  soon  became  feeble,  and  her  voice  changed.  Her 
face  was  covered  with  drops  of  sweat ;  her  eyes  were  sensible 
to  the  light ;  her  pulse  more  weak  than  natural.  She  died  at 
the  commencement  of  a  fresh  paroxysm. 

Dissection  shewed  the  salivary  glands  natural;  but  the  mem¬ 
brane  of  the  palate,  epiglottis,  and  entrance  of  the  larynx  was 
inflamed,  tumid,  and  red.  The  tongue,  oesophagus,  stomach, 
and  follicles  were  perfectly  healthy,  as  were  also  the  liver,  pan¬ 
creas,  spleen,  and  kidneys.  The  trachea,  bronchiae,  and  tissue 
of  the  lungs  were  reddish,  and  filled  with  foam.  The  vertebral 
sinus  was  gorged  with  blood,  but  the  spinal  marrow  and  its  mem¬ 
branes  were  natural.  The  vessels  of  the  brain,  and  choroides  of 
the  eyes  were  also  full  of  blood.  The  teeth  were  locked,  and  the 
muscles  rigid  as  in  tetanus. 

M.  Langier  has  given  a  very  clear  detail  of  the  symptoms  of 
rabies,  such  as  sadness,  love  of  solitude,  sighing,  disturbed  sleep, 
constriction  of  the  throat  and  breast,  frightful  convulsions,  ter¬ 
rible  fury,  loss  of  voice,  desire  to  bite,  &c. ;  all  of  which  being 
usually  deemed  nervous  symptoms,  M.  Georget  thinks  it  some¬ 
what  strange,  that  the  author  should  say,  “  qu’on  n’  a  point 
encore  trouve  le  siege  dc  la  rage.”  (Rev.  Mddicale,  April,  1822.) 
We,  however,  cannot  see  what  advantage  M.  Georget  gains  by 
saying,  that  rabies  is  a  nervous  disease ;  it  is  only  pushing  us 
further  into  obscurity  ;  for  what  practical  end  is  to  be  served  by 
it,  since  the  whole  class  of  nervous  remedies  has  been  tried  in 
vain  in  the  cure?  Of  the  causes  of  rabies,  the  greater  number 
refer  to  a  virus ;  but  others  think,  the  fear  produced  at  the  time  of 
being  bit,  the  pain  caused  by  the  wound,  or  the  fear  of  becom¬ 
ing  hydrophobic,  give  rise  to  the  disease. 

In  addition  to  the  symptoms  already  mentioned,  M.  Labon- 
nardi&re  observed  convulsive  contractions  of  the  muscles  of  the 
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right  side  of  the  body,  while  those  of  the  left  were  paralysed  ; 
quaking  followed  by  suffocation,  and  weight  of  the  head.  On 
dissection  he  found  the  brain  softened  and  tinged  with  a  blush 
of  red  ;  the  pia  mater  bright  red,  and  the  arachnoid  membrane 
slightly  roseate*;  and  the  sinuses  and  vessels  gorged  with  biood. 
He  talks  "also  of  gastric  and  verminous  congestions  ;  of  a  san¬ 
guineous  orgasm  ;  and  of  adynamia  tending  to  putridity. 

In  a  case  treated  by  M.  Mitivie,  and  related  by  M.  George 
of  a  child  aged  eight  years,  who  was  siezed  with  convulsions  and 
rabies  on  entering  the  room  where  seventy  five  days  before  he 
had  been  bitten  by  a  strange  dog — antispasmodics  were  largely 
administered.  The  warm  bath — cold  affusions  on  the  head- — 
draughts  with  camphor,  nitre,  musk,  opium,  mint,  &c.  and  cam¬ 
phorated  enemata,  were  tried  ;  and  at  first  with  apparent  advan¬ 
tage, — but  the  child  died. 

The  attention  of  the  public  has  lately  been  called  to  a  method 
of  treatment  followed  in  the  Ukraine,  and  which  has  been 
published  in  the  Petersburgh  Miscellanies  of  Medical  Science 
by  M.  Maroehetti  of  Moscow,  who  was  taught  it  by  a  peasant 
of  the  Ukraine.  It  consists  in  administering  copious  doses  (a 
dram  of  the  powder  four  times  a  day,  or  a  pound  and  a  half  of 
the  decoction)  of  the  tops  and  flowers  of  genista  tinctoria,  or 
butcher’s  broom.  Besides  this,  the  orifices  of  the  ducts  of  the 
sub-maxillary  glands  are  to  be  examined  three  times  a  day  for 
tumours  in  which  the  virus  becomes  concentrated,  arid  if  not 
evacuated  will  be  re-absorbed.  These  tumours  form  between 
the  third  and  the  ninth  day,  and  are  to  be  instantly  opened  with 
a  lancet,  cauterized  with  a  hot  needle,  and  the  mouth  well  gar¬ 
gled  with  the  decoct,  genistae.  The  cure  takes  about  six  weeks. 
Of  fourteen  treated  by  the  peasant,  not  one  died  ;  and  M.  Ma- 
rochetti  treated  twenty-six  with  equal  success.  We  give  this 
as  we  find  it,  but  are  rather  sceptical  as  to  the  whole  story,— 
particularly  as  in  all  the  recent  dissections  which  we  have  pe¬ 
rused,  the  tongue  is  said  to  be  natural.  M.  West  expressly  says 
of  his  patient,  “  rien  de  remarquable  sous  la  langue,”  and  this 
he  could  not  have  said,  if  these  tumours  be — asM.  Maroehetti 
asserts  they  are — an  infallible  characteristic  of  the  disease. 

Another  specific  for  rabies  has  been  set  forth  as  infallible  by 
Dr.  L.  Spalding  of  New  York,  in  the  Scutellaria  laterifolia.  It 
aets  both  as  a  preventive  and  a  remedy,  and  according  to  our 
author  has  been  successful  in  America  in  upwards  of  a  thousand 
cases  ;  not  only  in  men,  but  in  dogs,  swine,  and  oxen.  The 
dry  powder  is  said  to  be  better  than  the  fresh  plant.  Its  mode 
Of  action  is  not  stated.  Would  it  be  worth  while  to  try  the 
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medical  effects  of  our  English  Scutellariae,  the  galericulata  and 
minor  ? 

After  all,  depletion,  when  actively  and  judiciously  followed 
up  with  antispasmodics  and  opiates,  seems  to  be  the  most  ra¬ 
tional  practice.  The  first  authentic  case  which  we  have  met 
with  thus  treated,  is  by  Dr.  Nugent  of  Bath,  in  1753.  The 
same  practice  we  subsequently  meet  with  by  Mr.  Tymon  and 
Dr.  Shoolbred  of  Bengal  ( Lond .  Med.  Journ.  No.  1 67.),  who 
recommend  early  bleeding  from  a  large  orifice  ad  deliquium, 
animi,  and  say  that  late  bleeding  is  usually  injurious.  Other. 
cases  of  the  practice  are  mentioned  in  the  Edinburgh  Medical 
Journal,  Vol,  x.  and  xiii.  One  of  them,  by  Mr.  Wynne  of. 
Shrewsbury,  was  successful — the  patient  after  having  recovered 
from  syncope  having  drank  some  water,  and  was  refreshed  by  it. 

M.  J.  M.  Axter,  of  Vienna  ( Nouv .  Bibl.  German.  Med.  Chi-. 
rurg.  1821.),  has  strongly  recommended  eantharides  as  an  infal¬ 
lible  preventive,  if  given  in  proper  doses  before  the  difficulty  of, 
swallowing  liquids  comes  on  : — unless  given  in  the  first  stage,  it 
is  ineffectual.  M.  Axter  has  now  followed  the  practice  nearly 
thirty  years,  after  having  been  disappointed  in  all  other  remedies; 
such  as  musk,  camphor,  belladonna,  opium,  oil  rubbed  on  the 
body  and  given  internally,  plunging  the  patient  head-foremost 
into  cold  water,  &c.  He  has  always  observed  the  disease  to 
commence  with  slight  shivering,  followed  by  intense  pain  of  the, 
wound,  quick  pulse,  dry  skin,  violent  flushings  of  heat,  and 
head-ache.  These  symptoms  go  on  till  the  fit  is  formed,  which 
occurs  in  about  ten  or  eighteen  hours.  He  gives  one  grain  of 
the  powder  of  eantharides  rubbed  up  with  sugar,  and  the  same 
quantity  of  pulverized  crabs  eyes,  once  a  day  for  about  six  days. 
At  the  same  time  he  applies  a  blister  to  the  part  bitten,  and  keeps 
it  open  for  five  or  six  weeks  by  washing  it  with  caustic  potash, 
or  sprinkling  it  with  pulv.  canthar.  When  the  disease  becomes 
violent,  he  increases  the  dose  of  eantharides,  but  then  it  only 
mitigates,  and  never  prevents  death.  After  convalescence  he  re¬ 
commends  abstaining  from  every  excitement  and  excess.  Ve- 
nery,  above  all  other  things,  is  particularly  to  be  dreaded. 

M.  Orfila  recommends  washing  the  wounded  parts  with  chlo¬ 
rine,  and  applying  to  it  pledgets  of  linen  soaked  in  the  same ; 
and  Signior  D.  L.  Sacco,  of  the  Ospedale  Maggiore  of  Milan, 
mentions  hydro-chlorine  as  an  infallible  prophylactic.  Dr.  Wi¬ 
thering,  who  paid  much  attention  to  the  subject,  was  convinced 
that  a  long  continued  washing  of  the  wounds  with  tepid  water, 
was  the  best  preventive.  Darwin  seems  to  think  amputation, 
when  practicable,  of  the  wounded  limb,  the  best  security  (Zoo- 
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nomia ,  iv.  50.) .  Dr.  Linke,  of  Jena,  recommends  a  strong 
solution  of  arsenic  applied  to  the  parts  ;  but  as  he  founds  his 
proof  on  dogs  inoculated  from  such  as  had  died  of  hydrophobia, 
it  is  negatived  by  the  observation  of  Majendie,  ((  que  la  bave 
des  animaux  morts  apres  la  rage,  ne  la  communiquait  point/’- — 
{Journ.  de  Physiologie ,  ii.  97*) 

The  symptoms  of  hydrophobia  sometimes  arise  spontaneously 
in  intermittent  fever  and  hysteria,  of  which  cases  are  given  by 
Battini,  Dumas,  Alibert,  and  Boullon.  The  Italian  physicians  in 
such  cases  say,  “  Non  si  fidino  pero  mai  i  medici  di  altro  rimedio 
che  della  china.”  Bark  indeed  is  with  them  every  thing.  Dr. 
Clarke  tells  us,  that  in  a  single  hospital,  the  Spirito  Santo  at 
Rome,  upwards  of  SOOOlbs  are  annually  used. — ( Medical  Notes, 
p.  90.) 

It  is  of  some  importance  to  mark  the  symptoms  of  the  disease 
as  it  appears  in  the  inferior  animals ;  but  unfortunately  we  are 
still  very  imperfectly  acquainted  with  these.  The  animals  which 
have  been  observed  to  become  rabid,  are  the  wolf,  the  dog,  the 
fox,  and  the  cat.  The  evidence  is  less  certain  respecting  swine ; 
and  the  recent  instance  {Huf eland’ s  Journ.  1821.)  of  an  enraged 
badger  having  bit  two  boys — one  of  whom  is  said  to  have  died 
hydrophobic  on  the  26th  day — is  too  vaguely  stated  to  be  im¬ 
plicitly  trusted  to.  The  bite  of  a  rabid  wolf  seems  to  be  the 
most  dangerous,  perhaps  from  the  greater  power  of  the  animal 
to  wound. 

The  symptoms  in  these  animals  are  a  complete  change  of  dis¬ 
position  and  habit.  A  stupid,  sullen,  lounging,  unsociable  air ; 
the  tail  and  ears  hanging  as  if  lifeless,  and  the  eyes  muddy  and 
morose.  When  the  paroxysm  comes  on,  all  the  symptoms  of 
furious  madness  ensue.  It  is  a  vulgar  error,  that  a  rabid  animal 
runs  straight  forward  without  turning  from  his  course,  and  is 
disproved  by  the  history  of  almost  all  the  authentic  cases  of  hy¬ 
drophobia  which  has  been  produced  in  man.  The  symptoms  of 
rabies  in  the  animal  are  unfortunately  but  too  seldom  apparent, 
till  it  is  too  late;  for  a  tendency  to  bite  seems  to  prevail  either 
before  the  disease  is  well  formed,  or  when  the  animal  is  calm 
between  the  fits.  The  fear  of  water  seems  very  singularly  to  be 
peculiar  to  the  disease  in  man,  and  has  not  been  observed  in  the 
animals  which  communicate  the  disease,  though  this  may  be  from  • 
defective  observation.  It  is  to  be  remarked  indeed,  that  this 
symptom  is  only  strongly  present  during  a  paroxysm.  We  are 
indebted  to  Dr.  Jenner  {Med.  Chir.  Trans,  i.)  for  a  very  minute 
account  of  a  disease  called  the  distemper ,  which  occurs  in  dogs, 
and  is  similar  to  rabies  ;  but  differs  in  this,  that  it  does  not  appear 
to  be  communicable  to  man,  though  it  is  extremely  infectious  and 
VOL.  IV.  no.  xv.  P  p 
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fatal  among  dogs,  often  destroying  whole  kennels — as  not  above 
one  in  four  recovers.  It  is  particularly  requisite  for  practitioners 
to  know  this;  as  when  a  person  has  been  bit  by  a  dog  in  the 
distemper,  imagination  may  induce  (if  not  hydrophobia,)  some 
unmanageable  nervous  complaint.  Mr.  John  Hunter  was  wont 
to  state  a  case  in  his  lectures  in  which  a  gentleman  who  had 
been  bit  by  a  dog  fell  into  alarming  fits  of  dread  of  hydrophobia 
till  the  dog  was  brought  to  him  in  good  health. — {Med.  Chirurg. 
Transactions ,  i.) 

M.  Larrey  relates  the  following  singular  case  of  hydrophobia, 
in  a  note,  on  a  passage  in  his  Essay  on  the  Yellow  Fever, 
noticed  in  last  number: —  * 

'  Pierre  Courmontagne,  aged  twenty-two,  a  soldier  of  the  Royal 
Guard,  had  been  bitten,  when  fourteen  or  fifteen  years  old,  in 
the  left  thigh  by  a  mad  dog,  the  cicatrices  of  the  wounds  being 
still  visible;  the  animal  died  of  rabies. 

From  that  period,  Courmontagne  has  suffered  from  a  sort  of 
nervous  affection,  accompanied  by  spasms,  and  slight  derange¬ 
ment  of  the  mental  faculties,  so  that  from  the  time  of  his  enter¬ 
ing  the  service,  his  comrades  have  shunned  his  comuany,  and  he 
has  twice  changed  his  regiment.  He  was  irascible,  and  often 
agitated  by  involuntary  motions,  with  a  noisy  irregular  loquacity. 
He  was  thin,  his  eyes  haggard,  he  was  subject  to  frequent 
vertigo,  his  face  florid,  his  pulse  always  hard  and  vibrating.  He 
has  constantly  a  repugnance  to  pure  clear  water,  and  never  shews 
any  inclination  to  use  it,  even  at  the  time  when  his  comrades, 
exhausted  by  the  heat  of  the  day,  quench  their  thirst  in  his 
presence.  Nevertheless,  he  drinks  ptisans,  or  any  opaque  or 
coloured  liquor,  with  more  or  less  avidity. 

Such  was  Ids  state  when  he  entered  the  hospital  of  the  Royal 
Guard,  May,  29,  1821,  in  consequence  of  a  sprain  of  the  right 
foot,  received  in  running.  Besides  his  habitual  disorder,  symp¬ 
toms  of  nostalgia  manifested  themselves,  and  he  expressed  an 
earnest  wish  to  be  discharged  from  the  service.  With  this  in¬ 
tention,  and  to  retard  the  cure,  he  secretly  applied  a  ligature, 
and  kept  the  limb  in  an  unfavourable  posture.  Gangrene  took 
place  on  the  lateral  and  anterior  part  of  the  tarsus,  and  increased 
rapidly;  in  the  end,  sphacelus  of  the  lower  extremity  rendered 
amputation  necessary.  After  some  slight  irritation,  the  wound 
was  going  on  well,  and  was  two-thirds  healed,  when  on  the 
thirtieth  day  from  the  operation,  the  patient,  all  at  once,  shewed 
signs  of  a  marked  aversion  to  transparent  fluids,  with  an  aug¬ 
mentation  of  the  spasms,  and  signs  of  cerebral  inflammation. 
He  was  convulsed,  with  spasmodic  motion  of  the  jaw,  grinding 
of  the  teeth,  and  a  state  of  general  tetanic  contraction.  All  the 
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excretions  were  diminished,  the  spasms  and  stiffness  increased, 
and  the  man  died  in  the  night  of  the  thirty-second  day. 

On  opening  the  head,  the  following  circumstances  were  ob^ 
served  : — hypertrophia  of  the  cranium,  principally  in  the  occi¬ 
pital  region  ;  considerable  distention  of  the  vessels  of  the  mem¬ 
branes,  and  of  the  brain,  as  well  as  of  the  longitudinal  sinus,  and 
choroid  plexus;  small  granulations  at  the  upper  part  of  the  he¬ 
mispheres  p  about  an  ounce  of  yellowish  serum,  in  the  lateral 
ventricles  ;  firmness  and  density  of  the  encephalon,  of  the  me¬ 
dulla  spinalis,  and  particularly  of  the  tuber  annulare,  in  the  sub¬ 
stance  of  which  was  observed  a  reddish  tinge,  also  very  manifest 
in  the  optic  thalami :  the  neurilema  of  most  of  the  nerves  of  the 
medulla  oblongata,  partook  of  this  tint  of  inflammation  at  their 
origin.  The  respiratory  passages,  and  the  intestinal  canal  pre¬ 
sented  no  other  morbid  appearances  than  some  old  adhesions  of 
the  lungs.  The  liver  Was  increased  in  size.  The  pericardium 
was  not  inflamed,  but  was  firmly  united  by  old  adhesions  to  the 
whole  surface  of  the  heart.  The  cavities  of  this  organ  were 
much  diminished  in  size,  and  the  principal  vessels  arising  from  it, 
had  lost  nearly  a  third  of  their  ordinary  diameter.  M.  Larrey 
thinks  that  the  symptoms  in  this  case,  were  owing  to  the  poison 
of  rabies,  which  remained  latent,  without  producing  violent 
effects,  until  developed  by  particular  causes  at  the  time  of  the 
affection  which  caused  the  death  of  the  patient. 

The  most  recent  and  recondite  proposal  which  we  have  heard 
of  is  that  of  Dr.  Paris,  who  recommends  inducing  local  ple¬ 
thora  in  the  part  bitten  by  means  of  a  ligature;  on  the  principle, 
that  absorption  is  retarded  in  a  plethoric  state  of  the  parts; 
while  bleeding,  as  Magendie  proved,  is  the  most  effectual  and 
speedy  means  of  promoting  absorption.  We  think  this  propo¬ 
sal  a  piece  of  pretty  theorizing — nothing  more;  and  we  are  per¬ 
suaded,  fcthat  Dr.  Paris,  should  he  chance  to  be  in  danger  of 
rabies — which,  God  forbid — would  scarcely  think  of  venturing 
upon  so  hypothetical  a  remedy.  The  argumentum  ad  seipsum , 
we  hold  to  be  an  excellent  test  of  such  proposals  ;  for  we  find  it 
easy  enough  to  contrive  remedies,  which  may  either  succeed  or 
not,  as  the  case  falls  out;  though,  in  our  own  case  when  danger 
is  hanging  over  us,  we  never  think  of  such  waking  dreams.  At 
the  same  time,  we  see  no  reason  why  the  proposed  ligature  might 
not  be  tried  along  with  other  means  of  prevention,  particularly 
washing  the  wounds  long  and  well  with  tepid  water,  poured  from 
a  tea-kettle  ;  ink  being  first  poured  into  the  wound,  and  the  ab¬ 
lution  continued,  till  the  water  come  away  untinged  by  the  ink. 
(Withering). 
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Christen  on  the  Nature  of  Opium,  with  the  romance  of 

the  English  Opium  Eater.* 

The  reason  which  the  author  has  given  for  the  publication  of 
this  Treatise  will,  perhaps,  be  the  best  justification  of  the  minute 
account  which  we  propose  to  give  of  it,  namely,  that  it  must  be 
important  in  a  scientific  point  of  view,  to  bring  into  a  mono¬ 
graph,  the  copious,  but  widely  dispersed  materials  for  the  his¬ 
tory  of  an  object  of  the  greatest  interest  in  medical  practice. 

The  term  opium  appears  to  be  derived  from  the  East— “  The 
source,”  says  the  author,  “  of  so  many  other  human  things  and 
ideas.”  It  is  called  Affion,  and  Amfion  by  the  Indians,  Arabians, 
and  Egyptians,  according  to  Bontius  andAlpinus;  AJiuun  by 
the  Persians,  and  Affiun  by  the  Moors.  The  Greeks  called 
it  opion,  pretending  to  derive  the  etymology  from  otto?,  succus, 
quasi  From  this  source  most  other  nations  have  de¬ 

rived  the  appellation  of  this  substance.  Thus  it  bears  the 
name  of  opium  in  the  Latin,  French,  English,  German,  Swedish, 
Danish,  and  Russian  languages.  By  the  Italians  it  is  called 
opio;  and  with  the  Germans  and  Danes,  it  has  the  additional 
names  of  Mohnsaft ,  Germ,  and  Valmuesqft,  Dan. 

The  opinions  entertained  by  the  learned,  on  the  nature  of  the 
Nepenthe  of  the  ancients  have  been  various.  By  Th.  Zwinger, 
and  more  recently  by  Sprengel,  in  his  history  of  botany,  it  is 
supposed  to  be  opium.  According  to  Delille,  in  the  Flora 
iEgyptiaca,  it  is  the  Hyoscyamus  albus.  But  the  best  autho¬ 
rities,  with  whom  our  author  coincides,  are  of  opinion,  that  the 
Nepenthe  was  derived  from  the  Cannabis  sativa  of  Linnaeus. 
Forbes  in  his  Oriental  Memoirs,  states  that  in  Hindostan  Ben- 
dsch,  i.e.,  Nepenthe  is  prepared  from  this  plant.  Lindner, 

( Neueste  Kunde  von  Asien ,)  states  that  Bang  is  derived  from  the 
dried  leaves  of  the  wild  cannabis,  the  smoke  of  which  is  more 
narcotic  than  opium  itself.  The  Turks  prepare  their  Maslach, 
or  Bangue  from  the  fresh  leaves  of  the  lesser  cannabis,  rubbed 
up  and  heated  in  vessels  which  have  held  butter.  Most  of  the 
natives  of  Africa,  make  a  constant  use  of  the  Cannabis  sativa  of 
Linnaeus,  which  they  call  Haschisch.  Delille  remarks,  that  it  is 
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cultivated  by  the  Egyptians,  who  are  ignorant  of  the  purposes 
for  which  its  fibres  may  be  employed.  Many  physicians  have 
made  experiments  with  it,  among  these  Domeyer,  who  experi¬ 
enced  increase  of  bodily  strength,  and  of  the  mental  faculties, 
with  pleasing  sleep,  and  an  appetite  amounting  almost  to  voracity. 
It  is  not  productive  of  the  ill  effects  of  opium,  namely,  afflux  of 
blood  to  the  head,  and  constipation. 

Opiumis  derived  from  two  genera  of  plants — Lactucaand  Papa- 
ver.  It  has  been  known  from  the  earliest  periods,  that  different 
species  of  Lactuca,  principally  L,  Sativa  and  L.  Silvestris,  with 
its  varieties,  L.  Scariola  and  L.  Virosa,  afford  a  bitter  milky 
juice,  bearing  considerable  resemblance  to  opium  in  its  exter¬ 
nal  characters,  and  in  its  operation  on  the  animal  oeconomy. 
But  genuine  opium,  has  been  at  all  times  procured  from  the 
poppy.  The  lactucarium,  well  known,  as  an  opiate,  to  Pliny, 
Theophrastus,  and  Dioscorides,  was,  sometime  ago,  introduced  to 
modern  notice  by  Dr.  Duncan,  sen.,  of  Edinburgh,  ( Ohserv .  on 
Pulmon .  Consump-.)  and  has  since  been  occasionally  praised, 
but  has  never  come  into  very  general  use.  Its  high  price,  and 
the  difficulty  of  procuring  it,  have  been  partly  the  cause  of  this. 
For  procuring  it,  Mr.  Young,  of  Edinburgh,  recommends  cut¬ 
ting  off  the  top  of  the  stem  of  the  lettuce,  when  in  flower,  about 
a  foot  above  the  ground,  and  taking  up  the  milky  juice  which 
exudes,  with  a  moist  sponge;  making  a  fresh  cut  two  or  three 
times  a  day,  when  it  ceases  to  bleed.  Mr.  Probart,  of  Great 
Portland-street,  at  the  recommendation  of  Dr  Scudamore,  made 
ars  extensive  plantation  of  lettuces,  for  the  purpose  of  preparing 
lactucarium.  Mr.  Probart  collects  the  juice  by  means  of  cotton, 
and  inspissates  by  applying  warm  air.  It  is  only  when  in  seed, 
that  the  plants  abound  in  the  milky  juice.  Mr.  Probart  has 
also  made  an  extract  from  the  old  leaves,  when  about  to  change 
into  a  yellow  colour,  the  milky  juice  assuming  in  these  a  con¬ 
crete  form,  which  is  concentrated  in  the  rind  of  the  leaves. 
The  common  lettuce  is  greatly  superior  to  the  virosa  for  prepar¬ 
ing  the  lactucarium.  The  dose  of  the  extract  recommended  by 
Dr.  Scudamore,  is  four  or  five  grains  at  bed-time.  (On  gout , 
page  233.)  Those  who  wish  to  investigate  the  subject  further, 
we  refer  to  Hahnemann,  (Apothekerlexicon,  i.360) ;  Gumbrecht, 
(Samrrdung  fur  pr act.  Aerzte,  II.  i,  p.  82.);  Swediauer,  (P/iar- 
macologia,  in  verb.) ;  Haller,  Arzneimittelelire ,  p.  230.) ;  Schle- 
6inger  and  Wolf,  (in  Hufelmd’s  Journal) ;  and  to  the  works  of 
Baron  Storck,  of  Vienna,  whose  experiments  with  vegetable 
medicines  were  so  extensive. 

According  to  Linnaeus,  whom  Murray  has  followed,  the  Thebaic 
opium  of  the  ancients  was  derived  from  the  Papaver  Orientaje ; 
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but  neither  have  given  any  authority  for  this  assertion.  Schil¬ 
ler,  a  pharmacopolist,  of  Rothebury,  prepared  opium  of  very 
good  quality  from  this  species,  ( Anzeige  der  Deutsch.  1809.)  Boul- 
duc,  [Mem.  de  U Acad,  de  Paris,  1712)  and  after  him,  Dr. 
Alston,  prepared  good  opium  from  the  P.  Rhceas.  The  Papaver 
Somniferum  of  Linnaeus,  (calycibus,  capsulisque  glabris,  foliis 
amplexicaulibus,  stigmatibus  decern)  is  the  species  from  which 
opium  is  prepared  in  the  East ;  of  this  there  are  two  varieties, 
which  some  have  formed  into  distinct  species — the  white  and  the 
black. 

The  mode  of  collecting,  and  preparing  the  opium,  has  been 
described  nearly  in  the  same  manner,  by  the  earliest  and  the 
latest  writers  on  the  subject.  According  to  Mr.  Kerr’s  descrip¬ 
tion  of  the  method  of  cultivation  in  the  province  of  Bahar, 
( Edin .  Med.  Enq.)  the  seed  is  sown  in  October  and  November, 
and  the  ground  is  irrigated  until  the  capsules  are  half  ripe.  At 
this  time  a  longitudinal,  superficial  incision  is  made  in  the  cap¬ 
sule  at  evening,  and  on  the  following  morning  it  is  collected 
with  an  iron  spoon  into  dishes,  and  worked  in  the  &un  into 
masses  of  about  four  pounds,  which  are  wrapped  in  the  leaves 
of  the  plant  . 

The  characters  of  genuine  opium  are  the  following  : — It  is 
in  the  form  of  round  solid  cakes,  two  or  three  inches  thick,  and 
weighing  from  four  ounces  to  two  or  four  pounds;  it  is  dense ; 
its  specific  gravity  1.336  Brisson,  1.363  Friend;  it  is  heavy 
when  compared  with  the  condensed  juices  of  other  plants,  being 
exceeded  only  by  opoponax  and  gum  arabic ;  externally,  its 
colour  is  black  approaching  to  red  ;  internally,  a  yellowish, 
dusky  red,  and  never  black  ;  fracture  dull,  except  a  few  saline 
particles  scattered  through  it  ;  it  is  every  where  opaque;  tena¬ 
cious  ;  plastic  ;  adherent  to  the  fingers  ;  scissile  without  noise  ; 
its  odour  peculiar,'  virous,  narcotic,  unpleasant,  stupifying  ;  its 
taste  nauseous,  at  first  bitter,  then  acrid,  pungent,  leaving  a 
sense  of  heat  for  some  minutes  on  the  tongue,  lips,  and  palate; 
when  moistened,  it  makes  an  interrupted,  cinnamon-yellow 
streak  on  paper  ;  when  taken  into  the  mouth  it  gives  a  dusky- 
yellow  tinge  to  the  saliva.  It  readily  kindles  when  applied  to  a 
flame,  with  a  vivid  light,  and  without  a  narcotic  odour.  It  is 
partly  soluble  in  water,  this  solution  not  being  disturbed  by 
alcohol  ;  it  is  more  soluble  in  alcohol ;  very  much  so  in  wine, 
ethereal  spirits,  alcohol  with  potash,  and  aromatic  waters  ;  but 
above  all  in  dilute  alcohol.  These  solutions  redden  vegetable 
blues  and  give  a  black  precipitate  with  sulphate  of  iron. 

Opium  should  be  rejected  when  very  dusky,  blackish  or  black, 
when  it  is  of  a  soft  consistence,  greasy,  grumous,  rough,  or  fri- 
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able  ;  when  it  is  light,  of  an  empyreumatic  smell  and  sweetish 
taste;  when  it  makes  an  even  black  mark  ;  when  it  melts  like 
wax,  and  makes  a  yellow  solution  in  water.  Turkey  opium  is 
never  reckoned  good  unless  red  capsules  of  some  species  of 
rumex  are  adhering  to  the  masses. 

The  adulterations  of  opium  are  with  extract  of  poppy 
capsules,  or  of  the  whole  plant;  with  extract  of  chelidonium 
majus;  of  lactuca  virosa;  of  glycirrhyza ;  with  gum  arabic,  or 
tragacanth ;  with  the  oil  of  linseed,  or  sesame  ;  with  sand,  and 
even  with  the  dung  of  oxen; — as  we  are  told  by  Mr.  Kerr,  is 
practised  at  Bahar,  in  India. 

The  principal  chemical  analyses  of  opium  are  by  Neuman, 
Zeucher,  Rumpel,  Josse,  Lorry,  Bucquet,  Baum£,  Harrison, 
Crumpe,  Eccard.  The  analysis  of  this  substance  assumed  a  new 
character  when  Bucholz  published  in  1800.  In  1803,  Derosne 
discovered  the  crystallysed  alkaline  principle,  since  called  Mor¬ 
phine.  In  1800,  Sertiirner  showed  that  it  was  combined  with  a 
peculiar  acid,  since  called  meconic,  which  he  separated  in  the 
following  year.  The  subject  has  been  still  farther  elucidated  by 
the  same  Sertiirner,  by  Choulant,  and  by  Robiquet.  The  com¬ 
ponent  parts  of  opium  are,  a  volatile  narcotic  principle  (q.  an 
oil?);  gum;  an  extractive  matter,  partly  simple  and  partly 
oxidated;  resin;  a  concrete  waxy  oil;  gluten;  caoutchouc; 
morphine  ;  meconic  acid  ;  sulphates  of  lime  and  of  potash  ; 
alumina  ;  and  vegetable  fibre. 

The  experiments  of  Sertiirner,  Choulant,  Orfila,  and  Hermb- 
staedt,  have  shewn  that  the  principle  on  which  the  peculiar 
powers  of  opium  depend,  is  the  combination  of  morphine  with 
meconic  acid  in  the  form  of  a  supermeconate.  We  do  not  find 
any  notice  in  M.  Christen’s  work  of  the  principle  of  Derosne, 
unless  he  confounds  it  with  morphine,  which  he  has  stated  was 
discovered  by  that  gentleman.  For  an  account  of  the  conclu¬ 
sions  drawn  by  M.  Orfila  on  the  effects  of  morphine,  and  of  the 
ehrystallizable  principle  of  Derosne,  we  refer  our  readers  to  the 
Quart.  ' Journ.  For.  Med.  iii.  250,  et  seq. 

We  may  remark,  that  the  effects  of  this  drug  on  the  animal 
economy  are  very  different,  according  as  it  is  given  in  a  mode¬ 
rate  or  in  an  excessive  dose ;  for  in  the  latter  case,  as  the  author 
remarks,  its  action  passes  at  once  to  extremities,  proceeding 
quickly  through  the  intermediate  stages.  A  moderate  dose  at 
first  excites  ;  the  vital  organs  re-acting  with  increased  power;  it 
then  debilitates,  a  diminution  of  their  functions  succeeding.  The 
series  of  these  processes  may  be  described  as  consisting  in — * 
increased  circulation,  the  pulse  being  free,  full,  and  quick  ;  in- 
!  crease  of  heat,  with  diaphoresis  and  pruritus  of  the  skin  ;  in- 


354 


Foreign  Review. 

creased  vascular  action,  and  afflux  of  blood  towards  the. head;, 
quickened  respiration,  often  amounting  to  dyspnoea;  in  the  stage 
of  greatest  excitement  occurs  an  increase  of  spirits,  and  of  the 
intellectual  faculties  ;  hilarity,  pleasure,  delight.  From  the  in¬ 
creased  effect  or  the  order  of  succession,  and  sometimes  in  deli¬ 
cate  subjects  in  the  first  instance  follow,  diminished  excitability; 
a  small,  weak,  irregular  pulse;  diminished  sensation  :  sadness, 
somnolency,  sleep,  intoxication,  stupor,  and  hence  the  relief 
from  suffering;  diminished  irritability;  weariness;  difficult 
motion  ;  paralysis,  dyspnoea,  suppression  of  the  evacuations, 
except  perspiration,  which  is  increased  by  the  relaxation  of  the 
solids,  and  the  increased  quantity  of  the  fluids  ;  also  the  afflux 
of  milk  to  the  breasts. 

An  excessive  dose  runs  the  same  course,  but  in  a  shorter 
time,  and  reaches  its  extremity  almost  as  soon  as  its  action  has 
commenced.  The  state  of  exhaustion  is  evinced  by  the  full  and 
slow  pulsations  of  the  heart,  though  these  are  sometimes  small 
and  very  quick ;  by  the  sense  of  cold ;  flow  of  blood  to  the  head, 
head-ache,  vertigo,  delirium  ;  by  lassitude,  diminished  sensi¬ 
bility  ;  loss  of  sight,  hearing  and  touch  ;  by  profound  sleep,  with 
horrid  dreams,  phantasms,  or  apoplectic  stupor  ;  by  death-like 
anxiety,  spasms,  convulsions,  paralysis,  tetanus,  lethargy  ;  and 
Justly,  by  convulsive,  apoplectic  death. 

We  shall  not  follow  M.  Christen  through  the  host  of  authors, 
whom  he  has  quoted  to  prove  the  correctness  of  the  effects 
which  he  has  attributed  to  opium.  We  cannot  avoid,  however, 
making  one  remark  which  naturally  suggests  itself,  namely,  that  he, 
should  have  undertaken  to  give  an  account  of  the  properties  of 
this  drug,  and  yet.  should  have  confined  his  researches  to  the 
experience  of  those  who  have  preceded  him  in  this  career,  though 
the  series  of  names  quoted  yield  to  none  in  number  or  authority. 
The  futility  of  such  a  task,  however  praiseworthy  in  other  re¬ 
spects,  is  shewn  by  the  frequent  discrepances  on  even  the  most 
important  of  the  symptoms,  as  recorded  in  his  own  pages,  be¬ 
tween  those  whose  industry  and  abilities  best  enable  them  to 
form  opinions  on  the  subject.  It  is  evident,  that  the  only  way 
of  reconciling  these  difficulties,  if  that  be  possible,  would  be  by; 
original  observation  of  those  circumstances,  possibly  trifling,  re¬ 
lating  to  the  disputed  points,  which  were  the  causes  of  the 
varying  results  at  which  different  investigators  arrived. 

We  pass  to  the  consideration  of  the  medical  'effects  of 
opium,  and  the  circumstances  which  regulate  its  exhibition  in 
diseases;  or  as  the  author,  not  at  all  behind  hand  in  the  employ-, 
ment  of  hard  names,  has  called  it — Opio-iatrik6. 

It  is  a  matter  of  some  doubt,  and  difficulty,  to  fix  accurately 
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the  indications  and  contra-indications  for  the  employment 
of  opium, — a  medicine,  as  has  been  shewn,  first  increasing  and 
then  diminishing  the  vital  actions.  As  its  effects  are  principally 
exerted  upon  the  nervous  system,  to  arrive  at  perfect  precision  on 
these  points,  would  require  a  knowledge  of  the  functions  of  this 
system  much  more  complete  than  we  possess,  if,  as  the  author 
says,  we  confine  ourselves  to  facts,  and  neglect  the  assistance 
of  pompous  hypothesis  and  sounding  words.  :  *  / 

The  first  principle  which  the  author  lays  down,  is  that  it  is  in 
general  indicated  in  a  state  of  excessive  sensibility  or  excitement. 
As  cases  which  call  for  its  employment  for  the  purpose  of  dimi¬ 
nishing  excessive  sensibility,  he  instances, — pregnancy,  child¬ 
bed,  and  hysteria,  in  women  ;  in  men,  hypochondriasis.  The  pain 
or  motions,  consequent  on  excess  of  sensibility,  particularly  re¬ 
quire  this  drug.  Of  this  nature,  are,  external  injuries  and 
wounds,  fractures,  pain  from  calculus,  from  colic,  spasms  in  in¬ 
termittent  fevers,  the  diseases  arising  from  or  accompanied  by 
spasms ;  dropsy,  amenorrhoea,  cough,  and  variola. 

As  instances  of  its  propriety  in  states  of  excessive  excite¬ 
ment,  (stimulus  nimius)  are  ranked  diseases  from  suppressed 
perspiration ;  as  exanthemata,  rheumatism,  arthritis ;  in  the 
formation  and  progress  of  variolous  eruption;  in  coughs,  by 
tranquillizing,  or  as  we  should  say,  by  lessening  the  sensibility 
6f  the  respiratory  passages  ;  in  topical  inflammations,  when  the 
local  excitement  continues  after  the  employment  of  evacuations? 
in  states  of  convulsion,  debility,  and  great  pain;  in  anomalous 
affections  of  the  nervous  system.  Excessive  evacuations,  persis¬ 
tent,  debilitating  and  not  critical,  call  for  the  use  of  opium,  equally 
on  the  grounds  of  excessive  sensibility  and  excitement.  Sydenham, 
reduced  the  indications  for  its  exhibition  to  distinct  heads,' 
in  these, words  — “  Opium  tribus  affectibus  convenire:  doloribus,- 
ataxus  spirituum,  et  evacuationibus  intestinalibus.”  The  author: 
considers  these  three  important  indications  in  detail.  Qf:  the, 
first,  comprising  spasms  and  pains,  we  need  say  nothing;  under, 
the  second,  may  be  ranked  a  depressed  state  of  vitality,  with  de¬ 
ficient  action  of  the  cerebral  vessels  ;  -diminished  excitability  and 
indirect  debility.  Also  the  commencement  of  inflammation  with 
diminished  excitability,  with  a  hard  contracted  pulse,  with  cold 
sweats,  pallid  skin,  cold  extremities,  and  a  clean  tongue.  In 
such  cases,  Frank  has.  recommended  opium,,  joined  with  tonics, 
particularly  cinchona.  It  is  also  serviceable  in  active  inflamma-j 
tions  after  venaesection,  when  there  are  cough,  pain,  spasm,  and 
watchfulness  present,  particularly  if  it  be  combined  with  calo¬ 
mel.  Under  the  third  head  of  excessive.: irregular  evacuations, 
are  included  diarrhoea,  dysentery,  byperemesis,  cholera,  haemorr- 
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hage.  These  are  relieved  by  opium,  artificial  evacuations  being 
premised  or  omitted,  according  as  they  are  uncomplicated,  or 
derived  from  unnatural  excitements.  Opium  is  particularlymse- 
ful  when  they  arise  from  excessive  sensibility,  or  irregular  mo¬ 
tions  of  the  secreting  and  excreting  organs. 

The  contra-indications  to  the  use  of  opium  were  first  cor¬ 
rectly  laid  down  by  Young.  ( Treatise  on  Opium,  Lond.  1753.) 
The  following  are  the  principal : — Opium  is  injurious  during 
the  existence  of  a  state  of  increased  vital  action.  Hypersthenia, 
increased  excitement,  plethora,  the  phlogistic  diathesis,  or  vio¬ 
lent  inflammatory  fever,  contra-indicate  the  use  of  opium.  To 
use  the  words  of  Young,  opium  is  an  improper  remedy  in  those 
cases  which  call  for  venaesection.  In  synocha,  for  instance,  the 
action  of  the  vascular  system  requires  to  be  diminished,  which 
opium  woutd  rather  tend  to  increase.  In  hypersthenia  it  is 
clearly  improper.  M.  Christen  enumerates,  as  signs  of  this 
State,  a  strong  plethoric  habit,  a  hot  red  skin,  afflux  of  blood  to 
the  head,  a  Hushed  tumid  face,  the  eyes  bright,  or  dull  and 
heavy,  the  lungs  oppressed,  with  difficult  respiration  and  warm 
halitus.  Cullen  remarks,  that  opium  is  improper  in  inflamma¬ 
tions,  when  it  does  not  produce  perspiration.  It  is  almost  always 
observed  to  be  contra-indicated  in  febrile  watchfulness  and 
head-ache. 

The  second  head  of  contra-indication,  is  a  depressed  state  of 
the  nervous  system,  approaching  to  paralysis.  The  phenomena 
of  this  state,  are  insensibility,  sopor,  vertigo,  silent  delirium,  and 
apoplectic  stupor,  all  of  which  frequently  occur  in  malignant 
fevers.  This  state  is  to  be  judged  of  by  the  condition  of  the 
animal  and  vital  functions,  particularly  by  the  pulse,  and  respi¬ 
ration.  Under  this  head  may  be  arranged,  debility  of  the  irri¬ 
table  and  contractile  systems,  particularly  the  muscular.  Here 
also  is  to  be  referred  an  atonic  state  of  the  bowels  and  stomach, 
shewn  by  slow,  imperfect  digestion,  and  scanty  alvine  evacua¬ 
tions. 

Opium  should  not  be  given  in  the  critical  stages  of  a  disease, 
as  it  hinders  all  the  excretions,  perspiration  excepted.  For  this 
reason  it  should  be  withheld,  when  there  is  expectoration  of  thick 
copious  sputa ;  in  diarrhoea,  particularly  that  of  children  from 
teething ;  in  the  excretion  of  cloudy  urine,  &c.  this  caution  is 
more  necessary,  if  these  discharges  be  attended  with  relief  to 
existing  disease. 

This  medicine  should  also  be  abstained  from  in  diseases 
caused  by  the  irritation  and  distention  of  retained  discharges. 
See.  Of  this  nature,  are,  a  state  of  gastric  disorder ;  of  acrid 
intestinal  sordes  5  of  constipation ;  of  abdominal  obstruction  ; 
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unless  these  diseases  should  arise  from  spasm.  Jahn,  (Mat. 
Med.  ii.  247.)  says  that  opium  is  almost  uniformly  contra-indi¬ 
cated  in  jaundice,  and  gives  as  a  reason,  a  power  which  he  sup¬ 
poses  this  drug  to  possess  of  increasing  the  quantity  of  carbon 
in  the  animal  system. 

We  think,  that  in  this  part  of  his  treatise,  namely,  the  contra¬ 
indications  to  the  use  of  opium,  so  intimately  connected  as  it 
is  with  the  consideration  of  its  general  injurious  effects  upon  the 
system,  M.  Christen  has  not  paid  sufficient  attention  to  the  ex¬ 
periments  of  modern  physiologists.  We  do  not  observe  the 
name  of  Majendie;  and  that  of  Orfila,  is  only  once  mentioned  in 
the  course  of  the  work,  without  any  allusion  to  his  important 
observations.  To  these,  we  have  already  alluded.  Since  the 
appearance  of  M.  Christen’s  work,  M.  Chossat  in  his  valuable 
Memoir  on  Animal  Heat,  has  published  some  very  curious  and 
interesting  facts,  relating  to  the  influence  of  opium  on  the  ner¬ 
vous  system  v  (See  Quart.  Journ .  For .  Med.,  iii.  492  and  seq.) 

Having  laid  down  the  general  principles,  which  ought  to  re¬ 
gulate  our  conduct  in  administering  or  witholding  opium,  M. 
Christen  next  proceeds  to  the  laborious  task  of  discussing  the 
advantages  or  inconveniences  to  be  expected  from  its  employ¬ 
ment  in  a  long  series  of  diseases,  embracing  nearly  every  thing 
included  under  the  nosological  titles  of  Pyrexise,  Profluviae,  and 
Retentiones,  Cachexiae,  and  Neuroses.  This  enumeration  may 
serve  to  give  some  idea  of  the  extent  of  this  division,  one  of  the 
most  considerable  in  the  book,  and  to  shew  how  hopeless  would 
be  the  attempt  to  follow  him  in  the  details.  We  shall,  there¬ 
fore,  content  ourselves  with  what  appears  to  be  most  interesting 
and  practically  useful. 

In  typhus,  the  author  on  the  whole  seems  partial  to  the  use 
of  opium,  especially  when  unattended  by  inflammation.  He 
quotes  Jahn,  however,  (Mat.  Med.)  to  prove  that  some  epide¬ 
mics  of  this  nature,  will  not  admit  of  its  employment.  In  the 
typhus,  attending  on  the  devastations  of  war,  in  1813-14,  even 
small  doses  produced  apoplexy,  and  accelerated  the  fatal  termi¬ 
nation  ;  the  vital  powers  of  the  soldiers  affected,  being  wholly 
exhausted  by  all  the  miseries  attendant  on  warfare. 

In  inflammations,  M.  Christen  speaks  in  the  highest  terms 
of  the  advantages  to  be  derived  from  the  combined  effects  of 
opium  and  mercury,  a  discovery  for  which  he  gives  full  credit 
to  Dr.  Hamilton,  and  those  who  followed  his  practice  in  this 
country.  The  cases  which  he  indicates  as  peculiarly  adapted  to 
this  plan  of  treatment,  are  : — mixed  asthenia,  rheumatic  inflam¬ 
mations,  particularly  of  the  lymphatic  system,  and  inflamma¬ 
tions  which  have  been  diminished  by  venaesection.  The  state 
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of  typhoid  inflammation  he  considers  as  marked  by;  a  small, 
tense,  contracted  pulse ;  by  a  dry,  discoloured  skin,  the  perspi¬ 
ration  being  either  tenacious  or  wholly  suppressed. 

In, pneumonia,  its  utility  has  been  much  extolled  by  Horn, 
( uber  die  Erk.  und  Heilung  der  Pneumonic).  Jahn  and  others, 
are  of  opinion,  that  it  is  improper  in  the  early  stage  of  pleuritis; 
but  Sarcone,  at  Naples,  gave  opium  to  the  amount  of  half  a 
grain  every  three  hours,  venesection  and  fomentations  being 
employed  at  the  same  time.  Huxham  among  ethers,  employed 
•it'  freely  after  venesection  and  evacuants  ;  the  lungs  being  un¬ 
loaded,  and  the  pulse  soft  and  free.  To  one  patient,  he  gave 
seven  grains  of  opium,  and  two  or  three  ounces  of  diacodion,  in 
the  course  of  twenty-four  hours,  drawing  blood  three  times  in 
the  same  period.  Jahn  and  Vogel  recommend  opium  i  j  parti¬ 
cular,  when  after  the  antiphlogistic  plan  has  been  pursued,  the 
pulse  remains  hard  and  small,  the  cough  drv  and  difficult,  the 
sputa  bloody,  respiration  laborious,  with  acute  pricking  pains  ; 
•the  skin  dry,  or  covered  with  tenacious  perspiration,  the  urine 
clear:  in  such  instances,  antimonials  form  a  very  useful  addition. 
The  salutary  effects  to  be  expected,  are: — repose,  diminished 
cough,  free -respiration,  and  moisture  of  the  skin.  Cullen  re¬ 
marks,  that  if  these  effects  do  not  follow,  opium  is  injurious. 
Horn  remarks,  that  opium  in  small  doses  is  particularly  indi¬ 
cated  in  the  asthenic  fever,  accompanying  pectoral  inflammations. 
In  typhoid  or  rheumatic  inflammation,  if  venaesection  does  not 
diminish  the  pain  or  fever,  Hamilton  recommends  us  to  give 
calomel  gr,  v.,  opium  gr.  i.  every  six  hours.  In  spurious  and 
typhoid  inflammations,  the  action  of  opium  is  assisted  by  mer¬ 
curials,  antimonials,  camphor,  seneka,  &c.  according  to  circum¬ 
stances.  '  *  ' 

We  have  been  thus  particular-in  our  extracts  on  this  subject, 
for  we  think,  that  though  the  plan  originally  suggested  by  Dr. 
Hamilton  of  treating  inflammatory  diseases,  has  been  often  prac¬ 
tised  with  the  most  happy  results,  it  has  never  met  with  that 
extended  and  steady  employment  which  its  real  merits  entitle  it 
fo.  .  Nor  is  it  a  difficult  matter  to  account  for  this  circumstance. 
Men’s  minds  naturally  revolted  at  the  idea  of  a  plan  of  treat¬ 
ment  so  diametrically  opposed  to  generally  received  opinions  ; 
the  ridicule  that  ultimately  attached  to  the  theory  and  practice 
of  Brown,  which  Dr.  Hamilton’s  plan  seemed  so  closely  to 
resemble  ;  and  particularly  the  influence  of  what  we  may  call  the 
Vascular  pathology  of  latter  days,  so  vigorously  advocated  and 
carried  into  effect — all  these  are  more  than  sufficient  to  explain 
the  comparative  oblivion  into  which  Dr.  Hamilton’s  plan  has 
fallen.  But  it  is  high  time  we  should  recollect  that  medi- 
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, cine  is  an  experimental  science,  to  be  cultivated  with  success 
only  by  observation  and  induction  ;  that  theories  should  yield  to 
facts,  and  not  facts  to  theories;  and  that  those  whose  names  hold 
the  highest  rank  in  the  annals  of  our  art,  were  content  with  the 
humble  task  of  seeking  truth  in  the  observation  of  daily  occur¬ 
rences,  and  left  the  office  of  building  castles  to  those  who,  though 
.they  might  shine  with  temporary  splendour,  are  now  forgotten, 
.and  have  not  left  a  wreck  behind. 

In  hepatitis  opium  had  been  for  many  ages  employed  in  the 
Indies  before  Hamilton  was  accidentally  led  to  its  employment. 
Bontius,  who  was  first  physician  of  the  Dutch  establishments  in 
.Java,  says  in  his  valuable  work  ( De  Medicind  bidorum ),  that 
.without  the  advantages  to  be  derived  from  opium  the  practice  of 
medicine  in  India  would  be  very  unsuccessful,  as  regards  dysen¬ 
tery,  cholera,  ardent  fevers,  and  all  the  other  diseases  arising 
from  bilious  affections.  Few  of  our  readers  can  be  ignorant  of 
the  very  striking  success  attending  on  the  combination  of  mer¬ 
curials  and  opiates  in  the  same  affections  of  the  same  climates  as 
reported  by  some  respectable  modern  practitioners.  We  give 
.them  every  credit  for  careful  observation  and  practical  activity, 
but  we  are  very  far  from  admitting  the  claims  of  those  who  ar¬ 
rogate  to  themselves  the  reputation  of  having  introduced,  or  we 
may  say  invented,  this  plan,  in  our  own  times.  These  claims, 
indeed,  afford  a  very  good  instance  of  the  facility  with  which 
men  submit  their  reason  to  bold  and  confident  assertions,  with¬ 
out  looking  for  proofs. 

There  have  at  all  times  been  differences  of  opinion  as  to  the 
propriety  of  giving  opium  in  the  case  of  wounds,  after  the  greater 
operations  ;  lithotomy,  amputation,  &c.  Cullen,  and  with  him 
many  surgeons,  recommend  it  for  the  purpose  of  diminishing 
sensibility  and  apprehension.  Richter  advises  it  to  be  given 
both  before  and  after  operations.  Bromfield  remarks,  that  it  has 
more  effect  than  venesection  in  preventing  the  access  of  inflam¬ 
mation.  The  rational  indication  for  its  employment  is  to  dimi¬ 
nish  sensibility,  for  instance  when  spiculae  of  bone,  or  other 
foreign  bodies,  produce  much  irritation ;  above  all,  when  there 
is  an  asthenic  state,  severe  pain  or  great  anxiety  without  much 
or  general  inflammation.  Erhard,  in  his  fourth  edition  of  Jahn’s 
Mat.  Med.  warns  us  that  it  should  not  be  indiscriminately  used 
in  such  cases ;  and  gives  as  contra-indications,  topical  and  ge¬ 
neral  inflammation,  with  tension  and  anxiety.  In  these  instances, 
if  it  lessen  the  external  inflammation,  metastasis  to  some  of  the 
viscera  may  be  looked  for.  Erhard,  from  extensive  experience, 
agrees  with  the  well  known  aphorism,  “  Brunonis  ferocitantis,” 
as  our  author  galls  him :  Opium  mehercle  non  sedat. 
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Opium  was  first  applied  to  the  cure  of  ophthalmia  by  Mr. 
Ware,  at  least  in  latter  days,  for  th$  practice  is  mentioned  by 
Dioscorides.  It  is  most  useful  in  chronic,  asthenic,  cachectic 
inflammations,  particularly  those  caused  by  scrophula,  gout, 
venereal  diseases,  &c.  According  to  Jahn  {Mat.  Med .  ii.  236.) 
it  is  most  likely  to  be  successful  when  the  affected  organ  is  very 
sensible,  when  there  is  much  pain  from  its  motion,  with  intole¬ 
rance  of  light,  lachrymation,  and  a  contracted  state  of  the  pupil. 
He  also  recommends  the  combination  of  the  external  use  of 
opium  and  its  administration  internally  with  calomel  and  tarta- 
rized  antimony.  Haar  has  highly  recommended  opium  in  the 
serous  ophthalmia  of  children — the  Ophth.  Purulerts  of  Eng¬ 
lish  writers.  In  such  cases  he  considers  bleeding,  blisters,  pur¬ 
gatives,  and  cold  applications,  hurtful ;  he  employs  a  poultice 
made  with  bread,  laudanum,  and  water:  3ij  of  the  one  to  31V  of 
the  other.  Internally  he  gives  decoct,  cinchon.  and  an  anodyne 
at  night. 

On  no  disease  are  the  opinions  of  the  use  of  opium  more 
varied  than,  dysentery.  With  Sydenham,  Richter,  Vogler,  it 
is  salutary,  nay  divine ;  with  Zimmermann,  Mursinna  and  Hah¬ 
nemann  it  is  wholly  prohibited  :  whence  this  difference  ?  u  Not 
from  the  remedy/’  says  Dr.  Christen,  “but  from  the  disposition 
and  the  manner  of  the  observers.”  The  following  works  on 
the  subject  he  considers  worthy  a  perusal :  Zimmermann,  Mur¬ 
sinna,  Bruning,  Vogler,  Horn,  Wedekind,  Richter,  Jugler;  and 
in  Hufeland’s  Journal — Hufeland,  Michaelis,  Klimpe,  Hargens, 
and  Wendelstadt.  The  contra-indications  in  dysentery  are,  an 
inflammatory  state  of  the  intestines,  with  fixed,  constant  pain  $ 
great  tenesmus ;  scanty,  mucous,  bloody  evacuations,  without 
relief;  scanty,  high-coloured  urine;  and  a  quick,  hard  or  full 
pulse.  A  state  of  gastric  disorder  with  a  foul  tongue ;  bitter 
taste  in  the  mouth,  turbid,  serous  urine  ;  the  pulse  intermit¬ 
tent,  or  a  little  disturbed.  A  nervous,  putrid  state,  with  dark* 
copious  evacuations ;  putrid  typhus ;  great  muscular  debility 
and  afflux  of  blood  to  the  head.  On  the  other  hand  opium  will 
be  useful ;  where  there  is  excessive  sensibility  ;  in  the  nervous 
state,  when  the  patient  is  weak,  pale,  with  cold  extremities,  co¬ 
pious  foetid  dejections,  deliquium  and  cold  sweats ;  when  the 
inflammatory  stage  is  past  or  much  diminished ;  when  the  state 
of  gastric  disorder  is  absent.  The  most  certain  inferences  are 
to  be  drawn  as  to  the  use  of  this  remedy  from  the  state  of  vita¬ 
lity  at  the  time  it  is  required.  Bontius  styles  it  a  most  valuable 
medicine  in  dysentery.  Willis  ( Pharm .  Rat.)  and  Haller  say, 
this  disease  can  hardly  be  cured  without  it ;  and  Sydenham, 
after  several  cautions,  recommends  Jhafc  it  should  be  employed 
to  check  the  profluvium,  evacuations  being  premised. 
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The  cultivation  of  opium  in  England,  lias  recently  attracted 
some  attention  from  the  great  price  at  which  foreign  opium  is 
procured,  and  no  less  from  the  great  gain  which  might  accrue 
from  the  speculation.  About  600,000lbs.  are  annually  ex¬ 
ported  from  the  Ganges,  yielding  the  East  India  Company  a 
revenue  of  about  ^200,000.  Mr.  Young  has  been  the  most 
successful  experimenter  on  this  interesting  subject,  and  has 
given  an  account  of  his  proceedings  in  the  second  number  of 
Brewster’s  Journal.  He  found  that  the  most  opium  could  be 
obtained  from  the  poppies  which  were  sown  in  drills  between  rows 
of  asparagus  or  early  potatoes,  as  in  that  case,  more  and  larger 
capsules  are  produced,  than  when  they  are  sown  closely  and 
broad  cast.  The  following  is  Mr.  Young’s  estimate  of  the  pro¬ 
duce  of  an  acre : — 


•  *  '  A  .  ‘  ' 

£. 

5. 

d. 

56lbs.  opium,  at  36s . 

16 

0 

36ibs.  Bolls  early  potatoes,  at  24s 

..  43 

4 

0 

250lbs.  of  poppy  oil,  cold  drawn  . . 

..  18 

15 

0 

125lfes.  ditto,  warm,  at  6d . 

2 

6 

500lbs.  oil  casks,  at  18s.  per  cwt. . . 

4 

10 

O 

170 

7 

6 

Expences .... 

0 

0 

Total  Profit  . . 

^.110 

7 

6 

The  antidote  which  has  hitherto  been  proposed,  to  obviate 
the  effects  of  an  excessive  dose  of  opium,  is  a  powerful  emetic, 
and  keeping  up  the  energy  of  the  system  with  wine  and  brandy. 
Dr.  Currie,  of  Liverpool,  proposed  the  effusion  of  warm  water 
to  assist  the  operation  of  the  emetic.  All  means,  however, 
often  fail  to  rouse  the  stomach  from  its  torpidity,  and  the  pa¬ 
tient  sinks  hopelessly.  The  very  powerful  auxiliary  of  the  cold 
affusion,  has  been  lately  tried  in  several  cases  with  complete 
success,  by  Mr.  S.  Wray,  of  Fleet-street,  and  is  very  creditable 
to  his  ingenuity  and  judgment.  We  think  it,  not  a  little, 
strange,  that  Dr.  Currie  did  not  try  it,  particularly  as  he  mentions 
the  affusion  of  warm  water  (Med.  Reports).  Our  friend,  Dr. 
Copland,  who  is  particularly  zealous  in  the  improvement  of 
active  practice,  tried  it  in  a  recent  case  with  the  same  success 
which  attended  its  trial  by  Mr.  Wray.  We  are  happy  to  ob¬ 
serve,  that  both  these  gentlemen  are  about  to  publish  their 
cases  (Med.  Reposit.,  June ,  1822). 
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The  tale  related  in  the  London  Magazine,  we  should  certainly 
not  have  noticed,  had  it  not  been  taken  up  very  gravely  by  our 
cotemporaries,  as  a  genuine  medical  report  on;  the  effects  of 
opium.  The  story  itself,  though  it  possesses  some  interest  at 
the  commencement,  is  both  ill-told  and  aimless;  and  we  believe,7 
that  few  have  had  the  patience  to  read  beyond  the  introduction, 
which,  by  the  way,  is  full  of  the  gross,  and  disgusting  immo¬ 
rality  of  the  German  school,  that  produced  Werter,  and  the 
Stranger.  The  opium-eater  strains  hard  to  picture  an  amour 
with  a  common  strumpet,  as  the  most  innocent,  chaste,  and1 
delicate  action  of  his  life ;  and  in  this,  perhaps,  he  may  be 
believed  ;  for  one  holding  such  principles,  and  professing  him-‘ 
self  a  disciple  of  the  German  morality,  can  have  nothing  in  com¬ 
mon  with  genuine  English  virtue,  and  English  principles.  This; 
part  of  the  story  may,  for  ought  we  know,  be  true ;  but  we 
hesitate  not  to  express  our  conviction,  that  as  a  whole  it  is  a 
wild  romance  of  the  most  clumsy  and  stupid  construction. 

We  iriust  confess  also,  that  the  style  of  writing,  which  has 
been  so  fulsomely  lauded  by -some,  appears  to  us  to  be  very  far 
removed  from  elegance  and  simplicity,  and  full  of  harsh  and  in¬ 
verted  sentences,  for  example: — “  Medical  account,  therefore, 
of  my  emancipation,  1  have  not  much  to  give.”  We  shall  just 
give  one  example  out  of  many  of  the  absolute  raving  of  this 
romancer,  to  furnish  our  readers  with  a  test  to  try  his  evidence 
concerning  the  effects  of  opium  : —  - 

“  I  was  stared  at,  hooted  at,  grinned  at,  chattered  at  by 
monkeys,  paroquets,  by  cockatoos.  I  ran  into  pagodas;  and 
was  fixed  for  centuries  at  the  summit,  or  in  secret  rooms;  I  was 
the  idol ;  I  was  the  priest ;  I  was  worshipped ;  I  was  sacrificed.' 
I  fled  from  the  wrath  of  Brama,  through  all  the  forests  of  Asiar 
Vishnu  hated  me :  Seeva  laid  wait  for  me.  I  came  suddenly 
upon  Isis  and  Osiris :  I  had  done  a  deed,  they  said,  which  thfer 
ibis  and  crocodile  trembled  at.  I  was  buried  for  a  thousand  * 
years,  in  stone  coffins,  with  mummies  and  sphynxes,  in  narrow- 
chambers,  at  the  heart  of  eternal  pyramids.  I  was  kissed ,  with' 
cancerous  kisses,  by  crocodiles;  and  laid,  confounded  with  allutt- : 
utterable  slimy  things ,  amongst  reeds,  and  Nilotic  mud;”  1  ' 

Those  who  can  take  interest  in  reading  such  nonsense,  are 
Welcome,  if  they  think  proper,  to  praise  the  style  of  the  writer; 
but  we  must  be  permitted  to  think  very  humbly  of  their  taste, 
and  of  their  judgment.  The  descriptions,  bring  strongly  to  our 
recollection  certain  dreams  and  ravings  of  Mr.  Coleridge,  for 
instance: —  \  /  • » 

A  thousand  thousand  slimy  things  ,  -  J 

Lived  on,  and  so  did  I.  Ancient  Mariner . 
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*  Romance  oj  the  English  Opium,  Eater, 

We  confess,  that  we  did  begin  to  look  for — * 

Sir  Leonel,  the  baron  rich, 

And  his  toothless  mastift'  bitch.  Chrislabelle. 

But  in  this  we  were  disappointed,  though  we  found  enough  of 
Kant,  the  Trancendentalist,  and  other  absurdities,  which  there 
was  not  much  difficulty  in  tracing'  to  a  stray  poet,  stumbling 
among  the  mountains  of  Cumberland,  bewrapt  in  an  opium 
reverie.  ' 

We  must  be  excused  from  giving  his  statement,  respecting 
the  effects  of  laudanum,  of  which  he  says,  he  took  8000  drops  a 
day,  or  320  grains  of  opium  ;  for  if  the  history  is  genuine^  his 
evidence,  from  the  acknowledged  wild  state  of  his  mindj  can 
prove  nothing  ;  and  if  the  whole  is  a  fiction,  as  we  believe  it  to 
be,  it  would  be  idle  to  trouble  our  readers  with  what  is  untrue. 
It  was  to  be  expected,  that  the  Germans  would  not  overlook  the 
compliments  paid  by  our  author  to  their  Trancendental  (i.e.  un¬ 
intelligible)  metaphysics,  and  to  their  sentimental  morality, 
which  ranks  adultery,  robbery,  and  murder  among  the  virtues. 
Accordingly,  we  find  N.  H.  Julius  giving  a  grave  account  of  the 
44  Bekenntnisse  eines  Molmsaftessrs,”  in  his  Magazin  der  aus- 
landischen  Literatur ,  der  gesammten  Heilkunde ,  for  January 
and  February,  1822. — We  think,  we  have  done  our  duty,  in 
warning  the  younger  part  of  the  profession  from  being  taken  in 
with  the  imaginations  of  a  poet  whether  writing,  or  running 
a  muck,  at  morality,  or  medicine! 

As  to  the  great  quantities  of  opium,  which  may  be  taken 
without  injury,  by  those  habituated  to  its  use,  we  believe,  no 
professional  man  could  say,  precisely,  how  much  or  how  little, 
would  prove  fatal  in  any  particular  case.  We  recollect  once, 
of  having  seen  a  poor  woman  put  a  pint  bottle  of  laudanum  to 
her  mouth,  and  take  a  hearty  draught  of  it.  She  said  this  quan^ 
tlty  would  only  serve  her  till  next  day. 


M.  Boyer  on  Surgical  Diseases  and  Operations.* 

The  preceding  volumes  of  this  extended  work,  are  already 
ranked  among  the  standard  productions  of  surgical  writers,  and 
continue  to  be  referred  to  as  specimens  of  the  prevailing  practice 
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and  opinions  among  our  active  and  intelligent  neighbours.  And* 
though  we  may  occasionally  meet  with  apparent  erroneous,  or 
antiquated  ideas  in  their  perusal,  it  is  impossible  to  deny  their 
claims  to  considerable  authority,  when  we  look  to  the  long  ex¬ 
perience  which  the  author  has  enjoyed  in  a  school  of  surgery, 
which  will  admit  of  comparison,  with  advantage  to  any  other  of 
the  present  day. 

The  volume  before  us  has  the  same  recommendations,  and 
though  generally  of  little  consequence,  the  same  faults.  It  in¬ 
cludes  the  diseases  of  the  neck,  and  some  of  those  of  the  abdo¬ 
men,  as  far  as  they  come  within  the  sphere  of  the  surgeon. 

The  surgical  diseases  of  the  nUck,  of  which  we  gave  a  minute 
detail' in  the  review  of  Allan  Burn^s  Work,  in  our  13th  Number, 
are  either  those  which  are  common  to  other  parts  of  the  body, 
or  those  which  are  peculiar  to  the  organs  contained  in  this  part. 
Of  the  first  kind,  are  inflammation,  wounds,  tumours,  &c. ;  of 
the  second,  are  wry-neck,  enlargement  of  the  thyroid  gland,  the 
affections  of  the  larynx  and  trachea.  With  those  of  the  pharynx 
and  oesophagus. 

Punctured  wounds  of  the  back  of  the  neck,  are  rarely  com¬ 
plicated  with  haemorrhage,  because  the  arteries  of  importance 
in  that  part,  are  feW  in  number  and  deeply  situated.  At  the 
anterior  part,  on  the  contrary,  the  number  of  vessels  is  so  con¬ 
siderable,  that  it  is  a  matter  of  surprise  that  the  point  of  any 
weapon  should  penetrate  deeply,  without  injuring  some  of  them. 
In  such  cases,  if  the  artery  be  small,  we  are  to  employ  compres¬ 
sion  by  means  of  graduated  pads.  But  when  the  vessel  is  of 
any  considerable  magnitude,  compression  is  very  uncertain  in 
its  effects,  and  it  becomes  necessary  to  have  recourse  to  the 
ligature.  This,  says  M.  Boyer,  would  be  the  only  measure  pro¬ 
per  in  the  case  of  a  wound  of  one  of  the  carotids ;  but  its  ap¬ 
plication  would  present  great  difficulties,  particularly  if  it  should 
happen  under  the  division  into  internal  and  external.  For  the 
method  of  discovering  the  point  of  division,  see  Quart.  Joarn. 
For.  Med.  iv.  79  and  81.  As  to  the  external  carotid,  he  con¬ 
tinues,  it  is  not  absolutely  impossible  to  expose  it  at  its  lower 
part,  where  it  is  covered  only  by  the  skin  and  platysma ;  but  at 
this  point  we  are  liable  to  tie  or  to  wound  the  internal  carotid, 
it  being  closely  attached  to  the  external,  which  would  be  a 
serious  accident.  Higher  up,  the  two  arteries  are  at  a  distance 
from  each  other ;  but  the  external,  is  too  deeply  situated  to  be 
included  in  a  ligature  with  facility. 

As  for  the  common  carotid,  it  is  so  large,  and  so  near  the 
heart,  that  when  it  is  wounded,  death  commonly  ensues  before 
assistance  can  be  procured  3  but  if  this  should  not  be  the  case, 
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it  would  be  the  duty  of  the  surgeon  to  tie  the  artery.  After  ex¬ 
plaining  the  mode  in  which  such  an  operation  should  be  per¬ 
formed,  he  adds,  that  it  presents  so  great  difficulties,  that  it 
can  only  be  justified  by  the  imminent  danger  in  which  the 
patient  is  placed.  These  difficulties  arise  from  the  impossibility 
of  suspending  the  flow  of  blood  during  the  operation,  and  from 
the  relations  of  the  carotid  with  the  vagus,  and  great  sympathe¬ 
tic  nerves.  These  nerves  being  united  to  the  artery  in  a  cellu¬ 
lar  sheath,  it  is  almost  impossible  to  avoid  wounding,  or  includ¬ 
ing  them  in  the  ligature.  The  vicinity  also  of  the  internal 
jugular  vein,  which  may  be  wounded,  adds  to  the  other  difficul¬ 
ties  of  the  operation.  From  all  these  considerations,  and  even 
supposing  the  most  favourable  circumstances,  for  the  ligature 
of  the  common  carotid  artery,  he  thinks  this  operation  one  of 
the  most  hazardous  in  surgery,  and  that  it  will,  perhaps,  never 
be  performed  with  success.  r 

Many  very  different  diseases  have  been  confounded  under  the 
denomination  of  wry  neck  ;  for  instance,  the  contraction  aris¬ 
ing  from  the  irregular  cicatrization  of  a  burn,  tbe  tumefaction 
of  the  cervical  glands;  the  formation  of  a  scirrhous  tumour  in 
the  substance  of  the  sterno-mastoid  muscle;  a  phlegmon;  a 
boil;  erysipelas;  the  paralysis,  or  convulsion  of  the  muscles; 
their  induration  ;  rheumatism,  &c.  When  the  disease  arises 
from  the  irregular  contraction  of  cicatrices,  it  may  be  remedied 
by  dividing  them,  and  by  keeping  the  head  in  its  natural  posi¬ 
tion  during  the  healing  of  the  wounds  thus  made.  Of  this  prac¬ 
tice,  we  gave  a  very  interesting  case,  by  M,  Boyer,  in  our  13th 
Number.  Rheumatism  and  paralysis,  or  convulsion  of  the  mus¬ 
cles,  particularly  of  the  sterno-mastoid,  are  the  most  common 
causes  of  this  disease.  These  affections  are  very  frequently 
produced  by  the  topical  application  of  cold.  A  violent  contu¬ 
sion  on  the  cervical  region,  a  heavy  load  carried  on  the  head,  or 
mercurial  frictions  of  the  neck,  have  sometimes  produced  a 
paralysis  of  some  of  the  muscles  of  this  part.  The  convulsions 
of  the  muscles  of  the  neck  may  be  owing  to  moral  affections, 
by  which  they  have  been  periodically  excited  in  some  cases. 
Wepfer  relates  the  history  of  a  man  who  had  a  wry  neck,  caused 
by  the  convulsive  action  of  the  muscles  of  that  part,  which  ap¬ 
peared,  whenever  he  was  tormented  with  chagrin,  and  ceased 
as  soon  as  he  was  restored  to  a  state  of  mental  tranquillity.  The 
symptoms  are  somewhat  different,  according  to  the  nature  of 
the  affection,  which  produces  the  disease.  Rheumatism  of  the 
muscles  is  accompanied  by  a  greater  or  less  degree  of  pain, 
either  constant  or  intermittent.  In  this  case,  the  immobility  of 
the  neck  is  caused  by  the  pain,  which  every  attempt  at  motion 
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produces.  When  the  wry  neck  is  the  consequence  of  the 
paralysis  of  the  sterno-mastoid,  the  face  is  turned  towards  the 
seat  of  the  disease,  and  the  head  is  inclined  to  the  opposite  side. 
In  the  case  of  convulsive  action  of  one  of  these  muscles,  an  op¬ 
posite  effect  is  produced,  the  face  being  turned  to  the  side  which 
is  unaffected.  The  wry  neck,  resulting  from  the  paralysis  of 
one  of  the  muscles,  may  for  the  most  part,  be  readily  distin¬ 
guished  from  that  produced  by  an  increased  force  in  the  action 
of  one  of  them.  In  the  latter  case,  the  head  resists  all  attempts 
at  motion,  and  when  if  has  been  carried  in  a  different  direction, 
returns  to  its  original  position  with  a  sudden  involuntary  motion. 
In  the  case  of  paralysis,  it  yields  without  resistance,  and  resumes 
the  unnatural  position  without  violence.  In  convulsion,  the 
hardness  accompanying  the  forcible  contraction  of  the  muscle 
may  be  distinguished  through  the  integuments  ;  in  paralysis,  on 
the  contrary,  all  the  parts  of  the  neck  retain  their  natural  soft¬ 
ness.  The  operation  of  dividing  the  sterno-mastoid  is  not 
equally  applicable  to  all  cases  of  wry  neck.-  It  would  be  use¬ 
less,  if  this  were  not  the  only  muscle  that  was  contracted,  and 
particularly  if  the  disease  wTere  of  long  standing,  for  in  such 
cases,  the  cervical  vertebrae  having  accommodated  themselves 
in  their  form  to  the  unnatural  position  of  the  head,  would 
present  an  invincible  obstacle  to  its  restoration. 

M.  Boyer  mentions  another  disease  of  the  neck,  which  bears 
a  remote  analogy  to  the  wry  neck ;  it  is  the  flexion  of  the 
head  forwards,- in  consequence  of  the  paralysis  of  the  muscles 
of  the  back  part  of  the  neck.  In  one  instance,  the  disease  pro¬ 
ceeded  so  far,  that  the  head,  acted  on  by  its  own  weight,  and  by 
the  action  of  the  flexor  muscles — sunk,  and  the  chin  rested 
upon  the  sternum.  All  possible  measures  were  unequal  to 
effecting  a  cure,  but  the  inconveniences  of  the  disease  were 
obviated  by  a  machine,  which  supported  the  head  in  a  vertical 
position. 

After  mentioning  the  circumstances  under  which  broncho- 
cele  appears,  and  those  which  are  assigned  as  the  causes  of  its 
formation,  the  author  speaks  of  its  progress  and  terminations. 
According  to  M.  Fodere  the  progress  of  the  goitre  in  those 
countries  in  which  it  is  endemic,  is  affected  by  certain  occur¬ 
rences.  Thus  in  dry  weather  when  the  ground  is  parched,  in 
winter  when  it  is  dry  and  frozen,  the  goitre  if  it  be  small,  dis¬ 
appears  ;  if  it  be  large,  diminishes  in  size  ;  but  when  rain  falls 
in  spring  with  warm  weather,  the  goitre  re-appears  ;  it  increases 
with  the  rains  of  autumn  ;  it  remains  stationary  if  the  winter  be 
mild  and  rainy  ;  but  diminishes  if  it  be  cold  and  dry.  This  is 
pot  the  case  when  the  goitre  is  sporadic.  It  makes  a  more  o?- 
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less  rapid  progress  until  a  certain  period,  when  it  no  longer  in¬ 
creases.  In  some  cases,  however,  it  enlarges  to  an  unlimited 
extent,  and  threatens  the  life  of  the  patient  by  suffocation  or 
apoplexy.  *  In  other  cases,  without  having  attained  an  extra¬ 
ordinary  size,  it  undergoes  changes  of  different  kinds.  Some¬ 
times  it  inflames  either  spontaneously  or  from  an  injury.  When 
the  inflammation  is  active  and  occupies  the  whole  tumour,  it 
may  cause  a  sufficient  degree  of  compression  on  the  larynx  and 
trachea,  to  render  respiration  difficult,  and  threaten  suffocation. 
But  for  the  most  part  inflammation  of  this  organ  is  chronic, 
indolent,  and  unaccompanied  by  its  usual  symptoms.  The  part 
becomes  soft,  and  after  a  long  time  has  elapsed  with  successive 
attacks  of  inflammation,  a  chronic  abscess  forms,  the  evacua¬ 
tion  of  which  is  almost  always  followed  by  a  cure.  The  goitre 
may  become  scirrhous,  and  pass  into  a  state  of  cancer,  but  this 
termination  is  very  rare.  It  is  always  followed  by  the  death  of 
the  patient,  produced  rather  by  the  pressure  of  the  tumour  on 
the  trachea,  oesophagus,  and  great  vessels,  than  by  its  general 
effects  on  the  animal  economy.  A  termination  of  the  goitre 
still  more  rare,  is  its  transformation  into  a  fungous  substance ; 
in  this  case  the  tumour  softens  as  it  increases  in  size,  and  gives 
a  deceptive  sensation  of  fluctuation  to  the  fingers.  If  from  in¬ 
attention,  and  mistaking  it  for  an  abscess,  it  be  opened,  a  he¬ 
morrhage  follows  which  it  is  difficult  to  repress,  which  returns 
from  time  to  time,  and  which  may  possibly  prove  fatal.  A  soft 
reddish  fungus  protrudes  through  the  opening,  which  yields 
to  the  fingers,  bleeds  when  it  is  touched,  and  cannot  be  com¬ 
pletely  destroyed  either  by  cautery  or  the  knife. 

Under  the  term  of  bronchotomy,  M.  Boyer  comprehends  the 
operations  of  laryngotomy  and  tracheotomy.  The  cases  which 
may  call  for  its  performance  are,  cynanche  laryngea ;  the  pre¬ 
sence  of  foreign  bodies  in  the  trachea ;  the  compression  of  this 
canal  by  a  foreign  body  lodged  in  the  oesophagus  $  and  an  ex¬ 
cessive  swelling  of  the  throat  from  inflammation.  He  objects 
to  this  operation  for  the  purpose  of  inflating  the  lungs  in  cases 
of  suspended  animation,  for  in  such  instances  he  thinks  it  pos¬ 
sible  to  effect  this  object  by  blowing  through  the  nostrils,  or  by 
means  of  a  canula  introduced  through  the  opening  of  the  glottis. 
On  the  other  hand,  in  those  cases  in  which  the  free  passage  of 
air  into  the  lungs  is  impeded  in  cynanche,  he  recommends  that 
an  artificial  opening  should  be  made,  and  disapproves  of  the 
practice  so  highly  spoken  of  by  Desault  and  some  of  his  pupils, 
of  introducing  a  tube  into  the  larynx  from  the  nose.  The  ana¬ 
tomical  disposition  of  the  parts  renders  laryngotomy  more  easy 
in  performance  than  tracheotomy.  In  the  first  case  no  vesse 
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is  liable  to  be  wounded  which  would  bleed  sufficiently  to  cause 
any  einbarassment.  There  is,  however,  a  little  artery  on  the 
crico-thyroid  membrane  which  runs  in  a  transverse  direction, 
and  which  would  be  inevitably  divided  if  the  membrane  were 
cut  in  a  longitudinal  direction  ;  this  danger  may  be  avoided  by 
making  the  division  of  this  part  transverse. 

In  tracheotomy,  on  the  contrary,  though  the  trachea  is  only 
covered  by  the  skin,  and  by  the  sterno-hyoid  and  sterno-thyroid 
muscles,  it  is  much  more  deeply  situated  than  the  larynx.  There 
is  no  arterial  branch  before  this  canal  which  could  produce 
hemorrhage  to  any  extent,  if  we  except  the  rare  instance  of  a 
branch  of  considerable  size,  running  to  the  thyroid  gland.  But 
the  case  is  very  different  with  the  veins :  those  called  the  in¬ 
ferior  thyroid,  are  placed  a  little  obliquely  in  front  of  the  trachea, 
so  that  it  is  almost  impossible  to  expose  it,  without  wounding 
tliem,  or  some  of  their  branches.  This  haemorrhage  is  not  dan¬ 
gerous  from  its  amount,  but  by  obscuring  the  parts,  it  renders 
the  incision  of  the  trachea  more  difficult,  and  by  running  into  this 
canal  when  it  is  opened,  threatens  the  patient  with  suffocation. 

From  this  comparison,  it  is  evident  that  the  operation  of 
laryngotomy  is  more  simple,  and  more  easy,  than  that  of 
tracheotomy,  and  that  it  ought  to  be  preferred  in  all  those  cases 
in  which  it  is  likely  to  answer  the  end  proposed  in  the  operation. 
Thus  M.  Boyer  decides,  that  the  incision  of  the  crico-thyroid 
membrane  is  sufficient  for  the  purpose  of  restoring  the  passage 
of  air,  when  it  is  intercepted  by  a  cause  such  as  cynanche,  situ¬ 
ated  above  this  membrane,  though  as  we  conceive  it  admits  of 
considerable  doubt,  if  this  situation  be  not  objectionable  on 
account  of  its  proximity  to  the  seat  of  the  disease.  Laryn- 
gotomy  is  exclusively  proper  when  a  .foreign  body  is  lodged  in 
one  of  the  ventricles  of  the  larynx.  When  the  obstacle  which 
impedes  the  passage  of  air  is  situated  below  the  crico-thyroid 
membrane,  as  for  instance  a  foreign  body  fixed  in  the  upper 
part  of  the  oesophagus,  and  which  does  not  admit  of  being 
pushed  down  into  the  stomach,  tracheotomy  is  exclusively  appli¬ 
cable.  It  is  to  this  latter  operation  that  we  should  have  recourse 
when  the  trachea  is  obstructed  by  a  foreign  body;  but  in  this 
case,  in  order  to  avoid  the  inconveniences  attendant  on  trache¬ 
otomy,  M.  Boyer  recommends  the  adoption  of  laryngo-trache- 
otomy,  that  is  to  say  the  incision  of  the  cricoid  cartilage,  and  of 
the  two  or  three  first  rings  of  the  trachea.  The  only  part  of  any 
consequence  injured  in  this  operation  is  the  middle  portion  of 
the  thyroid  gland ;  but  this  is  in  general  so  thin,  so  narrow,  and 
its  vessels  so  small,  that  there  is  little  chance  of  any  inconve¬ 
nience  resulting  from  it. 
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We  are  at  a  loss  to  understand  the  reasons  which  induce  many 
practitioners  to  consider  tracheotomy  as  the  operation  exclu¬ 
sively  proper  for  the  extraction  of  a  foreign  body  from  the 
trachea.  It  is  admitted  that  laryngotomy  is  infinitely  more  easy 
in  the  performance  than  tracheotomy,  and  we  have  already 
quoted  M.  Boyer  in  illustration  of  the  circumstances  which 
render  the  latter  more  dangerous,  though  he  has  omitted  to 
mention  two  occurrences  which  materially  add  to  the  risk  and 
embarrassment  of  that  operation, — we  mean  the  not  unfrequent 
ascent  of  the  arteria  innominata  upon  the  lower  part  of  the 
trachea;  and  the  convulsive  action  of  the  muscles  of  the  neck, 
as  described  by  Messrs.  A.  Burns  and  Bell.  The  only  objection 
which  We  can  anticipate  to  the  employment  of  laryngotomy  in 
such  cases,  is  that  it  is  less  likely  to  answer  the  object  in  view, 
namely,  the  extraction,  or  rather  the  expulsion  of  the  foreign 
body.  But  the  experiments  of  Favier  on  living  animals,  recorded 
in  the  Memoirs  of  the  Academy  of  Surgery,  have  proved  that 
foreign  bodies  introduced  into  the  trachea  are  drawn  towards  the 
bronchi®  during  inspiration,  and  driven  towards  the  glottis 
during  expiration;  that  they  are  expelled  and  driven  out  by  ex¬ 
piration,  as  soon  as  an  opening  has  been  made  in  the  trachea 
large  enough  to  admit  of  their  passage.  M.  Boyer  alludes  to 
these  experiments  for  the  purpose  of  proving  that  the  fear  of 
being  unable  to  meet  with,  and  extract  the  foreign  body,  cannot 
be  a  sufficient  motive  for  declining  the  operation  of  broneho- 
tomy;  but  surely  they  will  also  prove,  that  the  object  proposed 
may  be  effected  by  means  of  an  opening  of  sufficient  size  in  any 
part  of  the  respiratory  passage,  and  allow  us  to  choose  between 
the  difficulties  and  dangers  of  tracheotomy,  and  the  comparative 
facility  and  safety  of  laryngotomy. 

Systematic  writers  on  surgery,  in  general,  seem  not  to  have 
taken  sufficient  pains  in  discriminating  the  particular  cases  re¬ 
quiring  the  performance  of  these  two  operations.  Notwith¬ 
standing  the  indications  for  each  appear  to  be  pretty  decidedly 
marked,  at  least  in  the  greater  number  of  cases.  Thus  trache¬ 
otomy  is  exclusively  called  for  in  the  instance  of  a  foreign  body 
fixed  in  the  oesophagus  and  impeding  respiration  by  its  pressure 
on  the  trachea.  In  cynanche  laryngea  too,  and  other  affections 
of  this  part,  tracheotomy  is  preferable  to  laryngotomy,  as  it 
would  of  course  be  desirable  that  the  seat  of  the  operation  should 
be  as  remote  as  possible  from  that  of  the  disease.  On  the  other 
hand,  in  inflammations  of  the  mouth  and  throat,  either  primary 
or  consequent  upon  wounds,  &c.  (provided  always  that  the 
larynx  be  unaffected)  ;  for  the  purpose  of  inflating  the  lungs  in 
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suspended  animation  ;  and  for  extracting  a  foreign  body  lodged 
in  the  trachea,  as  our  object  is  merely  to  make  an  opening  into 
some  part  of  the  air-passages,  it  would  be  a  matter  of  indiffer¬ 
ence,  as  far  as  the  purpose  of  the  operation  is  considered,  whe¬ 
ther  we  selected  the  larynx  or  the  trachea  ;  but  as  we  know  that 
the  incision  of  the  former  is  less  hazardous  to  the  patient,  and 
more  easy  to  the  operator,  every  motive  combines  to  direct  our 
choice  to  it. 

It  only  remains  to  say  a  few  words  of  the  case  of  croup, 
which  some  have  supposed  likely  to  be  relieved  by  making  an 
artificial  opening  for  respiration.  We  may  safely  say,  that  when 
this  disease  really  exists  with  the  exudation  of  lymph  into  the 
trachea,  and  most  probably  with  a  simultaneous  affection  of  the 
lungs,  it  is  sufficient  to  produce  death, — the  result  of  any  ope¬ 
ration  for  the  purpose  of  restoring  respiration  must  be  more  than 
doubtful.  This  is  a  disease,  as  every  one  is  aware,  only  to  be 
relieved  by  active  treatment  in  its  early  stages.  But  as  it  is  our 
duty  to  do  every  thing  that  affords  a  shadow  of  hope,  bad  as  the 
prognosis  must  always  be,  it  is  better  to  attempt  something  than 
allow  the  patient  to  perish  unrelieved.  In  such  cases  nothing 
would  be  gained  by  opening  the  larynx,  which  is  above  the  seat 
of  the  impediment  to  respiration.  We  must  cut  into  the  trachea 
at  the  lowest  point  of  it  that  can  be  reached,  consistent  with 
the  security  of  the  important  parts  placed  in  its  vicinity. — 
We  say  the  lowest  point,  because  there  is  a  chance  that  the 
disease,  at  least  its  greatest  intensity,  might  be  confined  to  the 
upper  portion  of  the  tube,  though,  we  believe,  it  will  be  more 
commonly  found  to  extend  downwards  to  the  lungs.  We  may 
repeat,  in  conclusion,  the  assertion  with  which  we  commenced 
on  this  point,  that  there  is  little  prospect  of  relief  in  true  croup, 
from  making  an  artificial  opening  for  respiration. 

Tracheotomy  and  not  laryngotomy  is  the  operation  required* 
for  the  relief  of  the  inflammation  of  the  glottis  and  larynx,  caused 
by  an  accident  that  sometimes  happens  to  children — drinking 
boiling  water  from  the  mouth  of  a  tea-kettle,  supposing  it  to  be 
cold  (See  Quart.  Journ.  For.  Med.  ii.  235. ;  and  for  Mr.  Wal¬ 
lace’s  ^interesting  case ,  iv.  299.)  After  what  we  have  already 
said,  and  looking  to  the  parts  affected  in  this  case,  it  is  unneces¬ 
sary  to  assign  the  causes  of  this  preference,  and  the  reasons  of 
our  dissent  from  the  recommendation  of  laryngotomy  as  above 
quoted. 

We  have  already  expressed  our  opinion  of  the  value  of  the 
volume  before  us,  and  we  feel  much  pleasure  in  adding,  that  it 
does  equal  credit  to  the  author,  and  to  the  school  of  surgery  of 
which  he  is  the  greatest  ornament. 
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M.  Kergaradec  on  Auscultation  in  Pregnancy.* 

No  arguments  are  required  to  prove  the  uncertainty  of  the 
symptoms  on  which  all  attempts  to  ascertain  the  state  of  preg¬ 
nancy  are  founded.  Those  who  are  most  conversant  with  the 
subject  will  at  once  assent  to  this  proposition,  and  disclaim  a 
precision  to  which,  whatever  some  individuals  may  suppose,  we 
have  at  present  no  title.  Such  being  the  case,  every  attempt  to 
improve  our  knowledge  merits  attention  and  impartial  experi¬ 
ment.  The  name  of  M.  Laennec,  and  the  peculiar  means 
adopted  by  him  for  extending  the  diagnosis  of  thoracic  diseases, 
are  perfectly  familiar  to  the  profession  in  this  country.  (See 
Quart.  Journ.  For.  Med.  ii.  51.)  .  M.  Kergaradec’s  Memoir  i$ 
founded  on  the  application  of  this  plan  to  a  subject  not  origi¬ 
nally  contemplated  by  the  discoverer.  The  circumstances  which 
led  him  to  his  researches  on  this  subject,  were  the  following. 

Being  in  attendance  on  Madam  B— -,  a  young  woman  who  had 
been  some  months  pregnant,  he  resolved  to  assure  himself  if  it  was 
possible  to  hear  the  noise  caused  by  the  agitation  of  the  fluid  of 
the  amnios  when  the  foetus  moved  in  the  uterus.  His  investi¬ 
gations  on  this  point  gave  him  no  satisfactory  result,  though  in 
other  respects  they  were  more  successful.  One  day,  when  Ma-> 
dame  L— —  had  nearly  gone  her  fulltime,  M.  Kergaradec,  whilst 
attending  to  the  motions  of  the  foetus,  was  struck  by  a  sound 
to  which  he  had  not  until  then  attended,  and  which  resembled 
the  ticking  of  a  watch  placed  very  near  his  ear.  On  removing 
his  ear  from  the  abdomen  the  noise  altogether  ceased.  The  ex¬ 
periment  frequently  repeated  gave  the  same  result.  By  attention 
he  recognized  a  double  pulsation  recurring  at  regular  periods, 
like  the  contractions  of  the  heart.  On  counting  them,  they  va¬ 
ried  from  143  to  148  in  a  minute,  whilst  the  pulse  of  Madame 

X - was  but  70  in  the  same  time.  This  difference  in  the 

number  and  the  situation  of  the  pulsations  rendered  it  impossir- 
ble  to  confound  them  with  the  pulse  of  the  mother.  The  prac¬ 
tical  and  theoretical  consequences  of  this  discovery  immediately 
presented  themselves  to  the  author,  and  led  him  to  repeat  his 
experiments  during  a  fortnight  which  elapsed  before  Madame 

t  ‘  -  *  ' ' 


*  Memoire  sur  L’Auscultation  appliqu&j  a  i'etude  de  la  Grossesse,  ou  Recherches 
sur  deux  nouvcaux  signes  propres  a  faire  reconnoitre  plusicur^  circonstances  de 
I’etat  de  Gestation.  Par  M.  J.  A.  Lrjumesu  do,  Kergaradec,  D.  Mt  P.  &c.  Svo. 
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L - was  delivered.  The  principal  facts  he  observed  were 

the  following : — 

The  double  pulsations  in  question  were  heard  in  the  left  part 
of  the  abdomen ;  they  extended  about  a  foot  in  a  vertical  direc¬ 
tion  from  a  few  inches  below  the  umbilicus  to  a  little  above  the 
crural  arch  ;  they  were  much  more  limited  in  a  transverse  direc¬ 
tion.  Their  greater  or  less  intensity  afforded  the  means  of 
judging  of  the  proximity  or  remoteness  of  the  point  at  which 
they  were  situated  :  this  point  varied  a  little.  The  foetus  ap¬ 
peared  to  be  inclined  to  the  right  side,  where  a  projection  could 
be  felt  through  the  integuments  corresponding  to  the  lower  ex¬ 
tremities.  During  the  fortnight  the  mother’s  pulse  varied  from 
54  to  72  in  a  minute  ;  that  of  the  child  also  varied  from  123  to 
160.  There  was  no  constant  relation  between  them  as  to  their 
frequency ;  on  one  morning,  however,  after  some  very  brisk 
motions  of  the  foetus,  its  pulsations  attained  the  maximum  of 

160,  and  at  the  same  time  Madame  L— - ’s  pulse  reached  the 

maximum  of  72. 

But  besides  these  pulsations,  M.  Kergaradec  derived  some 
additional  information  from  the  employment  of  auscultation. 
One  day,  whilst  endeavouring  to  hear  the  beating  of  the  heart 
of  the  foetus  on  the  right  side  of  the  abdomen,  he  distinguished 
simple,  regular  pulsations,  perfectly  isochronous  with  the  pulse 
of  the  mother.  Their  force  was  such  that  they  seemed  to  arise 
from  very  large  vessels,  or  from  several  vessels  at  once.  They 
were  accompanied  by  a  particular  noise,  which  resembled  the 
rustling  (souffle)  observed  in  certain  diseases  of  the  heart  and 
great  vessels.  They  were  confined  to  a  very  narrow  space  on 
the  right  side  below  the  umbilicus :  they  were  not  sensible  in  any 
part  of  the  left  side.  It  was  evident  that  they  were  not  owing 
to  the  pulsations  of  the  heart  of  the  foetus.  The  conclusion 
which  M.  Kergaradec  drew  was,  that  from  their  situation  and 
other  circumstances  they  bore  some  relation  to  the  point  of  in¬ 
sertion  of  the  placenta.  These  pulsations  were  not  sensible  at 
all  times ;  they  frequently  disappeared  and  returned  after  a  sus¬ 
pension  of  some  days,  a  circumstance  which  the  author  attri¬ 
buted  to  the  variations  in  the  position  of  the  foetus  with  relation 
to  the  placenta.  During  the  pains  of  labour,  and  when  the  os 
uteri  was  dilated  to  the  size  of  a  three  livre  piece,  the  pulse  of 
the  mother  was  85,  that  of  the  child  136  to  139,  and  situated 
lower  than  usual,  quite  at  the  bottom  of  the  abdomen,  almost  in 
the  median  line.  The  simple  pulsations  with  the  rustling,  were 
also  very  perceptible,  and  altogether  confined  to  the  right  side. 
Three  hours  afterwards,  labour  had  made  considerable  progress, 
the  child  having  entered  the  hollow  of  the  pelvis,  the  pulsations 
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of  the  heart  of  the  child  could  still  be  perceived,  but  not  the 
pulsations  referred  by  the  author  to  the  placenta.  In  about  two 

hours  Madame  L -  was  safely  delivered  of  a  strong  and 

healthy  child. 

In  a  second  case  of  a  woman,  who  by  her  own  account  had 
reached  the  fifth  month  of  pregnancy.  M.  Kergaradee  was  un¬ 
able  to  distinguish  the  pulsations  of  the  heart  of  the  foetus,  but 
the  single  pulsation  with  rustling  was  very  perceptible. 

In  the  eighth  observation  M.  Kergaradee  examined  at  the 
Hdpital  Neckcr,  in  the  presence  of  M.  Laennec  and  several 
other  physicians,  a  woman  in  the  sixth  month  of  pregnancy, 
whose  abdomen  appeared  very  little  enlarged.  The  pulsations 
of  the  heart  of  the  foetus  only  could  be  distinguished,  and  these 
were  very  faint,  occasionally  disappearing  during  the  examina¬ 
tion.  Three  days  afterwards,  M.  Laennec  heard  them  much 
more  distinctly,  and  at  the  same  time  discovered  the  simple  pul¬ 
sations  with  rustling.  These  last  were  perceptible  in  the  left 
part  of  the  abdomen,  in  a  line  extending  from  the  umbilicus  to 
the  crista  of  the  ilium.  M.  Laennec  has  since  frequently  re¬ 
peated  the  same  observations,  and  demonstrated  them  to  some 
strangers,  and  to  the  students  who  follow  his  visits.  Once  he 
was  unable  to  distinguish  the  simple  pulsations  with  rustling, 
and  at  another  time  neither  these  nor  the  pulsations  of  the  heart 
of  the  foetus.  At  one  time,  whilst  the  woman  on  whom  these 
observations  were  made  was  calm  and  her  pulse  regular,  M. 
Laennec  remarked  a  sudden  increase  in  the  action  of  the  heart 
of  the  foetus.  The  sound  almost  equalled  that  of  the  heart  of  an 
adult,  but  without  any  impulsion  or  irregularity.  M.  Kerga- 
radec  explains  the  cases  in  which  he  was  unable  to  distinguish 
the  double  or  single  pulsations  in  question,  by  remarking,  that 
most  of  these  observations  were  made  in  haste,  on  women  while 
in  the  erect  posture,  and  covered  with  their  clothes  ;  and  by  the 
impossibility  of  procuring  a  perfect  silence  around  him.  In 
general  he  distinguished  them  with  equal  ease,  simply  by  the 
application  of  the  ear,  or  by  the  use  of  the  stethoscope. 

In  a  different  part  of  the  Memoir,  M.  Kergaradee  gives  some 
additional  facts.  In  his  first  observations,  the  double  pulsations, 
or  those  referred  to  the  heart  of  the  foetus,  were  heard  on  the 
opposite  side  to  that  towards  which  the  inferior  extremities  were 
directed.  He  observed  the  contrary  in  a  case  where  the  uterus 
was  inclined  quite  to  the  right  side.  It  had  appeared,  that  the 
situation  of  the  simple  pulsations  (those  of  the  placenta)  were 
very  circumscribed,  and  that  they  were  met  with  on  the  opposite 
side  of  the  abdomen  to  the  double  pulsations.  In  a  visit  to  the 
Hospice  de  la  Maternite  with  MM.  Lens  and  Laennec,  he  found 
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the  space  occupied  by  the  simple  pulsation  much  more  extended 
than  in  the  first  observations.  In  a  female,  at  the  eighth  or 
ninth  month  of  pregnancy,  the  seat  of  this  simple  pulsation  (of 
the  placenta)  appeared  to  be  the  anterior  part  of  the  abdomen, 
below  the  umbilicus,  and  extending  to  the  right  and  left  of  the 
median  line.  The  contractions  of  the  heart  of  the  foetus  could 
only  be  distinguished  on  the  right  side.  They  were  not  very 
strong,  and  evidently  traversed  the  part  where  the  simple  pulsa¬ 
tions  with  rustling  were  felt.  The  inference  drawn  from  these 
circumstances  is,  that  the  placenta  was  fixed  to  the  anterior  part 
of  the  uterus,  and  that  the  child  was  placed  behind  it. 

In  a  woman  who  had  only  reached  the  fifth  month,  the  simple 
pulsation  was  felt  with  great  force  at  the  lower  part  of  the  abdo¬ 
men,  a  little  to  the  left ;  that  arising  from  the  heart  of  the 
foetus  was  not  perceptible.  M.  Kergaradec  explains  these  facts 
by  the  comparatively  greater  developement  of  the  placenta  than 
of  the  foetus  in  the  early  periods  of  pregnancy,  and  by  the  con¬ 
sideration  that  in  most  instances  the  former  is  attached  to  the 
fundus  of  the  uterus,  and  thus  presents  itself  to  the  ear  of  the 
observer,  whilst  the  child  is  placed  in  the  lowest  and  most  remote 
part  of  the  uterus. 

M.  Laennec  pointed  out  to  the  author  one  case,  in  which  the 
pulsations  of  the  heart  of  the  mother,  were  perceptible  at  the 
middle  of  the  left  side  of  the  abdomen.  This  woman  was  in 
her  eighth  or  ninth  month,  and  without  any  appreciable  organic 
disease.  In  another  female,  at  the  same  period,  these  pulsations 
were  perceptible  at  the  lower  and  right  part  of  the  same  cavity; 
but  in  this  instance,  the  heart  was  evidently  in  a  state  of  hyper- 
trophia  with  dilatation.  It  is  not  necessary  to  remark,  that  the 
difference  in  the  number  of  these  pulsations  rendered  it  impossi¬ 
ble  to  confound  them  with  those  of  the  heart  of  the  foetus. 

M.  Kergaradec  next  points  out  some  of  the  principal  advan¬ 
tages  likely  to  be  derived  from  the  application  of  auscultation 
to  the  study  of  the  circumstances  connected  with  pregnancy. 
By  this  means,  it  appears  possible  to  acquire  some  certain  in¬ 
formation  as  to  the  existence  or  absence  of  the  state  of  preg¬ 
nancy,  and  particularly  as  to  the  vitality  of  the  child.  Of  course, 
the  absence  of  the  pulsations  of  the  heart  of  the  foetus  will  not 
afford  a  sufficient  proof  of  its  death,  as  this  phenomenon  may 
depend  upon  its  position,  and  other  circumstances.  On  the 
other  hand,  the  presence  of  these  pulsations  will  be  decisive  evi 
dence  of  the  state  of  pregnancy,  and  the  vitality  of  the  foetus. 
He  supposes,  that  it  may  be  possible,  in  this  way,  to  ascertain 
the  effects  of  the  moral  and  physical  affections  of  the  mother 
upon  the  child;  to  discover  the  existence  of  twins;  the  posi- 
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tion  of  the  child  in  the  uterus  ;  the  point  of  attachment  of  the 
placenta  to  this  organ  previous  to  tine  performance  of  the  caesarian 
operation;  the  existence  of  extra-uterine  pregnancy,  &c. 

M.  Kergaradec  remarks,  that  some  of  these  are  founded  on 
such  rational  principles,  that  he  considers  them  as  positive  facts. 
The  greater  number,  he  fairly  allows,  are  simple  conjectures,  to 
he  established  or  rejected  according  to  the  results  of  future  ex- 
.  periments,  and  for  this  purpose  he  indicates  c.rtain  subjects  for 
inquiry  ;  as  the  period  at  which  the  pulsations  become  percep¬ 
tible  ;  the  ratio  of  their  variations  in  different  circumstances,  &c\ 

In  a  postscript  the  author  gives  an  extract  from  an  article  by 
Professor  Foderd,  in  the  Diet,  de  Sciences,  Med.  Vol.  57,  who 
relates  the  fact  that  M.  Maoir,  of  Geneva,  had  discovered  that 
it  was  possible  to  recognize  the  vitality  of  a  child  when  nearly 
at  the  full  period  of  gestation,  by  the  application  of  the  ear  to 
the  mother’s  abdomen,  when  the  pulsations  of  its  heart  may  be 
easily  distinguished  from  those  of  the  mother.  Though  this 
remark  excludes  M.  Kergaradec’s  claim  to  priority,  it  affords  a 
very  interesting  and  unexpected  confirmation  of  his  researches. 
M.  Maior’s  observations  are  confined  to  the  latter  part  of  preg¬ 
nancy,  and  he  says  nothing  of  the  simple  pulsation  (of  the  pla¬ 
centa).  M.  Kergaradec’s  Memoir  terminates  with  the  approba¬ 
tion  of  a  Committee  of  the  Academy,  and  three  cases  by  M.  de. 
Lens,  in  support  of  his  observations. 

M.  Fodera,  in  Magendie’s  Journal  de  .Physiologie,  (ii.  112), 
just  received,  is  of  opinion,  that  auscultation  may  yet  be  applied 
to  many  other  departments  of  medical  diagnosis,  than  has  yet 
been  done;  for  example,  in  urinary  calculi,  in  fractures,  and  in 
ascertaining  the  state  of  the  abdomen,  as  in  the  case  of  colica 
pictonum,  whether  there  be  a  contraction  of  the  intestines,  or 
whether  they  contain  gas. 

In  opposition  to  the  doctrines  of  M.  Kergaradec,  he  mentions 
several  anatomical  facts  connected  with  the  uterus,  and  proved 
by  his  own  experiments.  In  confirmation  of  the  opinion  of 
anatomists,  he  has  repeatedly  injected  the  placenta,  and  found 
that  the  wax  passed  with  ease  from  the  arteries  into  the  veins, 
and  from  the  veins  into  the  arteries,  but  never  the  smallest  por¬ 
tion  of  it  reached  the  uterine  surface  of  the  placenta,  except 
when  it  was  torn.  The  rustling  ( bruissement )  cannot  arise 
solely  from  superfoetation,  for  M.  Kergaradec’s  own  experience 
proved,  that  the  woman,  whom  he  supposed  would  have  twins, 
had  only  a  single  child. 

M.  Fodera  seems  to  shew  little  favour  to  the  boasted  instru-. 
ment  of  Laennec,  and  asserts  that  the  same  sounds  may  not 
only  be  perceived  by  the  naked  unassisted  ear;  but  in  most 
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cases,  much  more  distinctly  than  by  means  of  the  stethoscope ; — 
nay,  in  many  cases,  and  particularly  in  pregnancy,  the  pulsations, 
and  the  rustling,  may  be  perceived  directly  by  the  ear,  when  they 
can  not  be  heard  through  the  stethoscope,  whose  inconvenient 
length  smothers  the  sound.  He  only  advises  the  use  of  the  ste¬ 
thoscope,  when  it  is  inconvenient  to  apply  the  ear  directly.  To 
estimate  the  value  of  the  instrument,  he  proposes  the  simple  ex¬ 
periment  of  holding  a  watch  between  the  hands,  so  that  the 
sound  of  it  may  be  propagated,  not  through  the  air,  but  through 
the  substance  of  the  hand,  and  in  this  state  of  things  to  apply 
the  stethoscope  to  the  back  of  the  hand.  Without  the  instru¬ 
ment  the  sound  is  clear;  with  it,  the  sound  is  muffled  and  feeble. 
This,  it  would  appear,  must  settle  the  question. 

M.  Rostan,  (Diet,  de  Mddecine,  Art.  Auscultation ,)  is  still 
more  incredulous  of  this  mode  of  diagnosis,  than  M.  Fodera ; 
and  gives  many  instances  in  which  all  the  signs  pointed  out  by 
M.  Laennec,  were  distinctly  present,  and  not  one  of  the  symp¬ 
toms  of  which  he  says,  these  are  the  indications.  M.  Rostan, 
however,  thinks  it  has  done  good,  from  the  minute  inquiries  to 
which  it  has  given  rise. 


On  the  Nomenclature  of  officinal  Preparations,  by 

M.  Hufeland.* 

Professor  Hufeland  is  too  late  with  his  address.  Fifteen 
years  ago,  Dr.  Bostock  published  remarks  very  similar,!  but  his 
success  was  exactly  what  we  venture  to  foretel  will  be  that  of; 
our  author,  though  it  seems  he  has  had  influence  enough  to  ob¬ 
tain  the  unanimous  opinion  of  the  Medico-Chirurgical  Society 
of  Berlin  in  his  favour.  In  Germany,  Prussia,  and  some  other 
parts  of  the  continent,  the  new  nomenclature  has  not  indeed 
been  so  universally  adopted  as  in  France  and  Britain ;  but  the 
influence  of  the  French  and  British  medical  authors  is  of  late 
become  so  extensive,  that  the  new  nomenclature  must  be  under- 


*  Invito  a  tutti  i  medici  sulla  necessita  di  conservare  il  nome  officinale  dei  me- 
dicamenti ;  del  Signor  Hufeland,  M.D.  &c. — Translated  from,  Adresse  a  tous  les 
M&lecins,  &c.  12mo.  Berlin,  Is. 

+  Remarks  on  the  Reform  of  the  Pharmaceutical  Nomenclature.  By  John 
Bostock,  M.D.  8vo.  1807. 
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stood  by  all  who  read  their  works  ;  and  we  have  no  hesitation 
in  saying,  that  its  superiority  is  such  that  it  will  always,  where 
it  is  understood,  be  preferred  to  the  vagueness  and  uncertainty 
of  the  old.  We  grant  M.  Hufeland  that  inconveniences  do 
arise  from  the  change,  but  we  are  not  quite  sure  whether 
greater  inconveniences  are  not  produced  by  the  mode  which  he 
proposes. 

One  of  his  objections  to  the  change  is,  that  the  writings  of 
one  age  and  country  come  not  to  be  understood  in  another. 
We  repeat,  that  his  objection  comes  too  late;  for  if  we  are,  as 
he  wishes  us,  to  discard  the  chemical  terms,  and  go  back  to 
precipitates  of  Mars,  and  sublimates  of  Saturn,  instead  of  oxides 
of  iron  and  lead,  we  ask  him  what  is  to  become  of  the  great 
number  of  valuable  medical  works  which  have  been  published 
within  the  last  twenty  years,  in  which  the  new  terms  are 
adopted  ?  Are  they  all  to  be  banished  from  our  libraries  ?  or  are 
new  editions  of  them  to  be  got  up,  with  the  new  terms  done 
into  the  old  ?  We  wonder  much  why  these  queries  were  not 
thought  of  and  answered  by  M.  Hufeland  before  he  ventured 
upon  so  hopeless  a  field. 

We  fully  agree,  however,  with  our  author,  that  at  least  some 
degree  of  uniformity  should  be  observed  when  the  new  names 
are  adopted,  though  this  is  very  far  from  being  the  case,  and  is 
not  likely  we  fear  ever  to  be  remedied, — considering  the  way¬ 
wardness  and  caprice  of  human  invention.  We  were  not  aware, 
indeed,  of  the  extent  of  the  evil,  though  many  instances  of  it 
had  repeatedly  struck  us — till  we  saw  it  pointed  out  by  M. 
Hufeland.  A  few  of  his  examples  will  put  the  objection  in  a 
very  strong  light. 

Cremor  tartari,  is  called  in  the  Austrian  Pharmacopoeia,  tra- 
tris  lixivse  acidulus  depuratus.  In  the  Russian,  supertartras 
potassse.  In  the  Prussian,  tartarus  depuratus.  In  the  French, 
tartris  acidula  potassse. 

Spiritus  mindereri,  is  called  in  the  Austrian,  acetas  ammonii 
liquida.  In  the  London,  aqua  ammonii  acetata.  In  the  Edin¬ 
burgh,  aqua  acetitis  ammonise.  In  the  Prussian,  liquor  am  - 
monii  acetici. 

Nitrum,  is  called  in  the  Austrian,  nitras  lixivse.  In  the  Rus¬ 
sian,  nitras  potassse.  In  the  Prussian,  kali  nitricum.  In  the 
London,  kali  nitratum.  In  the  French,  deutonitras  potassii. 

Mercurius  sublimatus  corrosivus,  is  called  in  the  Austrian, 
murias  hydrargyri  corrosivus  oxydatus.  In  the  Russian,  murias 
hydrargyri  oxydatus.  In  the  Prussian,  hydrargyrum  muriaticum 
qorrosivum.  In  the  Edinburgh,  murias  hydrargyri.  In  the 
French,  murias  hydrargyri  superoxygenatus.  In  the  London,  hy¬ 
drargyri  oxy  murias. 
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Calomelanus,  is  called  in  the  Austrian,  murias  hydrargyri  mitis. 
In  the  Russian,  murias  hydrargyri  oxydulatus  preparatus.  In 
the  Prussian,  hydrargyrum  muriaticum  mite.  In  the  Edinburgh, 
submurias  hydrargyri.  In  theFrench,  murias  hydrargyri  dulcis — 
protochloruretum  hydrargyri. 

Hepar  sulphuris  alcalinum,  is  called  in  the  Austrian,  sulphu- 
retum  lixivse.  In  the  Russian  hydro-sulphuretum  potassae.  In 
the  Prussian,  kali  sulphuratum. 

Sal  mirabile  Glauberi,  is  called  in  the  Austrian,  sulphas  sodae 
crystallisatus.  In  the  Russian,  sulphas  sodae.  In  the  Prussian, 
natruin  sulphuricum. 

Tartarus  vitriolatus,  is  called  in  the  Austrian,  sulphas  lixivae. 
In  the  Russian,  sulphas  potassae.  In  the  Prussian,  kali  sulphu¬ 
ricum.  In  the  French,  deutosulphas  potassae. 

Alcali  vegetabile,  is  called  in  the  Austrian,  carbonas  lixivae 
alcalinus.  In  the  Russian,  sub-carbonas  potassae.  In  the  Prus¬ 
sian,  kali  carbonicum. 

Alcali  minerale,  is  called  in  the  Austrian,  carbonas  sodae  alca¬ 
linus.  In  the  Russian,  sub-carbonas  sodae.  In  the  Prussian, 
natrum  carbonicum.  In  the  Edinburgh,  carbonas  sodae.  In  the 
London,  natron  praeparatum. 

Tartarus  emeticus,  is  called  in  the  Austrian,  tratras  lixivae  sti- 
biatus.  In  the  Russian,  tartras  stibii  et  potassae.  In  the  Prus¬ 
sian,  tratarus  stibiatus.  In  the  London,  antimonium  tartariza- 
tum.  In  the  Edinburgh,  tartris  antimonii. 

Cuprum  ammoniacale,  is  called  in  the  Austrian,  sulphas  cupri 
ammoniacalis.  In  the  Russian,  sub-sulphas  cupri  et^ammoniae. 
In  the  Prussian,  cuprum  ammoniatum.  In  the  Edinburgh, 
ammoniaretum  cupri. 

Liquor  anodynus  Hoffmanni,  is  called  in  the  Austrian,  spi- 
ritus  aetheris  sulphurici.  In  the  Russian,  aether  sulphuricus  al- 
coholisatus.  In  the  Prussian,  spiritus  sulphurico-sethereus.  In 
the  London,  spiritus  aetheris  vitriolici.  In  the  Edinburgh, 
aether  sulphuricus  cum  alcohole.  In  the  French,  alcohol  sul¬ 
phuricum  distillatum.  . 

Sulphur  antimonii  auratum  is  called  in  the  Austrian,  oxydu- 
lum  stibii  hydrosulphuratum  aurantiacum.  In  the  Russian, 
oxydum  stibii  hydrosulphuratum  praecipitatum.  In  the  Prus¬ 
sian,  sulphur  stibiatum  auranticum. 

These  examples  are  quite  sufficient  to  point  out  the  evil,  which 
is  certainly  of  sufficient  magnitude  ;  but  we  confess  we  can  see 
no  practicable  remedy, — unless  a  grand  diplomatic  council  were 
appointed,  for  Europe  and  America,  to  meet  and  construct  a 
uniform  pharmacopoeia.  Even  in  this  case  we  do  not  think  it 
the  least  probable,  that  such  a  council  could  easily  be  brought 
to  agree  or  disputed  points.  It  is  quite  clear  that  our  author's 
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proposed  remedy  would  not  remove  a  particle  of  the  evil.  It  is 
not,  however,  in  pharmacy  alone  that  the  evil  exists.  In  every 
department  of  natural  history,  mineralogy,  botany,  and  zoology, 
as  well  as  in  chemistry,  we  have  the  same  inconvenience  to 
struggle  with,  and  the  only  manner  of  obviating  it  which  has 
yet  been  devised,  is  the  construction  of  a  copious  list  of  syno¬ 
nimes;  A  little  work,  with  the  synonimes  of  officinal  prepara¬ 
tions,  similar  to  Allan’s  synonimes  of  minerals,  would,  for  this 
purpose,  be  exceedingly  useful ;  and  M.  Hufeland  would,  we 
think,  have  employed  his  time  better  in  compiling  such  a  work, 
than  in  making  the  unavailing  complaints  and  the  idle  pro¬ 
posals  in  the  pamphlet  before  us. 


Marx  on  Morbus  Caeruleus.  * 

An  interesting  case  of  this  disease  fell  under  the  care  and  ob¬ 
servation  of  M.  Marx ;  it  is  thus  detailed  by  him : — 

Rudolphus  Behrends,  born  of  healthy  parents,  enjoyed  good 
health  until  he  was  eleven  months  old,  only  the  ends  of  his  fingers 
were  swollen  into  a  soft  tumour, — a  peculiarity  which  was  here¬ 
ditary  ;  he  was  also  pale,  and  breathed  quick,  and  his  extremities 
were  cold.  When  ten  months  old,  having  irritated  his  mother 
by  causing  some  degree  of  pain  while  at  the  breast,  she  struck 
him  on  the  back  with  her  hand.  Immediately  the  child’s  limbs 
became  rigid,  the  face  swelled,  and  the  whole  body  assumed  a 
blue  tinge ;  convulsions  came  on,  and  continued  for  five  hours. 
After  fourteen  days,  without  apparent  cause,  these  returned,  and 
from  this  time  the  blue  colour  became  more  remarkable,  and  the 
breathing  more  laborious. 

In  this  manner  the  child  dragged  on  its  existence  for  six 
months,  when  it  became  so  weak,  that  it  could  not  leave  its  bed. 
The  complaint  being  conceived  to  be  pneumonia,  leeches  and 
laxatives  were  prescribed,  by  which  the  child  somewhat  reco¬ 
vered,  but  the  blue  colour  remained ;  the  child  afterwards  got 
worse. 

Some  time  after  this,  it  was  brought  to  the  infirmary,  where 
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it  became  a  patient  of  M.  Marx,  who  at  once  perceived  the  na¬ 
ture  of  the  disease. 

It  had  now  completed  its  second  year,  was  of  proper  size,  and 
well  fed ;  the  head,  however,  was  large,  and  the  fibres  of  the  body 
relaxed  ;  the  swollen  submaxillary  glands  shewed  a  scrophulous 
constitution  ;  the  vertebrae  were  some  of  them  prominent ;  the 
lumbar  part  of  the  spine  curved  ;  the  right  thigh  was  also  half  an 
inch  longer  than  the  left,  and  the  extremities  were  cold  ;  respi¬ 
ration  was  quick,  but  did  not  seem  either  anxious  or  deficient ; 
under  any  exertion,  however,  violent  paroxysms  of  dyspnoea 
came  on,  with  sense  of  suffocation  ;  the  action  of  the  muscles 
was  weak,  the  child  being  easily  fatigued  ;  the  bowels  were  con¬ 
stipated,  and  blood  was  sometimes  discharged ;  there  was  little 
appetite,  and  a  disposition  to  eat  chalk.  Yet  the  child  shewed 
strong  symptoms  of  sensibility  and  of  mental  energy ;  sometimes 
also  it  was  exceedingly  cheerful,  and  slept  well  at  night,  breathing 
deeply,  while  the  face  and  extremities  were  pale  and  chilly,  and 
the  forehead  bedewed  with  cold  sweat ;  when  it  awoke,  there 
was  a  fit  of  anxious  breathing,  the  face  and  limbs  becoming  again 
blue.  The  marks  of  a  paroxysm  were,  the  child  throwing  itself 
on  the  ground,  with  tumid  face,  eyes  prominent,  quick  and  op¬ 
pressed  breathing,  amounting  almost  to  suffocation ;  rigid  and 
contracted  muscles  ;  quick,  irregular  and  intermittent  action  of 
the  heart ;  the  blue  colour  of  the  skin  approaching  to  black. 

There  is  little  doubt,  from  the  affection  of  the  breathing, 
which  was  evident  from  the  first,  that  the  cause  of  the  disease 
was  congenital ;  but  it  is  probable  that  the  enlargement  of  the 
head  took  its  rise  from  the  stroke  which  it  received  from  its  mo¬ 
ther.  Although  in  such  cases  of  original  mal-structure  of  the 
heart,  medicine  is  of  no  avail  in  removing  the  symptoms,  yet 
much  may  be  done  to  alleviate  them.  With  this  view,  the  pa¬ 
rents  were  desired  to  keep  the  child  tranquil,  that  the  exciting 
causes  of  the  paroxysms  might  be  avoided ;  to  give  it  vegetable 
cooling  food,  and  cherish  the  body  with  moderate  warmth ;  in 
the  paroxysms,  to  place  it  in  a  position  favourable  to  respiration, 
and  to  rub  the  extremities  with  flannel.  Conceiving,  from  the 
imperfect  circulation  through  the  lungs,  the  blood  to  be  deficient 
in  oxygen,  substances  abounding  with  it  were  administered,  as 
in  the  following  formula  : — 

R  Acidi  Muriatici  Oxygenati  3ij. 

Aquae  destillatae  %iv. 

Syrupi  Rubi  Idaei  Ji. 

M.  S.  Secunda  quaque  bora  sumatur  cochlear. 

This  acid  was  also  added  to  a  warm  bath,  the  daily  use  of  which 
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was  followed  with  a  diffusion  and  equalization  of  temperature 
throughout  the  body,  with  gentle  perspiration,  less  rapid  breath¬ 
ing,  and  with  removal  of  the  blue  colour  of  the  skin.  Bark  and 
madder  were  at  the  same  time  exhibited,  on  account  of  the  scro- 
phulous  affection,  by  which  means  the  child  became  much  bet¬ 
ter  ;  the  curvature  of  the  spine  was  lessened ;  he  could  walk 
about  for  a  whole  day  ;  and  the  blue  colour  could  only  be  per¬ 
ceived  in  the  phalanges  of  the  fingers. 

After  three  months,  the  child  became  again  ill,  from  the  cold 
and  moist  weather  which  prevailed  ;  and  the  acid  losing  its  power, 
the  oxide  of  manganese  was  tried,  in  the  dose  of  five  grains  three 
times  a-day.  This  promised  well  at  first,  but  in  a  few  days  the 
little  patient  began  to  lose  flesh,  was  sleepless,  and  had  great  op¬ 
pression  of  the  chest.  The  acid  was  again  resorted  to,  but  in  vain  5 
the  emaciation  and  weakness  increased;  sopor  or  convulsions,  al¬ 
ternately  affected  it ;  the  pulse  became  sluggish,  by  and  by  in¬ 
termittent,  and  scarcely  to  be  felt;  respiration  was  quick  and 
panting  ;  at  last,  in  a  state  of  coma,  it  expired. 

On  dissection  the  heart  was  found  enlarged,  and  turgid  with 
blood,  and  the  coronary  vessels  so  full  and  distended,  that  they 
seemed  ready  to  burst.  Contrary  to  what  is  usual,  both  auricles 
and  ventricles  were  filled  with  black  blood ;  and  on  opening  the 
right  ventricle,  the  finger  passed  without  any  obstacle  into  the 
left;  the  right  auricle  also  communicated  by  a  large  aperture 
with  the  left ;  and  the  septum  between  the  right  and  left  sinus 
venosus  was  wanting,  so  that  the  heart  when  taken  out  appeared 
to  consist  of  only  one  auricle  and  ventricle.  A  fold  of  mem¬ 
brane,  which  seemed  the  remains  of  the  septum  of  the  auricle, 
arose  from  the  lower  part  of  the  sinus  venosus  of  a  falx-like  form, 
ending  above  the  mouth  of  the  vena  cava  superior.  Where  the 
inferior  cava  enters  the  sinus,  the  aperture  of  the  vena  magna 
galsenae  was  seen  large,  elongated,  and  furnished  with  the  double 
valve  of  Thebesius;  there  was  no  vestige  of  the  Eustachian  valve, 

,  The  walls  of  the  ventricles  were  of  equal  thickness,  and  very 
strong,  compared  with  the  size  of  the  heart.  Instead  of  the 
septum  ventriculorum,  there  depended  from  the  base  of  the  ven¬ 
tricle  a  thick  and  white  membrane,  from  the  edges  of  which  se¬ 
veral  chordae  tendineae  took  their  origin,  and  were  inserted  into 
two  large  nipple-formed  muscles,  fixed  to  the  apex  of  the  heart. 
The  aorta,  compared  with  the  other  vessels,  was  larger,  and  the 
pulmonary  artery  smaller,  than  usual ;  the  lungs  were  pale,  and 
almost  destitute  of  blood. 

If  we  compare  the  structure  of  this  heart  with  other  malforma¬ 
tions,  we  find  the  deficient  septum  of  the  auricles,  or  open  fora¬ 
men  ovale,  very  often  conjoined  with  a  contracted  pulmonary 
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artery  and  an  open  ductus  arteriosus.  In  forty  out  of  seventy- 
three  cases  described  by  Meckel,  the  septum  cordis  was  perfo*? 
rated.  Where  this  occurs,  the  aorta  is  often  found  to  arise  from 
each  ventricle,  and  the  pulmonary  artery  is  altogether  contracted. 
A  case  very  like  the  one  here  described  is  given  by  Dr.  Farre, 
(Pathological  Researches ,  Essay  1.  L6ndon ,  1814,)  in  which  the 
heart  had  only  one  auricle  and  one  ventricle.  Respiration  in  this 
infant  was  difficult  from  the  first,  and  it  only  survived  forty-nine 
hours  ;  the  skin  was  pallid  and  blue. — In  another  child,  the  aorta 
and  pulmonary  artery  both  arose  from  the  }eft  side  of  the  heart. 
Dr.  Wilson  found  the  heart  of  a  boy  who  died  in  the  seventh  day 
of  this  disease  to  be  furnished  with  only  one  auricle,  and  without 
any  septum  cordis,  the  pulmonary  artery  arising  from  the  aorta — 
(Phil.  Transactions,  Vol.  LXXXVIII.)  It  is  very  rarely  that 
any  transposition  of  the  arteries  is  observed.  One,  however,  oc¬ 
curred,  (Baillie’s  Morbid  Anatomy,)  in  which  the  aorta  arose 
from  the  right,  and  the  pulmonary  artery  from  the  left  ventricle. 
By  this  structure,  the  blood  returning  from  the  lungs  was  again 
driven  back  to  them.  A  case  of  this  kind  also  occurred  to  Mr. 
Langstaff  and  Dr.  Farre. 

There  is  little  doubt,  says  M.  Marx,  but  that  in  our  patient 
the  blood  passed  directly  from  the  right  into  the  left  ventricle, 
from  which  its  return  was  prevented  by  the  valve  which,  attached 
to  two  large  muscles,  was  placed  in  the  middle  of  the  heart, 
Corvisart  first  showed  that  this  might  take  place ;  but  the  first 
instance  is  recorded  by  Richerand,  in  his  Noveaux  EMmens  de 
Physiologic,  in  which  the  blood  was  forced  from  the  right  into 
the  left  ventricle  through  an  aperture  of  the  breadth  of  half  an 
inch,  whence  it  was  prevented  from  returning  by  a  fleshy  pillar 
which  closed  up  the  aperture  ;  the  ductus  arteriosus  was  open, 
and  the  walls  of  the  ventricles  were  of  similar  thickness  ;  the 
heart  was  that  of  a  man  whose  skin  had  been  always  blue,  and 
his  flesh  of  relaxed  fibre,  and  who  could  only  sleep  in  a  sitting 
posture.  He  died  in  his  forty-first  year. 
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Critics  seldom  confess,  though  they  often  shew,  ignorance 
concerning  the  works  which  they  undertake  to  examine.  Of 
the  ignorance  of  the  Foreign  critics  named  below,  we  have  to 
complain,  chiefly  from  their  imagining  errors  and  deficiencies  in 
our  schools  and  in  our  practice ;  and  without  further  proof  than 
the  delusions  of  their  own  fancies,  commence  their  attacks  on 
our  hospitals,  our  institutions,  and  our  principles ;  and,  of 
course,  in  their  own  estimation,  come  off  triumphantly. 

M.  Eus^be  de  Salle  has  a  decided  partiality  for  the  doctrines 
of  Broussais,  who,  “  at  a  propitious  moment  for  innovations, 
has  vouchsafed  to  appear  on  the  medical  horizon,”  and  with 
such  splendour  too,  “that  at  length  the  English  physicians 
have  turned  their  eyes  to  France,  and  are  keenly  zealous  to 
collect  doctrines  so  simple  and  so  capable, — cde  debrouiller  le 
chaos  pathologique  que  la  theorie  des  elemens  inodifiee  par  les 
Solidistes/  ”  He  has  not,  however,  a  very  high  opinion  of 
English  candour,  for  though  we  are  so  eager,  as  he  says,  to 
learn  the  doctrines  of  Broussais, — as  soon  as  we  come  to  know 
his  opinion  of  us,  we  will  wreak  upon  the  theory  the  resentment 
which  we  feel  against  its  author !  !  The  critic  must  certainly 
have  fancied  this  from  his  own  notions  of  honourable  conduct. 
M.  De  Salle,  however,  is  far  from  thinking  that  the  criticisms 
of  Broussais  on  English  medicine  are  not  just,  though  Broussais 
has  not  made  a  complete  expose,  but  exhibited  only  one  side  of 
the  medal.  Some  of  the  charges  are,  that  we  abuse  the  use  of 
calomel ;  that  we  give  irritating  purgatives  in  acute  inflamma¬ 
tion  ;  that  we  dose  with  a  hardihood  which  the  French  have 
not  yet  learned  ;  and  that  we  do  not  inquire  into  the  particular 
organs  affected  in  any  particular  disease. 

He  gives  a  very  melancholy  picture  of  the  three  schools  of 
London,  Edinburgh,  and  Dublin,  where  the  spirit  of  intrigue 


*  Litterature  M£dicale  Anglaise.  Par  Eusebe  De  Salle.  Itevue  Mldicale, 
Janvier,  1822. 

Magazin  der  ausliindischen  Literatur  der  gesamm ten  Heilkunde,  &c.  herausgc- 
geben  von  Dr.  G.  H.  Gerson,  und  Dr.  Nikol.  Hienr.  Julius.  From  January  to 
April,  1822. 

De  Congruentia  et  Discrepantia  inter  Anglicam  et  Italiam  Medendi  Ra-tionem. 
Auctore,  Jacobq  Tommasini.  8vo.  Bologna,  1821. 

Lettcra  di  G.  Clarke,  M.D.  al  ch.  Sign.  Prof.  Tommasini,  &c.  Roma,  1 822. 
Eyaroen  des  Doctrines  M^dicales.  Par  F.  J.  V.  Broussais.  8vo.  Paris,  1822. 
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and  of  party  often  take  the  place  of  genuine  zeal ;  and  the 
several  schools  quarrelling  with  one  another,  make  the  public 
their  confidants  in  their  scandalous  discussions.  The  London 
school,  he  says,  is  empirical,  but  gives  more  importance  to  sur¬ 
gery  than  is  given  at  Paris.  Dublin,  again,  which  seems  to 
suit  his  taste  the  best  of  the  three,  is  crushed  by  the  preponde¬ 
rance  of  London,  and  the  want  of  medical  Journals,  to  bring 
fame  to  their  contributors.  He  is  more  copious  in  his  remarks 
on  what  he  calls  the  u  Medecine  romantique”  of  Edinburgh. 
As  a  proof  of  this,  it  seems,  that  a  Dr.  Stamp  Edger,  of  whom 
we  never  heard  before,  has  proved  himself  a  worthy  eleve  of 
this  school,  by  illustrating  the  idea  of  Linnaeus,  that  vegetables 
have  life;  animals,  life  and  mind;  man,  life,  mind,  and  soul. 
Another  worthy  of  the  Edinburgh  school,  Frosbrooke  by  name, 
has  been  ambitious  enough  to  take  the  three  titles  of  M.  D., 
D.D.,  and  LL.D,  and  to  prove  himself  well  entitled  thereto, 
by  asserting  that  the  mind  digests ;  produces  crises ;  assimi¬ 
lates  aliments ;  and  elaborates  the  germs  of  diseases.  Such 
are  the  proofs  alleged  of  the  romantic  character  of  the  Edin¬ 
burgh  school,  which  being  somewhat  ricochdes  in  London,  have 
led  Dr.  W.  Philip  to  discover  that  rabies  is  seated  in  the 
mind  \ !  When  M.  de  Salle,  indeed,  is  so  deplorably  ignorant 
of  this  country  as  to  quote  such  authors  as  Drs.  Stamp  Edger 
and  Frosbrooke  in  proof  of  our  medical  doctrines,  we  think  it 
quite  hopeless  to  attempt  to  instruct  him. 

His  master,  M.  Broussais,  we  have  no  doubt,  set  him  the  ex¬ 
ample  of  this  mode  of  characterizing  the  medical  practice  of 
England,  when,  as  examples  of  our  medical  practitioners,  he 
took  up,  at  second-hand,  from  garbled  accounts  in  the  French 
Journals,  certain  papers  by  Messrs.  Newnham,  Bowes,  Cliston, 
and  Rogers ;  and  Dr.  Brenan,  of  Dublin,  and  Dr.  Hosack,  of 
America.  From  these  authentic  sources,  with  some  slight  men¬ 
tion  of  a  few  distinguished  names,  M.  Broussais  concludes  that 
we  are  incorrigible  empirics ;  that  we  are  ignorant  of  the  cause 
of  mesenteric  swellings  ;  that  we  have  fancied  a  disease  called 
dyspeptic  phthisis ;  that  we  have  no  knowledge  of  chronic  peri¬ 
tonitis,  of  gastric  cephalalgia,  and  of  the  forms  of  irritation  5 
and  that  we  are  very  ill  skilled  in  the  diseases  of  warm  coun¬ 
tries,  in  so  much  as  we  stimulate  in  cholera  and  abuse  purga¬ 
tives.  It  is  rather  a  stretch  of  daring,  even  in  Broussais,— -who 
levels  all  former  systems  to  procure  the  heterogeneous  mate¬ 
rials  of  his  own  melange, — to  pretend  to  give  a  view  of  English 
medicine,  when  he  confesses  that  he  is  wholly  ignorant  of  the 
language,  and  knows  our  works  only  through  translation  and 
analysis.  Had  his  judgment,  however*  not  been  warped  as  it 
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so  strongly  is  by  his  desire  to  build  up  his  own  chaotic ‘edifice, 
we  doubt  not  that  by  these  means  alone,  slender  as  they  are, 
he  would  have  arrived  much  nearer  the  truth  than  he  has  done. 
Even  M.  de  Salle  admits  that  his  own  system  has  jaundiced 
his  view  of  others,  and  particularly  that  of  England.  We  are 
not,  indeed,  surprised  at  the  hostility  of  M.  Broussais  when  we 
consider  that  so  many  of  our  distinguished  countrymen  have 
completely  anticipated  him  in  the  only  parts  of  his  doctrine 
which  are  worthy  of  attention.  Besides,  we  could  not  well 
escape  his  vituperation,  when  he  has  spared  no  country,  but 
fulminates  against  Germany,  Italy,  and  even  France,  the 
severest  anathemas  of  Val  de  Grace. — We  shall  have  an  early 
opportunity  of  speaking  more  copiously  of  M.  Broussais  and 
his  physiological  system,  as  he  calls  it. 

Of  the  German  journalists  we  have  a  very  different  account 
to  give.  They  seem  to  be  very  partial  to  England,  whether 
from  the  kindred  genius  which  Madame  de  Stael  thought  she 
could  perceive  in  the  two  countries,  or  from  the  true  German 
spirit  of  taking  every  thing,  good  and  bad,  in  order  to  form  a 
huge  mass  of  information  on  any  particular  subject,  we  will  not 
undertake  to  say.  But  one  fact  is  very  striking ;  that  a  large 
portion  of  their  medical  journals  is  always  filled  with  transla¬ 
tions  and  abridgments  of  papers  from  the  English  journals  and 
transactions.  More  than  two-thirds  of  the  journal  mentioned 
above  is  taken  from  papers  published  in  this  country;  and 
both  Langenbeck  and  Hufeland  have  frequently  their  best 
articles  from  the  same  source.  This  fact  alone,  independent  of 
their  occasional  remarks  of  censure,  shews  us  that  English  prac¬ 
tice  is  at  least  attracting  much  notice  in  Germany. 

We  come  next  to  the  medical  rhetorician  of  Bologna, — who, 
more  anxious  to  speak  than  to  think — more  eager  to  write  and 
publish  than  to  go  into  novel  and  laborious  research — has  chosen 
the  state  of  medicine  in  England  and  Italy  as  a  theme  upon 
which  he  may  hang  a  series  of  pretty  paragraphs  and^ finely  turned 
sentences.  Tommasini  finds  that  sentence-making  is  well  cal¬ 
culated  for  the  climate  of  Italy  : — were  he  in  England,  he  would 
soon  discover  that  we  are  more  anxious  for  ideas  and  facts  than 
for  smooth-going  words,  and  that  we  admire  more  a  single  argu¬ 
ment  of  Demosthenes,  with  its  rigid,  clear,  and  overpowering 
demonstration,  which  swerves  not  for  an  instant  from  the  sub¬ 
ject  in  pursuit  of  pretty  words ;  than  all  the  flowing  eloquence 
and  luxuriant  verbiage  of  Cicero,  with  whom  words  and  figures 
were  all,  and  the  facts  and  the  argument  only  a  sort  of  concealed 
and  temporary  frame-work,  to  support  his  gorgeous  display  of 
word v  decoration. 

<r  .  *  *  / 
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We  had  the  opinion  of  Tommasini  concerning  our  schools — 
and  an  ill  founded  one  it  was— in  his  work  on  inflammation, 
(page  6*0.)  where  he  says,  that  if  the  system  of  Brown  had  not 
many  followers  in  England,  “  neither  had  that  of  Cullen;  nor 
can  they  have  any  pathological  science  in  a  country  where  de¬ 
tached  observations  and  isolated  cures,  unconnected  by  general 
deductions,  as  yet  usurp  the  place  of  a  theory.”.  Now,  though 
we  overlook  the  gross  mistake,  that  the  system  of  Cullen  has 
not  had  many  followers  in  England,  where  to  this  day  it  is  the 
text  book  of  our  medical  schools— we  cannot  pass  over  so 
slightly  the  erroneous  view  which  he  takes  of  facts  and  theory. 
This  view,  however,  seems  to  be  a  favourite  with  him, ;  for  he 
repeats  it  in  the  work  now  before  us,  that  our  medical  authors 
give  little  else  besides  particular  cases  and  histories  of  diseases, 
without  attempting  to  establish  upon  these  any  general  principle 
or  doctrine,  forming  part  of  a  grand  system. 

Now,  this  very  circumstance,  which  calls  forth  the  censure  of 
Tommasini,  is  exactly  what  we  should  select  as  the  chief  excel¬ 
lence  of  our  schools  of  medicine.  Without,  indeed,  the  careful 
investigation  of  cases,  and  their  peculiarities  modified  by  con¬ 
stitution,  temperament,  mode  and  p$ace  of  living,  and  the  com¬ 
plications  of  disease,  we  do  not  see  how  either  Tommasini,  or 
any  other,  can  study  the  science  or  practice  the  art.  For  deduce 
general  principles  as  you  will,  these  will  seldom  avail  you  with¬ 
out  you  have  regard  to  the  varying  circumstances  which  will 
occur  in  every  case  to  which  you  are  called.  Here,  then,  our 
method  is  natural  and  accurate,  while  that  advocated  by  Tom¬ 
masini  is  artificial,  and  must  in  many  cases  prove  inapplicable. 

Besides,  it  is  not  true,  that  our  medical  writers  merely  detail 
cases  Y\ithout  deducing  general  principles.  Many  of  them  are  but 
too  ready  to  generalize  and  to  theorise,  such  as  Darwin  and  Parry, 
and  we  could  add  to  these  the  names  of  several  distinguished 
living  authors.  But  few  of  them  are  so  injudicious  as  to  attempt 
to  establish  a  complete  system  perfect  in  all  its  parts.  Such  an 
attempt  would  only  shew  the  greatest  ignorance  of  human 
genius  and  of  the  nature  of  disease.  It  is  utterly  impossible  to 
succeed  in  such  an  attempt,  and  we  cheerfully  leave  it  to  the 
fancy  of  Tommasini ;  while  we  hope  our  countrymen  will  be 
more  anxious  to  direct  their  industry  to  the  useful  observation 
of  facts  and  the  accurate  history  of  cases. 

Another  of  the  grand  charges  brought  against  us  is  th<^  defi¬ 
ciency  of  clinical  instruction,  particularly  at  Edinburgh,  where 
he  tells  us,  that  the  student  learns  nothing  but  the  mere  detail 
of  symptoms  and  the  medicines  prescribed  for  these ;  and  is  not 
taught  either  to  define,  or  recognise  a  disease,  and  neither  sees 
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a  disease  investigated,  nor  is  taught  to  investigate  it,  as  in  Italy. 
Now  we  differ  from  our  author  altogether  in  what  he  conceives 
to  be  of  so  much  importance ;  for  it  is  these  very  definitions  of 
a  disease  which  teach  the  student  to  recognise  it,  that  are,  in  our 
opinion,  the  most  injurious  to  medical  education.  Were  diseases 
indeed  all  definable  and  invariable,  this  might  be  a  highly 
proper  method  of  instruction  ;  but  since  there  are  really  so  few 
diseases  which  answer  to  any  nosological  definition,  the  student 
who  has  one  by  rote  will  either  be  tempted  to  make  it  apply  in 
spite  of  discrepancies,  or  be  quite  non-plussed  for  want  of  an 
applicable  definition.  The  clinical  lectures  given  at  Edinburgh 
and  at  the  dispensaries  in  London  are  generally  conducted  on 
much  more  philosophical  principles  than  this  square  and  rule 
system  of  definitions  which  have  no  prototype. 


astctrospcctfoe  meim&j. 


[The  following  communication,  from  its  being  both  important  and  curious, 
induces  us  to  postpone,  till  next  number,  our  Review  of  the  MSS.  Lectures  of  Mr. 
John  Hunter. — The  mistakes  of  so  great  a  man  as  Cullen  are  valuable,  in  so  far  as 
they  ought  to  teach  us  great,  caution  in  giving  a  diagnosis. — Editor.] 


Case  of  Sir  Hugh  Hamilton,  of  Rosf.hall,  1754,  in  which 
Dr.  Cullen  mistook  Scurvy  for  Stone  in  the  Bladder, 
from  the  MSS.  of  Dr.  Cook,  author  of  Travels  in  Russia  and 
Tartary ;  with  the  original  Letters  of  Cullen,  and  notices  of 
his  Life,  never  before  published. 

Sir  Hugh  Hamilton,  when  I  first  became  acquainted  with 
him,  was  in  the  sixty-third  year  of  his  age.  He  had  been  treated 
for  many  years,  as  if  labouring  under  a  stone  in  his  bladder, 
when,  in  my  opinion,  his  complaints  had  been  all  along  of  a 
scorbutic  nature.  His  physicians  were  Dr.  Cullen,  of  Glasgow, 
and  Dr.  Clark,  of  Edinburgh.  He  was  of  a  plethoric,  bilious 
constitution,  and  somewhat  corpulent.  He  had  lost  almost  all 
vol.  iv.  no.  xv.  U  u 
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his  teeth  by  the  scurvy,  and  before  I  knew  him,  his  gums  had 
been  frequently  ulcerated.  His  abilities  were  excellent ;  and  in 
personal  accomplishments,  he  had  been  superior  to  most  men. 
For  years  before  I  knew  him,  he  had  complained  of  an  excessive 
pain  in  his  left  side,  and  about  the  region  of  his  loins,  and  of  a 
weariness  and  breathlessness,  when  he  walked,  or  used  exercise 
in  any  degree  more  than  moderate.  For  many  years  also,  he 
had  been  plagued  with  a  lepra,  breaking  out  upon  his  lips,  and 
on  his  cheeks  and  chin.  For  the  cure  of  these  symptoms,  he 
had  used  many  medicines,  and  consulted  various  physicians,  but 
without  effect.  He  had  lived  pretty  freely,  till  within  a  few 
years  of  his  death ;  but  he  never  had  been  subject  to  venereal 
complaints. 

I  was  first  consulted  on  the  13th  of  January,  1753,  in  the  ab¬ 
sence  of  his  ordinary  physicians,;  at  which  time,  he  gave  me  a 
very  accurate  account  of  his  complaints,  and  answered  all  my 
queries  so  much  to  my  satisfaction,  that  instead  of  imputing  his 
sufferings  to  a  stoue  in  the  bladder,  as  his  other  medical  attend¬ 
ants  had  done,  I  gave  it  as  my  opinion,  that  the  internal  coats, 
and  sphincter  of  his  bladder  were  ulcerated  and  much  excoriated, 
chiefly  from  the  scurvy.  Upon  another  occasion,  I  had  a  con¬ 
sultation  with  his  physicians,  Dr.  Cullen  and  Dr.  Clark,  but 
they  made  light  of  my  arguments,  and  insisted  upon  the  opinion 
which  they  had  already  given.  In  consequence  of  this,  recource 
was  had  to  soap  pills  in  great  quantity,  and  to  lime  water,  with 
the  view  of  dissolving  this  imaginary  stone ;  whilst  I  was  consi¬ 
dered  by  these  gentlemen  as  an  ignoramus  for  presuming  to 
call  in  question  their  undoubted  knowledge. 

After  continuing  the  use  of  these  remedies  for  a  long  while, 
all  his  complaints  were  so  much  aggravated,  that  his  physicians 
were  under  the  necessity  of  diminishing  the  doses.  In  January, 
1754,  Dr.  Clark  wrote  a  letter  to  Dr.  Cullen,  of  which  I  give  an 
extracts — “  From  your  state  of  the  case,  I  suspect  there  is  a 
stone ;  but  from  the  symptoms,  it  is  so  small,  that  there  may  be 
hopes  of  its  passing.  The  bougie  can  do  no  harm,  and  may  be 
of  use,  as  a  small  stone  always  occasions  a  stricture.  I  wish  he 
would  return  to  the  aqua  calcis.” 

In  February  following,  Dr.  Cullen  inclosed  the  above  letter 
to  Sir  Hugh,  in  one  from  himself,  of  which  this  is  a  copy : — 

To  Sir  Hugh  Hamilton  of  Rosehall. 

Sir, — I  have  been  out  the  length  of  Tennant’s  on  my  way  to 
wait  upon  you,  but  my  mare  proceeded  with  so  much  fear  and 
trembling,  that  I  found  I  could  not  possibly  make  out  my  jour¬ 
ney,  being  obliged  to  be  home  at  night;  I  have,  therefore,  put 


Case  of  Sir  H.  Hamilton,  by  Cullen,  Clark,  and  Cook.  389 

it  off,  till  either  the  road  is  better,  or  my  mare  better  prepared 
for  it.  However,  I  would  not  delay  sending  you  the  inclosed, 
which  I  received  on  Wednesday.  I  can  perceive  that  the  Doc¬ 
tor  depends  chiefly  on  the  lime  water.  I  expected  this,  and 
had,  therefore,  told  your  story  fully;  but  I  fancy  he  hardly 
believes  that  the  heat,  dryness,  and  thirst,  were  owing  to  the 
lime  water.  I  would  have  you  try  it  again  with  milk  or  whey; 
and  I  fancy,  there  is  another  way  of  rendering  it  milder  also, 
that  is,  in  keeping  the  shells,  of  which  it  is  made,  very  long  in 
the  fire,  till  they  are  perfectly  white  ;  for  I  have  found  lately, 
that  the  pieces  which  are  any  ways  blackish,  give  a  strong  and 
disagreeable  taste  to  the  water ;  wherefore,  the  shells  must 
either  be  burnt  till  they  are  perfectly  white,  or  any  blackish  bits 
that  remain  should  be  carefully  picked  out.  As  to  the  bougie, 
the  Doctor  has  not  answered  my  question,  which  was  to  ask  his 
particular  experience  of  it  in  such  cases.  I  think  it  possibly 
may  be  of  use,  but  I  cannot  entirely  agree  with  the  Doctor,  that 
it  can  do  no  harm  ;  for  in  all  the  cases  in  which  I  have  tried  the 
bougie,  it  always,  at  first,  gives  some  uneasiness,  and  raises  some 
heat  and  inflammation.  It  is,  therefore,  to  be  proceeded  with  cau¬ 
tiously.  I  suppose  Dr.  Cook  can  provide  you  in  bougies;  and  I 
think  his  assistance  may  be  necessary  in  the  first  trials.  When 
the  bougie  is  first  used,  I  think  it  is  very  proper  at  the  same 
time,  to  drink  linseed  tea,  or  the  marshmallow  decoction.  As  I 
was  writing,  I  thought  it  proper  to  write  this  fully,  but  at  the 
same  time,  I  intend  to  wait  upon  you,  either  to-morrow  or 
Sunday.  I  am,  Sir  Hugh, 

Your  most  obedient  Servant, 

Feb .  1754.  WILLIAM  CULLEN.” 

In  another  letter,  Dr.  Clark  pressed  the  use  of  the  bougie,  on 
the  supposition,  that  the  stricture  is  occasioned  by  a  small  cal¬ 
culus,  and  he  still  recommended  the  lime  water.  But  at  last, 
pain,  and  great  uneasiness,  accompanied  by  erratic  feverishness, 
obliged  the  Knight  to  abandon  these  remedies. 

Not  long  after  this,  I  was  again  consulted,  and  in  consequence, 
recommended  some  extracts,  with  small  doses  of  sal  polychrest. 
The  sal  polychrest,  obtained  the  sanction  of  the  Edinburgh  phy¬ 
sician — but  nothing  else ;  yet  the  patient  was,  in  some  respects, 
easier  from  the  use  of  it.  In  the  spring,  he  was  permitted  to 
take  an  anti-scorbutic  diet  drink,  but  nothing  else ;  and  that, 
only  for  the  short  space  of  fourteen  days,  when  he  was  hurried 
away  to  the  Highlands  to  drink  goat  whey.  In  that  short  time, 
however,  his  appetite  improved,  and  the  gout,  to  which  he  had 
formerly  been  subject,  made  its  appearance  ;  but  the  continued 


31)0  Retrospective  Review. 

■  '  V  ,  , 

inclination  to  void  urine,  remained  nearly  in  the  same  state,  as 
when  he  left  oil' the  lime  water.  He  remained  five  or  six  weeks 
in  the  Highlands,  and  during  his  stay  there,  he  had  at  one  time 
a  violent  colic.  Returning  home,  on  his  way  to  Moffat,  he  had 
another  attack  of  colic,  so  very  violent  as  to  deprive  him  of  his 
senses  for  a  time.  I  was  then  called  to  his  assistance,  and  for¬ 
tunately  relieved  him.  Daring  his  stay  at  Moffat,  lie  was  much 
freer  of  pain  ;  and  in  a  letter  he  received  from  Dr.  Clark,  at 
that  place,  are  the  following  expressions : — 66  The  waters  are 
certainly  good  for  your  scurvy,  and  have  made  a  change  in  it  for 
the  better.  I  take  them,  likewise,  to  be  very  proper  for  your 
other  complaint  [The  Stone].’3  He  recommends  also,  the  use 
of  copaiba  balsam ;  and  that  a  strong  infusion  of  lintseed  should 
be  injected  milk-warm,  twice  a  day,  into  the  bladder.  He  ends 
his  letter  with  some  remarks,  on  the  kind  of  diet  best  adapted 
for  his  patient;  observing  that  “  of  all  wines  good  claret  heats 
the  least,  when  taken  in  moderation ;  punch  is  not  good,  even 
though  weak.  Cyder  and  malt  liquor  are  allowable,  and  sweet- 
whey,  or  sack-whey,  and  green  tea  may  be  drank  plentifully.33 
The  letter  is  dated,  September  6th,  1754. 

Soon  after  his  return  home,  a  solution  of  gum  arabic,  in  a  de¬ 
coction  of  marsh-mallows  was  injected  into  the  urethra:  I  in¬ 
jected  them  twice  ;  but  the  last  time,  observing  a  red  colour  in 
the  urine  immediately  evacuate  with  the  injection,  I  said,  I 
would  inject  them  no  more;  telling  him,  as  he  was  just  going  to 
Edinburgh,  the  physicians  who  had  recommended  injection, 
would  get  it  done  there  according  to  his  wish. 

At  this  time,  he  desired  I  would  draw  out  a  statement  of  his 
case,  for  his  own  perusal,  with  my  reasons  for  alledging  there 
was  no  stone. 

The  following  is  the  substance  of  the  letter  which  I  wrote  on 
that  occasion  : — 

“  As  1  am  of  opinion,  that  your  complaints  are  the  effect  of 
scurvy,  at  least,  not  of  confirmed  stone,  I  shall  first  give  the 
symptoms  of  stone,  and  then  of  scurvy,  in  so  far  as  they  may  be 
applicable  to  your  case.  However,  although  there  is  no  stone, 
it  is  possible  you  may  have  gravel.  At  the  conclusion  of  my 
letter,  I  shall  give  a  few  hints  for  a  general  plan  of  cure, 

“  The  symptoms  of  stone  are,  at  first,  an  obscure  pain  in  the 
kidneys,  gradually  increasing,  and  bearing  some  resemblance  to 
colic  pains  ;  and  along  with  this  there  is  a  frequent  belching, 
accompanied  by  an  inclination  to  vomit.  “The  urine,  for  the 
most  part,  is  white,  purulent,  and  stinking,  and  often  mixed 
with  blood.  If  a  stone,  or  sand  is  protruded  from  the  kidney, 
it  causes  very  sensible  pain  in  passing  through  the  ureters,  and 


Case  of  Sir  H.  Hamilton ,  by  Cullen,  Clark,  and  Cook.  39  i 

in  such  cases  the  urine  is  often  bloody.  When  it  is  in  the 
cavity  of  the  bladder,  it  causes,  in  such  constitutions  as  yours, 
an  almost  continued  oppression  of  the  bladder,  attended  by 
tenesmus,  and  a  constant  desire  to  pass  urine,  which  cannot  be 
evacuated,  unless  the  patient  lie  on  his  back,  with  his  hips  raised 
so  high,  that  the  stone  or  stones  may  fall  to  the  bottom,  or  more 
depending  part  of  the  bladder,  and  leave  the  urinary  passage 
free.  But  this  relief  is  momentary:  the  evacuation  of  the  urine 
being  almost  always  succeeded  by  excruciating  pain,  caused  by 
the  surface  of  the  stone  tearing  and  brushing  the  internal  coat 
of  the  bladder,  which  at  such  a  time,  is  pressed  hard  upon  the 
stone  by,  probably,  a  convulsive  motion.  Nor  is  there  relief 
from  pain,  till  the  urine  begins  again  to  collect,  and  remove  part 
of  the  stone  from  contact  with  the  bladder.  The  pain  is  felt 
even  in  the  glans  penis,  accompanied  by  an  itching,  whether  the 
stone  is  in  the  kidney,  ureters,  or  bladder;  and  it  is  constantly 
increased  by  driving  in  a  coach  or  cart,  or  even  by  riding  on 
horseback.  If  the  stone  is  large,  such  exercise  is  quite  intolera¬ 
ble,  and  the  weight  of  the  stone  is  sensibly  felt  in  the  bladder.” 

u  The  common  signs  of  the  scurvy,  applicable  to  your  com¬ 
plaints,  are,  a  weariness  or  feeling  of  inactivity,  rotten  teeth 
and  gums,  and  at  last,  a  falling  out  of  the  teeth  ;  want  of  appe¬ 
tite,  a  sense  of  fullness  in  the  lower  belly,  wandering  pains  in 
the  joints,  and  rheumatic  pains  between  the  shoulders,  and 
through  the  whole  body.  Wandering  fever  is  likewise  present, 
more  especially  in  the  spring,  but  often  at  the  latter  end  of 
autumn.  There  are  tumours,  and  crusty  scabs  on  the  skin,  and 
there  is  a  great  dryness  of  the  mouth  and  tongue.  It  seizes  on 
the  internal  parts,  as  well  as  the  external  parts  of  the  body,  and 
particularly  on  the  excretory  passages.  Those  who  are  infected 
with  an  inveterate  scurvy,  are  liable  to  the  symptoms  of  all  chro¬ 
nical  disorders;  and  to  no  one  so  much,  as  the  continued  desire 
of  passing  urine,  which  is  particularly  urgent,  when  the  neck  of 
the  bladder,  and,  indeed,  the  whole  inner  surface  of  that  organ 
are  excoriated,  which  is  owing,  in  a  great  measure,  to  the  ob¬ 
struction  and  enlargement  of  these  glands,  which  used  to  secrete 
a  mucous  fluid  for  lubricating  the  parts,  and  defending  them 
against  the  salts  of  the  urine.  When  the  neck  of  the  bladder 
suffers  much  pain,  it  communicates  pain  to  the  sphincter  ani, 
and  often  causes  a  tenesmus.  As  the  glands  become  enlarged, 
they  press  strongly  against  one  another,  and  against  their  small 
nerves,  and  more  so  in  proportion  to  their  magnitude.  By  the 
same  cause  a  stupor  is  often  produced  in  the  sphincter  visicae, 
and  a  paralysis  in  the  muscular  fibres  of  the  scrotum.  Small 
cavities  are  also  often  formed  between  the  sides  of  the  glands^ 
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through  which  the  urine  will  drain,  and  be  imperceptibly  evacu 
ated,  especially  where  the  pain  is  not  extremely  acute.” 

“  The  thick  white  urine  letting  fall  a  gelatinous  sediment,  and 
the  continual  desire  to  pass  it,  are  the  only  circumstances  which 
render  the  diagnosis  difficult  in  your  case.  I  am  convinced, 
however,  that  your  symptoms  are  not  the  consequence  of  a  stone, 
because,  you  affirm  that  when  you  travel  over  high  roads,  in  a 
wheel-carriage,  or  on  horseback,  you  never  have  any  exquisite 
pain,  nor  have  your  usual  uneasiness  increased  ;  your  inclination 
to  pass  urine  being  always  much  the  same,  whether  you  use  ex¬ 
ercise  or  sit  still,  or  whether  you  are  in  an  erect  or  horizontal 
posture.  And,  besides,  you  never  have  been  sensible  of  any 
weight  in  any  part  of  the  bladder,  whatever  has  been  your  exer¬ 
cise  or  posture,  and  you  have  never  evacuated  sand,  at  least, 
since  1  have  had  the  honour  to  attend  you.  The  best  authors 
affirm,  which  is  exactly  agreeable  to  my  experience,  that  your 
present  complaints  are  often  observable  in  scorbutic  patients, 
but  never  in  cases  of  confirmed  stone,  without  being  attended 
by  those  symptoms  enumerated  in  the  beginning  of  this  letter* 
Resides,  men  troubled  with  the  stone,  especially  when  it  is  in 
the  neck  of  the  bladder,  and  they  in  an  erect  posture,  pass  urine 
by  drops,  and  in  exceedingly  small  quantities,  and  with  extreme 
pain  ;  but  I  have  seen  you,  when  your  complaints  were  much 
the  same  as  now,  squirt  out  jets  of  urine,  which  certainly  filled 
the  cavity  of  the  urethra,  although  you  were  then  standing ;  I 
cannot  account  for  this  squirting  of  urine,  when  in  an  erect  pos¬ 
ture,  in  cases  of  stone,  but  by  supposing  the  stone  to  be  a  living 
creature,  which  could  advance  to,  and  fly  from,  the  neck  of  the 
bladder  at  pleasure.  It  may  be  urged  that  the  stone  is  very 
small ;  but  the  neck  of  the  bladder  being  of  a  pyramidal  figure, 
were  the  stone  ever  so  small,  it  would  either  be  pressed  by  the 
weight  of  the  urine  close  to  the  sphincter,  so  as  to  permit 
scarcely  a  drop  to  escape,  or  it  would  be  pressed  by  the  same 
cause  into  the  urethra,  and  either  stick  there  or  be  rejected;  but 
the  contrary  is  daily  observed  by  yoursetf.  The  sound,  is  cer¬ 
tainly  the  best  informer  in  such  cases  ;  although,  I  firmly  be¬ 
lieve,  that  your  complaints  are  the  effects  of  scurvy.  Rut  I  am 
ready  to  submit  my  opinion  to  experienced  judges.” 

The  disease  being  once  known,  a  method  of  cure  is  obvious 
to  every  one  ;  and  if  it  be  the  scurvy,  remedies  may  be  adminis¬ 
tered  in  all  forms,  even  in  your  food  and  drink,  in  baths,  fomen¬ 
tations,  injections?  and  clysters,  accompanied  by  regular  exercise. 
I  beg  leave  to  propose,  also,  to  the  consideration  of  able  physi¬ 
cians,  whether  issues  might  not  be  of  use.” 

Hamilton ,  Oct .  25,  1754. 
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A  few  days  after  I  had  written  the  above,  Dr.  Clark  in  a  letter 
to  Dr.  Cullen,  says — <e  I  am  very  apprehensive  of  a  large  cal¬ 
culus. — I  desired  him  to  try  the  balsam  capaiba,  on  the  supposi¬ 
tion  of  another  cause,  and  that  it  would  do  no  harm,  and  was  as 
good  as  any  other  thing,  on  the  supposition  of  a  large  calculus, 
and  on  the  same  supposition,  I  think  he  ought  to  try  the  in¬ 
jection.”  ’  «,  ;  ;  ' 

On  the  20th  November,  Sir  Hugh  sent  my  letter  to  Dr.  Clark, 
enclosed  in  one  from. himself,  in  which  he  says — u  I  have  a  fre¬ 
quent  irritation  to  pass  water;  and  of  late,  the  involuntary  pass¬ 
ing  of  water,  especially  in  the  night  time,  has  increased,  without 
any  great  pain  attending  it.”  He  mentions,  that  he  had  taken 
the  copaiba  balsam  for  a  month  after  his  return  home,  and  that 
he  had  been,  for  some  time  past,  drinking  two  glasses  of  Hart-  - 
field  spa  before  dinner. 

That  letter  Dr.  Clark  answered  next  day,  by  return  of  post ; 
and.  in  it,  are  the  following  remarkable  expressions  : — “  If  your 
strangury  is  a  symptom  of  the  scurvy,  it  is  a  symptom  which  I 
never  saw,  nor  read  of  in  that  disease.  As  to  the  cure,  he  makes 
mention  of  nothing  but  issues,  from  which  I  cannot  imagine  any 
benefit,  whether  it  is  a  symptom  of  the  stone  or  scurvy.  I 
own  that  you  have  not  many  of  the  symptoms  of  a  confirmed 
stone,  &c.”  He  supposes  that  the  neck  of  the  bladder  may  be 
excoriated,  and  recommends  a  heating  injection  ;  and  ends  his 
letter  with  saying,  that  sounding  is  the  best  means  of  ascertain¬ 
ing  the  presence  of  stone.  As  this  letter  was  not  written  by  a 
novice  in  medicine,  but  by  a  man  at  that  time  esteemed  the  first 
physician  in  Scotland,  I  thought  it  necessary  to  defend  my  opi¬ 
nions  at  some  length  in  a  letter  to  Sir  Hugh.  I  referred  him  to 
Hippocrates,  Bellini,  Boerhaave,  Van  Swieten,  Sinopoeus,  and 
said,  that  many  more  authors  might  have  been  mentioned.  I 
ended  my  letter  with  the  following  sentence : — cc  That  your 
great  Archiater  never  observed  such  symptoms  in  the  scurvy, 
nor  read  of  them,  mav  be  true  ;  but,  in  that  case,  his  practice 
must  have  been  strangely  confined,  and  his  reading  most  super¬ 
ficial.” 

Soon  after  this  having  gone  to  Edinburgh,  I  waited  on  Sir 
Hugh,  who  informed  me  that  he  had  been  injected  once,  but 
with  so  much  pain  that  he  would  not  again  submit  to  it.  At  the 
same  time  I  consulted  with  his  other  physicians,  but  to  very 
little  purpose,  for  the  only  medicine  ordered  for  him  was  a  small 
dose  of  tar  pills.  In  short,  he  contracted  a  remittent  fever,  with 
a  total  loss  of  appetite.  He  was  now  not  able  to  retain  so  much 
urine  as  formerly.  He  complained  of  increased  pain  in  the  penis, 
and  he  voided  small  quantities  of  blood  occasionally  with  his 
urine. 
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In  April,  1755,  he  returned  to  the  couuntry,  where  he  was 
visited  by  Dr.  Cullen,  who  wrote  the  following  letter  to  him, 
which  I  shall  give  entire,  as  being  the  composition  of  a  man  who 
has  since  attained  considerable  celebrity  : — 44  Instead  of  talking 
with  you  yesterday,  I  chose  rather  to  give  you  the  trouble  of 
this  letter,  that  I  might  recollect  more  fully  what  is  proper  to  be 
said,  and  also  say  it  more  distinctly. 

44  With  respect  to  your  principal  ailment,  I  have  no  remedy 
that  I  can  offer  with  confidence,  else  it  had  been  proposed  long 
ago,  but  I  think  you  should  be  in  the  constant  use  of  some  emol¬ 
lient  and  mild  diuretic,  which  may  give  some  relief.  Such  as 
the  decoction  of  marshmallow  and  parsley  roots,  to  which  the 
herb  pelletory  of  the  wall  will  be  a  useful  addition.  It  is  com¬ 
mon  to  make  the  decoction  pretty  slimy,  but  in  that  way  it  will 
hardly  agree  with  the  present  state  of  your  stomach.  I  would, 
therefore,  make  it  weak  of  the  marshmallows  at  first,  and  in¬ 
crease  the  strength  of  it  as  your  stomach  will  bear.  You  should 
drink  a  bottle  of  such  decoction  every  day.  You  may  take  it 
at  any  time  you  please ;  but  I  fancy  you  wall  bear  it  best  in  the 
afternoon  and  evening.  It  is  usual  to  sweeten  such  decoctions 
with  liquorice,  but  it  will  be  lighter  and  more  diuretic  with 
honey.  The  costiveness  you  complain  of  at  present  should  be 
removed,  and  carefully  prevented  for  the  future.  At  the  same 
time  it  is  to  be  observed,  that  as  all  purgatives  are  heating,  you 
ought  to  use  only  the  gentlest  laxatives.  On  account  of  the 
piles,  sulphur  seems  to  be  a  proper  remedy,  but  it  will  be  more 
effectual,  if  some  vitriolated  tartar,  or  sal  polychrest  is  joined  to  it, 
and  both  mixed  with  pulp  of  cassia,  or  prunes,  or  honey.  I* 
commonly  give  a  draclnn  of  sulphur  and  half  a  drachm  of  salts, 
but  the  dose,  and  even  the  proportion  of  the  ingredients,  must 
be  varied  as  circumstances  require.  I  find  this  particular  advan¬ 
tage  in  such  a  medicine,  that  it  is  not  only  a  cooling  medicine, 
but  that  it  leaves  no  astringeney  behind  it,  which  rhubarb,  and 
every  other  purgative  does.  As  I  would  avoid  employing  a  large 
dose,  it  will  be  proper  to  assist  a  gentle  one,  by  taking  some 
both  with  prunes  or  raisins  at  dinner.  *  - 

44  Your  diet  at  present  should  be  very  light  and  cooling.  At 
dinner,  you  may  take  a  bit  of  any  plain  meat  your  appetite  will 
allow,  but  you  should  avoid  every  thing  heavy, .such  as  all  baked 
and  fried  meat,  pigeons,  salmon,  and  almost  all  fish.  I  think 
your  chief  food  should  be  weak  broth  of  chicken,  veal,  or  neck  of 
mutton,  with  greens  and  milk  meats  ;  these  are  most  suitable 
to  the  present  state  of  your  appetite,  and  necessary  while  the 
feverishness  continues.  While  your  appetite  is  weak,  and  you 
can  take  but  little  at  once,  you  do  well  in  taking  frequently,  and 
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even  at  night,  a  glass  of  hartshorn  jelly  and  a  biscuit.  I  would 
willingly  recommend  to  you,  in  the  morning  to  try  a  little  new- 
churned  butter  milk.  If  it  agrees  with  you,  it  will  carry  off  your 
fever  more  effectually  than  any  thing  I  know  ;  and  it  will  have 
a  good  effect  on  your  urine.  But  it  may  be  too  cold,  too  heavy, 
and  too  purgative,  and  therefore  I  would  have  you  take  a  little 
only  at  first,  and  proceed  by  degrees.  The  best  time  to  take  it 
will  be,  when  you  first  get  up  in  the  morning,  taking  your  ordi¬ 
nary  breakfast  about  half  an  hour  afterwards.  What  is  chiefly 
to  be  depended  upon,  for  taking  off  the  fever  that  hangs  about 
you,  is  daily  exercise  ;  this,  therefore,  you  should  obstinately 
persist  in  ;  but  I  must  take  notice,  that  though  hardly  any  wea¬ 
ther  should  make  you  miss  a  day,  yet  while  the  north-east  winds 
blow,  you  should  lay  aside  the  curricle,  and  take  the  close  cha¬ 
riot.  You  should  be  abroad  two  or  three  hours  every  forenoon. 
It  is  possible  you  may  find  it  necessary  to  increase  your  exercise 
by  entering  on  a  journey  at  some  length  ;  but  more  of  this  here¬ 
after.  The  above  is  of  small  importance,  perhaps,  but  what  my 
great  anxiety  for  your  present  distress  suggests  to  me.”* 

.  April ,  1755. 

I  delayed  giving  him  any  thing,  in  this  state,  notwithstanding 
his  utmost  solicitation,  as  I  was  apprehensive  of  his  sudden 
death,  which  might  have  been  imputed  to  me.  At  last,  how¬ 
ever,  by  the  desire  of  his  relations,  1  prescribed  a  diet  drink  for 
him,  which  he  used  from  the  26th  May  to  the  26th  July.  Soon 
after  commencing  this  course  he  had  a  fit  of  the  gout,  had  his 
appetite,  and  imagined  he  was  in  a  fair  way  of  recovery  ;  and 
indeed,  so  long  as  he  continued  to  use  the  medicines  daily,  he 
seemed  to  be  much  freer  of  complaints.  On  the  26'th  July  he 
gave  over  my  plan,  to  see  what  his  natural  faculties  could  do  5 
but  soon  after  that,  a  swelling  of  the  scorbutic  kind,  made  its 
appearance  in  the  raphe,  about  two  straw  breadths  from  the 
place,  where  the  prepuce  joins  the  neck  of  the  glans  penis. 
This  continued  to  increase  in  bigness,  and  at  last,  on  the  15th  of 
August,  it  burst,  and  through  the  orifice  unconcocted  matter 
was  evacuated,  of  a  pale  blue  colour,  mixed  with  some  blood  and 
urine.  After  labouring  under  great  distress,  he  died  on  the  1st 
September,  having  the  day  before  his  death  given  orders  that  his 
body  should  be  opened,  in  order  to  find  out  the  true  cause  of  his 
death.  «• 

This  was  accordingly  done  on  the  3d  of  the  same  month,  in 


*  It  appears  from  this  letter  that  Dr.  Cullen  had  been  perusing  Faustus  de  Scor- 
bnto. 
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presence  of  Dr.  Cullen,  two  surgeons,  and  myself.  From  tlie 
orifice  of  the  ulcer,  a  sinuosity  stretched  to  the  neck  of  the  uri¬ 
nary  bladder*  betwixt  the  cutis  and  urethra,  which  last  it  per¬ 
forated  in  three  different  places.  The  vesiculae  seminalis  could 
hardly  be  detected,  though  not  ulcerated;  the  neck  of  the  bladder 
was  quite  ulcerated  and  excoriated ;  the  sphincter  muscle  was 
destroyed.  On  the  right  side  of  the  neck  of  the  bladder  was  a 
small  tumour,  which  when  pierced  let  forth  about  half  an  ounce 
of  very  fetid,  mixed,  purulent  matter  ;  and  on  the  left  side  was  a 
small  schirrous  tumour,  about  the  bigness  of  a  pigeon’s  egg. 
The  cavity  of  the  bladder  was  very  small,  and  could  not  have 
contained  a  hen’s  egg  ;  the  internal  coat  was  in  many  places 
perforated  ;  betwixt  which  and  the  external  coat  ran  many  sinu¬ 
osities,  communicating  with  one  another.  The  cavity  was  of  a 
black  colour.  The  ureters  at  their  entry  into  the  bladder  were 
wide  enough  to  receive  the  end  of  a  very  large  catheter.  Both 
the  kidneys  and  glandulte  renales  were  very  callous,  even  like 
grisle  ;  the  spleen  was  also  callous,  and  the  external  surface* 
very  uneven  and  rough,  of  a  livid  colour  ;  the  liver  was  also 
indurated  and  discoloured  in  some  places,  but  not  universally  ; 
and  many  of  the  mesenteric  glands,  which  in  a  natural  state  are 
not  visible  to  the  naked  eye,  were  rendered  very  large  and  hard. 
In  the  cavity  of  one  of  the  fovese  of  the  right  kidney,  we  dis¬ 
covered  an  exceedingly  thin  piece  of  calcareous  substance,  not 
bigger  than  a  small  oat  chaff.  and  so  soft  that,  somehow,  it  was 
lost ;  and  this  was  the  only  stony  substance  found  in  the  body. 
Before  we  began  to  dissect  the  body,  a  catheter  was  introduced 
into  the  bladder ;  and  so  keenly  was  Dr.  Cullen’s  imagination 
fixed  upon  the  supposed  cause  of  a  most  inveterate  disease,  that 
when  the  bladder  was  laid  open,  and  no  stone  discovered,  he  could 
scarcely  be  reconciled  to  his  senses. 

Might  not  this  gentleman  have  lived  longer  had  he  been 
treated  from  the  beginning  of  his  uneasy  complaints  writh  proper 
detersive  and  emollient  vegetables  and  antiscorbutics  ? 

Was  not  his  disease  increased  by  the  long  continued  use  of 
so  pungent  a  diuretic  as  lime  water  ? 

I  answer  both  these  queries  in  the  affirmative.  But  how  often 
will  men  of  learning,  experience,  and  reflection,  as  in  this  case, 
rather  hazard  the  recovery  of  their  patients  than  confess  their 
error.  Lime  water,  I  believe,  may  in  many  cases  be  useful,  but 
I  presume  that  the  learned  authors,  who  first  recommended  it, 
never  meant  that  it  should  be  a  Catholicon,  or  a  cure  for  all  dis¬ 
eases.  I  could  give  cases  where  it  appeared  to  me  to  be  hurtful  ; 
and  one  in  particular,  where  it  caused  the  epidermis  to  fall  from 
the  penis,  scrotum*  groins,  and  parts  adjacent,  with  such  pain  as 
Visually  attends  blistering. 
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Lime  water  being  a  diuretic  remedy,  and  abounding  with  acrid 
particles,  must  be  hurtful  where  there  is  much  acrimony  of  the 
juices,  and  where  the  urinary  passages  are  excoriated,  or  in  a 
state  of  irritation*,  but  when  the  fluids  of  the  body  are  in  a  viscid 
state,  and  the  solids  dull  and  inactive,  lime  water  prescribed 
in  a  quantity  adequate  to  the  disease,  may  prove  a  most  benign 
and  saving  remedy,  by  supplying  the  wanted  stimulus  to  the 
vessels,  and  by  removing  any  thing  deleterious  from  the  blood, 
by  insensible  perspiration,  or  by  urine. 

How  reprehensible  is  that  physician  who  carelessly  believes 
every  thing  that  is  said  of  a  new  remedy  ;  who  takes  a  solitary 
symptom  as  a  proof  that  a  dreadful  disease  is  present ;  or  who 
shuts  his  eyes  against  the  truth,  however  clearly  it  may  be 
pointed  out  to  him  by  some  other  physician  of  experience. 
The  reader  cannot  fail  to  have  perceived,  from  the  extracts  1 
have  given  of  his  letters,  how  incoherent  and  unsettled  were 
the  notions  of  Dr.  Clark  concerning  the  disease  of  Sir  Hugh 
Hamilton ;  saying  at  one  time  that  there  was  a  small  stone  ; 
at  another,  a  large  stone ;  and  again,  uncertain  whether  there 
was  a  stone  or  not.  His  letters,  indeed,  shew,  that  though  he 
was  esteemed  the  first  physician  in  Scotland,  he  did  not  take 
time  to  think  as  a  rational  being. — The  more  intelligent  mind 
of  Dr.  Cullen,  also,  seems,  in  this  instance,  to  have  been 
warped  by  his  too  great  obsequiousness  to  the  Edinburgh  physi¬ 
cian. 


[We  are  indebted  to  our  esteemed  correspondent,  who  transmitted  us  the  preced¬ 
ing  case,  for  the  following  notices  of  the  life  of  Cullen,  and  for  another  of  that 
great  man’s  letters, — concerning  an  asthmatic  case.  Editor,] 

Dr.  Cullen  must  have  been  settled  in  Hamilton,  as  a  prac¬ 
titioner  of  medicine,  at  an  early  period,  as  it  appears  by  the 
books  of  the  town-council  of  that  place,  which  we  have  exa¬ 
mined,  that  he  was  admitted  a  counsellor  in  1737,  and  it  is 
proved  by  his  own  signature,  that  in  1738  he  was  junior,  and 
in  the  two  following  years,  chief-magistrate  of  the  burgh  ;  being 
in  the  twenty-fifth  year  of  his  age  at  the  time  of  his  first  ad¬ 
mission  into  the  council.  Most  accounts  of  his  life  assign  this 
office  to  his  father ;  but  it  appears  by  a  legal  case  in  which  he 
was  examined  as  a  witness,  that  he  attended  patients  in  that 
neighbourhood,  as  a  physician  or  surgeon,  in  1735;  where  he 
testifies  of  Mr.  M.,  a  brother  practitioner,  that  he  (Mr.  M.) 
was  generally  considered  as  a  man  of  little  delicacy  in  morals. 

In  the  books  of  the  Town-Council  he  is  styled,  William 
Cullen,  surgeon.  We  knew  an  old  lady  who  recollected  having 
seen  Dr.  Cullen  in  his  shop,  at  Hamilton,  with  several  appren 
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tices  round  him,  among  whom  was  Dr.  William  Hunter  and  a 
Dr.  Douglas,  afterwards  a  man  of  some  eminence. 

Dr.  Cullen,  after  his  removal  to  Glasgow,  as  may  he  naturally 
imagined,  was  frequently  consulted  in  the  neighbourhood  of 
Hamilton,  and  thus  he  had  occasion,  soon  after  1752,  to  meet 
sometimes  with  Dr.  Cook,  at  that  time  just  returned  from 
Russia,  aud  patronized  by  John,  Earl  of  Hyndford,  commonly 
called  the  great  Earl,  formerly  ambassador  at  the  Court  of 
Petersburgh. 

Dr.  Cullen,  with  all  his  genius,  was  but  a  man  ;  and,  like 
an  Eastern  despot,  could  bear  no  rival  near  his  throne  ;  and 
thus,  perhaps,  he  often  differed  in  opinion  from  Dr.  Cook,  a 
man  of  a  fiery,  irritable  disposition,  although  otherwise  of  a  most 
honourable  character,  and  a  very  sagacious  practitioner.  An¬ 
other  cause  of  their  differing  in  opinion  might  be,  that  Dr. 
Cook  was  a  staunch  Boerhaavian,  and  Dr.  Cullen  had  begun  to 
emancipate  himself  from  the  trammels  of  the  medical  schools ; 
so  that,  in  some  respects,  Dr.  Cook  considered  him  as  a  quack. 
But,  with  all  this,  the  Doctors  hehaved  civilly  to  each  other,  till 
the  death  of  George  James,  Duke  of  Hamilton ;  after  which, 
it  is  not  known  that  they  ever  corresponded,  or  visited  the  same 
patients.  Dr.  Cook,  on  the  first  attack  of  that  illness  (tabes 
mesenterica)  which  terminated  the  Duke’s  life,  was  confined  to 
bed  with  the  gout ;  and  when  he  was  able  to  visit  the  patient,' 
he  differed  toto  coelo  from  the  other  physicians  as  to  the  treat¬ 
ment,  which  had  been  starvation.  -  — 

Dr.  Cook,  his  antagonist,  was  an  eminent  man  in  his  day ;  a 
patient  observer  of  Nature,  and  an  admirer  of  Hippocrates. 
He  was  an  intimate  friend  of  Dr.  John  Rutherford’s,  Professor 
of  Medicine  at  Edinburgh,  and  of  other  eminent  men  in  that 
rising  school  of  medicine.  He  was  a  year  younger  than  Cullen  ;  t 
and  died  nearly  about  the  same  time.  That  eccentric  man,  Dr. 
John  Cook,  of  Leigh,  in  Essex,  who  may  have  been  known  to 
some  of  our  readers,  was  his  cousin.  We  were  informed  by  the 
late  Mr.  Benjamin  Bell,  that  Dr.  Cook  was  said  to  have  fre¬ 
quently  cured  fistula  in  ano  by  means  of  a  paste  and  an  injec¬ 
tion.  He  was  also  successful  in  the  cure  of  cancer,  principally, 
we  believe,  by  the  external  and  internal  use  of  hemlock. 

The  letters  already  inserted,  and  the  one  which  we  shall  now 
give,  were  written  at  a  comparatively  early  period  of  his  career, 
by  a  man  whose  genius  will  be  admired  as  long  as  mankind 
shall  possess  any  medical  records  ;  and,  though  of  little  value 
in  themselves,  these  letters  will,  we  hope,  be  agreeable  to  our 
readers,  as  the  production  of  such  a  man,  and  as  shewing  his 
opinions  on  medical  subjects,  at  a  time  when  he  had  published 
no  practical  writings. 
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To  Dr.  John  Cook. 

Dear  Sir,- — From  the  accounts  I  have  had  formerly,  and 
those  I  have  now  from  you,  I  am  disposed  to  consider  Mr. 
Lockhart’s  disease  as  pretty  purely  asthmatic ;  that,  as  com¬ 
monly,  does  now,  in  some  measure,  alternately  attack  his  head 
and  breast.  I  would  wish  to  know,  what  I  have  not  yet  learned, 
how  far  he  has  any  cough  or  expectoration,  especially  towards 
the  going  off  of  the  breathless  fits,  and  what  difference  appears 
in  his  pulse  on  the  free  days  from  what  appeared  on  the  breath¬ 
less  days.  I  am  glad  to  find  he  is  pretty  free  of  fever  ;  but  from 
the  plethoric  state  of  his  body,  I  thought  proper  to  advise  a 
bleeding  in  the  Highlands  ;  and  as  I  understood  his  blood  to 
be  sizy,  and  that  he  was  relieved  in  some  measure  by  the  eva¬ 
cuation,  I  wrote  Mrs.  Lockhart  by  last  post,  proposing  a  second 
bleeding,  and  which  I  think  you  may  still  try,  unless  he  is  either 
remarkably  easier,  or  that  you  find  some  strongly  contra-indi¬ 
cating  symptoms.  I  should  especially  think  it  necessary  before 
giving  him  any  bark,  which  I  doubt  he  is  not  yet  ready  for. 
The  periods  must  be  exactly  ascertained ;  the  intervals  must  be 
very  clear ;  and,  if  possible,  a  good  separation  in  his  urine,  be¬ 
fore  I  would  give  the  bark  with  any  freedom.  To  obviate,  as 
much  as  possible,  any  latent  gout,  I  proposed  the  blisters  on  his 
ankles,  and  I  expect  a  good  effect  from  them,  though  it  may  not 
immediately  appear.  I  think  it  cannot  be  amiss  to  try  him 
with  a  little  ammoniac  and  assafcetida,  either  in  solution  or  in 
pills,  with  a  moderate  dose  at  first,  to  be  increased  according  to 
the  effects.  I  would  not  try  to  keep  his  blisters  running,  but 
let  them  heal,  and  depend  more  upon  a  fresh  application.  I 
am  glad  to  find  Mr.  Lockhart  agrees  well  enough  with  exercise  ; 
I  would  therefore  employ  it  as  far  as  it  conveniently  may.  In 
such  a  case,  one  might  think  of  squills,  but  I  expect  little  from 
them  ;  and  to  a  person  so  averse  to  drugs,  they  might  be  trou¬ 
blesome.  I  wrote  last  post  on  the  subject  of  Mr.  Lockhart’s 
diet,  and  Mrs.  Lockhart  now  puts  the  question  about  milk.  I 
think  a  little  of  any  kind  may  be  taken,  and  more  or  less,  as  Mr. 
Lockhart’s  constitution  formerly,  or  a  trial  now,  may  determine, 
but  in  general  I  would  have  the  butter-milk  tried  with  great 
caution.  This  is  all  that  occurs  to  me  at  present ;  but  I  shall 
expect  to  hear  from  you  frequently. 

Dear  Doctor,  yours,  &c.  &c. 

WILLIAM  CULLEN. 

Edinburgh,  26th  July,  1759. 
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Chemistry. 

Dr.  Thomas  Thomson 
Versus  Dr.  A.  Ure  and  Mr.  Brands.* 

We  are  rather  sorry  that  this  cause  has  come  before  us,  in  so 
far  as  open  personality  and  the  mutual  bandying  of  censure  and 
vituperation  must  not  only  tend  to  injure  the  fair  fame  of  those 
who  use  them,  but  must  operate  much  to  the  prejudice  of  science 
itself.  We  cannot  too  strongly  reprobate  this  irritative  and  re¬ 
criminating  spirit  in  matters  connected  with  science,  which  ought 
to  be  kept  above  the  stormy  warfare  of  rivalry  and  passionate 
feeling,  and  should  only  belong  to  the  quiet  contemplation  of 
judgment  and  induction.  But,  perhaps,  this  is  requiring  too 
much  of  human  nature,  with  all  its  follies  and  its  passions,  which 
often  forcibly  intrude  upon  the  man  of  science,  and  rudely  mar 
his  finest  speculations  and  his  fairest  fame.  Envy  is  the  dead¬ 
liest  fiend  of  the  whole  legion,  and  but  too  often  attends  upon 
the  steps  of  philosophical  ambition.  We  have  heard  that  a  cer^- 
tain  scientific  writer  of  distinction  carries  this  reprehensible  spirit 
so  far,  that  he  cannot  bear  to  see  the  eminent  baronet  who  is  re¬ 
puted,  on  the  best  grounds,  to  be  the  author  of  Waverley,  because 
the  unrivalled  novels  have  brought  more  fame  and  more  money 
to  the  author  than  all  the  careful  experiments,  ingenious  theories, 
and  laboured  writings  of  the  learned  professor.  This,  it  will  be 
said,  is  exceedingly  silly,  but  it  is  quite  human — though  we  can¬ 
not  say  manly ,  for  the  word  has  long  lost  its  literal  signification. 

While,  however,  we  enter  our  Strongest  protest  against  the 


*  A  Journal  of  Science,  Literature,  and  the  Arts,  edited  at  the  Royal  Institution 
of  Great  Britain;  No.  21,  page  119,  where  there  is  an  analysis  of  Dr.  Thomson's 
System  of  Chemistry,  sixth  edition. 

Answer  to  the  Review  of  the  Sixth  Edition  of  Dr.  Thomson’s  System  of  Chemistry t 
in  No.  21  of  thejournalof  Science,  Literature,and  the  Arts, edited  by  Mr.  Brande. 
By  the  Author  of  that  System.  Reprinted  from  the  Annals  of  Philosophy  for  April 
1322.  8vo.  London,  1822. 
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ebullition  of  angry  or  envious  feelings  in  scientific  discussions, 
we  would  do  every  thing  in  our  power  to  promote  the  freedom 
and  independence  of  spirited  remark  and  argumentative  cri- 
cism.  This  has  been  productive  of  the  greatest  benefit  to  litera¬ 
ture,  in  banishing  sentimental  prettyism  and  mere  sentence¬ 
making — writing,  in  fact,  for  the  sake  of  writing,  without  having 
anything  to  write  about — while  the  want  of  it  in  science  has 
been  of  late  severely  felt.  The  law  of  etiquette,  indeed,  with  re  ¬ 
spect  to  scientific  men  seems  at  present  to  be,  that  they  are 
scarcely  amenable  to  criticism,  and  that  every  thing  in  the  form 
of  a  scientific  or  experimental  paper  should  be  received  with  gra¬ 
titude  and  lauded  as  meritorious.  Nothing  could  be  more  cal¬ 
culated  than  this  to  retard  the  accurate  establishment  of  facts ;  it 
is  even,  we  conceive,  worse  in  its  consequences  than  the  open 
warfare  to  which  we  must  now  attend. 

The  parties  in  this  controversy  are  well  known  : — Dr.  Thomas 
Thomson,  the  author  of  the  most  copious  work  on  chemistry  in 
the  English  language,  who  now  fills  the  chemical  chair  in  the 
University  of  Glasgow,  distinguished  for  having  been  successively 
filled  by  Cullen,  Black,  Irving,  Hope,  and  Cleghorn  ; — Dr.  An¬ 
drew  Ure,  the  author  of  many  able  papers  in  the  scientific  jour¬ 
nals  and  transactions — of  the  Chemical  Dictionary,  on  the  basis 
of  Nicholson’s — and  Professor  of  Chemistry  and  Natural  Philo¬ 
sophy  in  the  Andersonian  Institution  of  Glasgow,  the  parent  of 
all  the  institutions  for  teaching  philosophy  in  a  popular  manner  ; 
— and  Mr.  W.  T.  Brande,  Secretary  to  the  Royal  Society,  the 
author  of  many  experimental  papers,  of  a  Manual  of  Chemistry, 
&c.  and  Professor  of  Chemistry  in  the  Royal  Institution,  Albe- 
marle-street. 

The  review  of  Dr.  Thomson’s  Chemistry,  which  appeared  in 
Mr.  Brande’s  journal,  is  ascribed  by  tc  common  report,”  as  we 
are  told  by  the  author  of  the  Answer,  to  “  Dr.  A.  Ure,”  and 
(i  several  circumstances,”  he  adds,  “  induce  me  to  give  credit  to 
that  report.”  On  this  point  we  cannot  speak  with  any  certainty, 
but  we  should  hope  that  the  report  is  not  true,  for  otherwise  it 
would  be  far  from  favourable  to  the  reputation  of  the  alleged  re¬ 
viewer,  who  could  thus  attack  under  a  mask  the  character  of  a 
rival  teacher,  who  divides  with  him  all  the  chemical  pupils  of  the 
city  of  Glasgow.  It  is  natural  enough,  that,  in  such  a  case,  there 
should  be  some  little  striving,  if  not  strife,  for  the  superiority, 
where  both  the  teachers  are  distinguished  ;  but  this  striving  ought 
to  be  all  fair,  open,  and  candid,  and  the  one  ought  not  to  screen 
himself  behind  a  mask,  in  order  that  he  may  make  a  safe  pass  at 
the  other.  We  are  far  from  saying  that  this  has  been  done  ;  we 
only  made  the  reflection  on  the  unproved  report  of  common  lame. 
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If  the  revi  ew  was  not  written  by  Dr.  Ure,  as  it  may  not,  our  re¬ 
marks  will  not  apply ;  for  surely  Mr.  Brande  cannot  in  the  re¬ 
motest  view  be  considered  in  a  state  of  rivalslnp  with  Dr.  Thom¬ 
son  ;  and  it  is  but  candid  to  think  that  he  inserted  the  paper, 
whoever  the  author  may  be,  for  the  sake  of  promoting  discus¬ 
sion  and  benefitting  science.  In  giving  a  specimen  of  the 
charges  and  the  replies,  we  think  it  the  fairest  method  to  let  the 
authors  speak  for  themselves,  and  leave  our  readers  to  decide  on 
the  evidence. 

Reviewer’s  Charges . — <c  His  Introduction  is  a  poor  specimen 
of  composition.” — “  We  proceed  to — ponderable  bodies,  which 
are  handled  in  a  very  heavy  style.” — “  By  the  aid  of  many  Italics/ 
the  Doctor  tries  in  vain  to  give  emphasis  to  his  favourite  mode 
of  writing,  which,  from  its  extreme  rarefaction  of  ideas,  might  be 
called  the  vacuous.” — “  The  whole  information  contained  in  his 
four  papers  on  the  specific  gravities  of  the  gases  and  the  true 
weights  of  the  atoms,  might  have  been  easily  conveyed  in  one- 
twentieth  of  the  compass.” — “  We  have  animadverted  on  the 
style  passim:  it  is  feeble,  discontinuous,  apd  ungrammatical.” 

Dr.  Thomson  s  Answer  and  Recrimination. — “  The  want  of 
discernment  evinced  in  these  attacks  upon  my  style,  occasioned 
some  surprise  at  first.  I  may  be  very  Qften  accused  of  great  care¬ 
lessness  of  style,  but  never,  unless  I  deceive  myself  egregiou sly, 
either  of  want  of  energy  or  diffuseness.  Indeed,  the  characteris¬ 
tic  properties  of  my  style  are  just  the  opposite  of  diffuseness.  I 
am  remarkably  concise,  though,  I  hope,  always  clear,  and  gene¬ 
rally  energetic.  Nothing,  indeed,  can  constitute  a  greater  con¬ 
trast  than  my  mode  of  writing  and  that  of  Mr.  Brande.  If  he 
be  a  good  writer  on  scientific  subjects,  it  follows  as  a  necessary 
consequence  that  I  am  a  bad  one.  I  refer  the  reader  to  his  His¬ 
tory  of  Chemistry  in  the  Supplement  to  the  Encyclopaedia  Bri- 
tannica,  to  his  article  Chemistry  in  the  same  book,  and  to  some 
of  his  prefaces  in  the  Royal  Institution  Journal.  In  point  of  dif¬ 
fuseness,  want  of  energy,  and  bad  taste,  these  dissertations  con¬ 
stitute  a  perfect  contrast  to  every  thing  which  ever  flowed  from 
my  pen.  Indeed,  were  I  disposed  to  criticise  style,  nothing 
would  be  easier  than  to  retaliate  upon  Mr.  Brande.”  * 


*  We  have  heard  a  very  characteristic  anecdote  of  the  style  of  one  of  the  parties 
in  the  controversy.  The  chemist  was  one  night  travelling  in  a  carriage  with  his 
niece,  a  lively  girl  in  her  teens,  who,  after  making  several  unsuccessful  attempts  to 
engage  her  laconic  uncle  in  conversation,  perceived  that  he  was  looking  very  philoso¬ 
phically  towards  the  heavens,  and  thought  she  might  suit  his  humour  by  exclaiming, 
“  What  a  beautiful  star,  unde !” — “  Did  you  ever  see  an  ugly  one?”  was  the  surly 
reply. 
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Reviewer's  Charges. — u  We  are  at  a  loss  to  conceive  why  a 
new  edition  has  come  forth.” — ££  In  every  thing  regarding  the 
philosophy  of  chemistry,  or  the  developement  of  general  prin¬ 
ciples,  it  is  ten  years  behind.” — “  Dr.  Thomson's  ten  pages  on 
electricity  are  also  reprinted  without  alteration,  though  he  surely 
might  have  taken  the  trouble,  when  he  plunged  so  deeply  into 
magnetism  with  Mr.  Barlow,  to  have  said  something  about  the 
newly-discovered  relations  of  that  power  and  the  electric.”— - 
“  His  tautologies  are  endless,  and  his  self-contradictions  intoler¬ 
able.” 

Dr.  Thomson's  Answer. — ££  The  new  edition,  I  presume,  was 
printed  because  the  old  had  been  sold.  I  am  not  aware  that 
booksellers  proceed  in  any  other  way.”  ££  I  was  obliged  by 
my  agreement  to  correct  the  press,  and  nothing  more.”  “  Why 
it  is  necessary  that  the  new  edition  should  be  decidedly  superior 
to  the  old  I  do  not  perceive.  Nor  could  any  blame  have  been 
attached  to  me,  though  it  had  been  printed  verbatim  from  the 
fifth  edition.  But  it  is  in  reality  decidedly  superior  ;  because  it 
contains  all  the  additions  which  had  been  made  to  the  science 
in  the  interval  between  the  two  editions,  so  far  as  they  were 
known  to  me.”  ££  What  is  the  discovery  which  I  have  omitted 
to  notice  ?”  ££The  assertion  of  the  reviewers  that  it  is  ten  years 
behind  the  present  state  of  the  science,  is  remarkable  only  for 
its  shameful  falsehood*  Not  a  single  proof  is  advanced  in  sup¬ 
port  of  it,  except  that  I  took  no  notice  of  the  newly-discovered 
connexion  between  electricity  and  magnetism.  Now  I  was  the 
first  individual  in  Great  Britain  who  made  known  Professor 
Oersted's  discovery.  It  appeared  in  the  Annals  of  Philosophy 
for  October,  1820.  Before  I  became  acquainted  with  this  dis¬ 
covery,  the  whole  of  the  sixth  edition  of  my  System  was 
printed.  Indeed,  as  the  book  was  published  in  October,  or 
soon  after,  Mr.  Brande  must  have  been  aware  of  the  absurdity 
of  the  accusation  ;  and  he  must  have  been  induced  to  bring  it 
forward  because  he  had  no  real  omission  to  point  out.”  ££  The 
assertion  that  the  second  volume  is  a  repetition  of  the  first,  is 
so  palpably  untrue,  that  the  Reviewer  must  have  been  aware  of 
its  inaccuracy  when  he  made  it.”  ££  Not  a  single  page  of  repe¬ 
tition  is  to  be  found  in  the  book.” 

Reviewers'  Charges. — u  He  has  no  allusion  whatever  to  the 
Natural  History  method  of  Mohs,  which  promises  to  do  for  the 
study  of  minerals  what  the  sexual  system  did  for  plants  ; — 
enabling  a  person,  on  taking  up  a  specimen,  to  refer  it  to  its 
peculiar  class,  order,  genus,  and  species,  till  he  discovers  its 
name  and  various  relations.” — ££  The  only  observable  alteration, 
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indeed,  in  his  present  article  on  mineralogy,  is  -the  erasure  of 
Professor  Jameson's  name  wherever  it  formerly  occurred." 

Dr.  Thomson  s  Answer. — “  With  respect  to  the  system  of 
Mohs,  which  has  been  adopted  by  Jameson  in  his* last  edition, 
I  must  confess  myself  an  incompetent  judge,  because  i  do  not 
understand  it."  u  Mr.  Jameson's  last  edition  is  a  cypher 
without  a  key.  Under  these  circumstances,  I  thought  myself 
obliged  to  omit  my  references  to  Jameson's  system.  I  could 
fiqt  refer  to  the  new  edition,  because  I  did  net  understand  it. 
Thus  circumstanced,  I  thought  the  best  thing  I  could  do,  was 
to  refer  to  Hoffmann's  Mineralogy"; — “  from  which  most  of 
Jamesons  descriptions  are  taken. 

In  this  ease,  we  decidedly  think  Dr.  Thomson  in  the  right. 
We  also  confess  that  we  cannot  comprehend  much  of  the  sys¬ 
tem  of  Mohs,  and  what  we  do  understand  appears  altogether 
absurd.  For  instance,  we  find  in  his  second  order  of  minerals, 
atmospheric  air ,  and  atmospheric  water ,  which  are  surely  alto¬ 
gether  out  of  place  among  minerals.  What  is  more  strange 
still,  is,  that  while  he  makes  rain  to  be  a  mineral,  he  takes  no 
notice  whatever  of  mineral  waters  !  Lord  Shaftesbury,  in  his 
advice  to  an  author,  very  shrewdly  remarks,  that  the  surest  and 
easiest  way  of  becoming  absurd  is  by  rule  and'  system  ;  and  we 
think  Mohs,  in  this  instance,  strongly  exemplifies  the  remark. 
Mr.  Jameson,  as  an  improvement  on  his  master,  introduces  not 
mineral  waters, — which,  by  the  way,  are  most  unaccountably 
omitted  in  all  the  systems, — but  “  sea  water,”  which  he  gravely 
informs  us,  both  in  his  Manual  and  in  the  Supplement  to  the 
Encyclopaedia  Britannica,  “is  the  water  of  the  ocean  "/  Mohs,  like 
Hauy  and  Rom£  de  Lisle,  makes  great  use  of  the  crystalline  forms 
of  minerals.  His  first  care,  indeed,  is  to  discover  whether  a  mine¬ 
ral  be  crystallized  as  a  rhomboid,- — a  pyramid, — or  a  prism,  and 
upon  this  he  founds  its  name.  Chalk,  for  instance,  he  calls 
rhombohedral-calc-haloide ;  flint,  he  calls,  rhombohedral  qiiarz', 
[not  quartz]  and  sparry  iron  ore,  he  calls,  br achy -typous -para- 
chrose-baryte !  Now  to  say  nothing  of  the  fact,  that  minerals 
are  more  commonly  found  without  regular  form  than  crystal¬ 
lized,  the  system  must  mislead  a  beginner  into  the  notion,  that 
minerals  with  such  sounding  names  are  something  very  different 
from  those  which  lie  already  knows  ;  Prismatic  Epsom  salt, 
for  example,  would  lead  one  to  think  that  some  peculiar  variety 
of  it  was  meant.  Who,  besides  M.  Mohs,  could  detect  a  rhom- 
boidal  crystal  in  a  piece  of  chalk  or  of  common  lime-stone?  It 
puts  us  in  mind  of  another  German  system, — Von  Feinagle’s 
art  of  memory,  with  all  its  clumsy  and  lumbering  parade  of 
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foolish  associations,  which  everybody  who  has  .learned,  is  anxi¬ 
ous  to  unlearn.  We  pitch  M.  Mohs  and  his  system  into  the 
oblivioft  which  they  certainly  merit. 

Reviewer’s  Charges. — 44  Dr.  Thomson's  attacks  on  the  exalted 
reputation  of  the  President  of  the  Royal  Society  have  long  ex¬ 
cited  our  surprise  and  indignation.” — 44  But  the  full  force  of  Dr. 
Thomson’s  hostility  was  exerted  in  depreciating  the  miner’s  safety- 
lamp.” — 44  The  pages  of  Thomson’s  Annals  became  for  some 
time  thereafter  the  receptacle  of  much  criticism  and  invective 
against  the  safety-lamp  and  its  inventor.” — 44  Of  M.  Gay-Lussac 
he  says,  4  We  may  pity  the  pusillanimity and  lie  arraigns  M. 
Thenard  with  downright  dishonesty.” 

Dr.  Thotnson’s  Reply. — 44  This  impudent  assertion  the  as- 
sertor  knew  to  be  false  when  he  made  it,  and  betrayed  his  know¬ 
ledge  of  it  in  the  very  review  in  which  it  is  contained.  It  is  false 
that  I  have  ever  made  any  attack  on  the  character  or  reputation 
of  Sir  H.  Davy.  On  the  contrary,  I  have  always  been  in  the 
habit  of  reckoning  him  among  the  number  of  my  friends.” — 44  I 
deny  that  I  ever  depreciated  the  safety-lamp.  I  did,  indeed,  when 
I  heard  Davy’s  account  of  his  first  lamp  read  to  the  Royal  So¬ 
ciety,  express  my  opinion  in  my  Journal,  that  it  could  not  be 
used  with  safety.” — ;44  As  I  honestly  believed  at  the  time  that  the 
lamp  was  hazardous,  I  think  that  I  was  bound  to  state  my  rea¬ 
sons  for  this  opinion  to  the  public.”-1— 64  Almost  immediately 
afterwards,  Davy  himself  rejected  his  first  lamp.”— 44  Against 
his  new  lamp,  I  never  in  the  Annals  of  Philosophy  stated  a  single 
objection  of  my  own,  nor,  so  far  as  I  can  recollect,  of  any  other 
person.” — u  My  conduct  with  regard  to  the  controversy”  44  re¬ 
specting  the  person  who  had  tire  merit  of  first  introducing  the 
miner’s  safety-lamp”  4‘  was  fair  and  honourable,”  as  44  appears 
from  this,  that  all  the  controversialists  accused  me  of  partiality 
to  their  adversaries.” — 44 1  must  now  draw  the  reader’s  attention 
to  another  particular,  because  it  shows  that  this  malignant  writer 
was  conscious  of  the  inaccuracy  and  falsehood  of  his  statements, 
and  that  he  drew  them  up  with  no  other  view  than  to  make  up 
the  appearance  of  a  case,  by  jumbling  together  the  most  mon¬ 
strous  and  inconsistent  falsehoods.” — 14  Had  the  reviewer  quoted 
the  passage”  respecting  Gay-Lussac  44  fairly,”  44  it  would  have 
appeared,  (contrary  to  bis  assertions,)  that,  so  far  from  having 
attempted  to  deprive  Davy  of  the  honour  of  being  the  author  of 
the  modern  theory  respecting  muriatic  acid  and  chlorine,  I  have 
done  him  the  most  ample  justice.” 

Reviewer’s  Cltarges. — 44  He  drew  up  an  analysis  of  a  book 
(Barlow’s  Essay  on  Magnetism)  which  he  evidently  did  not  un- 
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derstand,  that  he  might  have  an  opportunity  of  attacking  the 
most  illustrious  scientific  association  in  Europe,  the  Royal  So¬ 
ciety  of  London/’ 

Dr.  Thomson’s  Reply. — “  As  for  my  observations  on  the  coun¬ 
cil  of  the  Royal  Society,  I  have  only  to  say,  that,  when  I  made 
them,  I  thought  them  just,  and  I  still  continue  of  the  same  opi¬ 
nion.  As  a  Fellow  of  the  Society,  I  thought  myself  not  merely 
entitled,  but  called  upon,  to  notice  any  little  inadvertance  on  the 
part  of  the  council.” 

Reviewer’s  Charge. — “  This  hypothetical  sentence  is  thrown 
at  once  on  the  student,  without  preface  or  commentary :  ‘The 
weight  of  an  atom  of  oxygen  in  the  subsequent  part  of  this  work 
will  be  denoted  by,  1st,  a  volume  of  oxygen  is  equivalent  to  two 
atoms,’  &c.” 

Dr.  Thomson’s  Reply. — “  The  reviewer  must  have  been  sadly 
put  to  it,  in  his  search  into  mistakes,  when  he  was  driven  to  the 
necessity  of  creating  them  by  misquotation,  that  he  might  have 
an  opportunity  of  animadverting  upon  absurdities  which  origin¬ 
ated  with  himself.” — “  The  passage  in  my  System  is  really  as 
follows :  ‘  The  weight  of  an  atom  of  oxygen  in  the  subsequent 
part  of  this  work  will  be  denoted  by  1.  A  volume  of  oxygen  is 
equivalent  to  two  atoms,’  See.” 

Reviewer’s  Charges. — In  the  Annals  of  Philosophy,  April 
1816,  Dr.  Thomson  makes  the  equivalent  of  the  phosphoric  acid 
3.684.  In  the  Annals  for  August  1816,  he  makes  it  3.5.  In 
January  following  we  find  him  affirming  it  to  be  4.5,  and  that 
3.5  is  undoubtedly  wrong.  In  October  181 7?  he  returns  to  4.5, 
confirming  it  by  multiplied  facts  and  reasonings.  Finally,  after 
Sir  H.  Davy,  in  1818,  ascertained  the  number  to  be  3.50,  Dr. 
Thomson  resumes  3.5,  and  claims  the  priority,  by  referring  to  the 
Annals  for  1816. — (See  Review,  page  147,  and  Ore’s  Diet.  art. 
Phospli.  Acid.) 

Dr.  Thomson’s  Reply. — “  With  respect  to  my  mode  of  taking 
the  specific  gravity  of  phosphuretted  hydrogen  gas,  the  reviewer 
observes,  ‘  This  confession  betrays  poverty  of  invention  and  ig¬ 
norance  of  the  methods  previously  practised  in  such  cases.’  This 
observation  from  an  individual,  who,  so  far  as  is  known  to  the 
public,  never  took  the  specific  gravity  of  a  gas  in  his  life,  *  and 
directed  against  me,  who  have  determined  the  specific  gravity  of 
jnore  than  twenty  gases,  with  a  degree  of  care  and  accuracy  sel - 


*  If  this  is  aimed  at  Dr.  Ure,  it  is  not  true,  for  we  ourselves  have  repeatedly 
seen  him,  in  his  public  class-room,  take  the  specific  gravity  of  gases,  and  teach  his 
pupils  the  method  of  doing  it. 
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dom  equalled ,  and  never  surpassed ,  bad  surely  been  better  spared. 
I  affirm  that  my  method  is  susceptible  of  greater  accuracy  than 
that  which  the  reviewer  insinuates  that  I  did  not  know  ;  and  this 
I  affirm,  from  having  repeatedly  tried  both  methods.” 

We  do  not  find,  however,  that  Dr.  Thomson  has  answered  the 
reviewer’s  charge  relating  to  his  repeated  change  of  the  equiva¬ 
lent  number  of  phosphoric  acid,  though  we  think  even  for  this 
he  might  have  found  a  reply. 

We  must  now  leave  the  cause,  of  which  we  have  impartially 
given  the  leading  topics,  to  the  judgment  of  our  readers,  repeat¬ 
ing  our  regret  that  it  should  ever  have  come  before  the  public  in 
the  garb  of  decided  hostility.  We  observe  that  a  fourth  party — 
Dr.  A.  B.  Granville — has  come  forward,  and  seems  to  lean  to  the 
side  of  Dr.  Thomson,  in  consequence  of  some  previous  misunder¬ 
standing  of  his  own  with  Mr.  Brande;  but  with  this  affair  we  shall 
not  inlermeddle.  We  hope  that  our  impartiality  may  be  proved 
by  each  of  the  parties  accusing  us  of  partiality  to  the  other. 
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On  the  Symptoms  and  History  of  Diseases. 

By  Dr.  Marshall  Hall.* 

We  consider  Dr.  Marshall  Hall  as  a  very  clever  and  ingenious 
writer,  though  he  is  somewhat  fastidious  about  his  title-pages, 
and  generally  changes  them  in  his  second  editions  so  completely, 
that  the  unwary  may  easily  be  led  to  purchase  the  same  book  twice. 
His  Essay  on  the  Mimoses  is  now  changed  tb  an  Essay  on  the  Disor¬ 
ders  of  the  Digestive  Organs ;  and  his  account  of  Mimosis  inquieta 
(which  Mr.  John  Burns  and  the  Edinburgh  journalists  were  old- 
fashioned  enough  to  consider  as  puerperal  fever)  is  now  changed 
to  a  Serious  Morbid  Affection.  His  able  work  on  Diagnosis, 
which  was  found,  we  believe,  to  be  rather  heavy  in  sale,  is  now 
curtailed  of  its  extended  nosology  and  its  tabular  views,  and  ap¬ 
pears  under  its  present  dapper  form,  of  a  thin  octavo,  on  the 


*  An  Essay  on  the  Symptoms  and  History  of  Diseases,  considered  chiefly  in  their 
relation  to  Diagnosis.  By  Marshall  Half,  M.D.  F.R.S.E.  &c.  London,  1822. 
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Symptoms  and  History  of  Diseases.  We  think  this  a  great  im¬ 
provement,  and  consider  it  so  useful,  that  we  hasten  to  give  our 
readers  a  sketch  of  it,  till  they  can  procure,  as  all  practitioners 
ought,  copies  of  the  original.  We  are  anxious,  indeed,  to  bring 
under  the  consideration  off  the  profession  a  part  of  the  science  of 
medicine  so  essential  to  an  accurate  study  of  the  whole  as  diag¬ 
nosis  has  uniformly  been  considered.  Those  who  are  engaged 
in  practice  must  feel  gratified  in  seeing  the  record  of  those  cir¬ 
cumstances  (to  a  superficial  observer,  obscure  or  unimportant) 
which  enable  them  to  establish  decided  indications  for  the  treat¬ 
ment  of  diseases  ;  and  to  those  who  are  commencing  the  study, 
it  cannot  be  too  earnestly  recommended  that  they  should  early 
try  to  acquire  those  habits  of  observation  and  discrimination 
which  characterize  the  intelligent  physician,  and  without  which 
ail  other  acquirements  are  comparatively  useless  in  effecting  the 
ultimate  object  of  our  studies,  the  relief  of  disease. 

The  subject  is  almost  new  in  English  medical  literature,  the 
only  work  of  the  same  kind  which  we  are  aware  of  being  Berken- 
hout’s  Symptomatology,  which  is,  for  the  most  part,  taken  from 
Hippocrates.  On  the  Continent,  there  are  several  works  of  a 
similar  description,  among  which  is  the  German  work  of  Dreys- 
sis,  little  known  here,  which  has  been  well  translated  into  French 
by  M.  Renauldin.  It  is  more  comprehensive,  but  not  so  accu¬ 
rate  as  Dr.  M.  Hall's.  A  living  author  also,  M.  Landre-Beau- 
vais,  has  published  a  valuable  work,  entitled  66  Sem&otique,  ou 
Traite  des  Signes  des  Maladies."  Our  author  seems  not  to  have 
made  much  use  of  these  w  orks,  if,  indeed,  he  be  acquainted  with 
them ;  for  his  book,  though  it  manifests  considerable  medical 
learning,  is  far  from  being  a  compilation,  as  he  has  observed  and 
thought  for  himself,  and  has  given  all  his  observations,  even 
when  not  new,  the  air  of  originality  and  philosophical  independ¬ 
ence  of  thinking. 

The  sources  of  evidence  for  the  identification  of  diseases  are* 
the  Symptoms,  the  History,  and  the  Morbid  Anatomy.  We 
agree  perfectly  with  the  arguments  adduced  to  shew  the  neces¬ 
sity  of  the  combination  of  the  history  and  symptoms  of  diseases 
with  the  studyjof  morbid  anatomy,  and  on  the  imperfection  of  the 
knowledge  derived  exclusively  from  either  source.  We  think  this 
circumstance  has  not  been  sufficiently  attended  to,  and  that  an 
undue  degree  of  importance  has  been  attached  to  the  study  of 
morbid  anatomy,  to  the  neglect  of  what  we  may  call  pathological 
physiology,  or  the  study  of  the  derangements  of  function  prev 
duced  by  disease.  We  by  tio  means  wish  to  under-rate  morbid 
anatomy,  but  to  prove,  that,  by  itself,  and  unconnected  with  the 
observation  of  symptoms,  it  loses  its  utility,  and  may  even  be 


t)r.  M.  Hall  on  the  Symptoms  of  Diseases .  409 

the  means  of  leading  us  into  the  most  serious  mistakes.  More 
than  this,  the  study  of  the  symptoms  and  history  of  diseases  sup¬ 
plies  a  deficiency  in  morbid  anatomy,  namely,  such  instances  of 
morbid  affection  as  consist  in  derangement  of  function  and  leave 
no  trace  under  the  scalpel  of  the  anatomist.  And  it  is  one  of 
the  objects  of  the  history  of  diseases  to  trace  the  transitions,  in 
mixed  cases,  of  deranged  function  into  deranged  structure,  the 
extensions  of  diseases  of  structure  from  one  organ  or  part  to  an¬ 
other,  and  the  superinductions,  from  accident  or  natural  conse¬ 
quence,  of  one  disease  upon  another.  Dr.  Hall  does  not  profess 
to  have  exhausted  his  subject  5  on  the  contrary,  he  allows  that  he 
lias  devoted  his  attention  more  peculiarly  to  some  particular  cir¬ 
cumstances  in  the  history  and  symptoms  of  diseases,  which  he 
considers  have  not  been  sufficiently  attended  to  by  others. 

The  state  of  the  countenance  and  the  attitude  of  the  patient 
are,  with  propriety,  placed  first  in  the  rank  of  symptoms  ;  and 
Dr.  Hall  tells  us  he  has  entered  very  minutely  into  the  descrip¬ 
tion  of  these  appearances,  to  which,  from  their  having  been  less 
observed  by  others,  he  has  devoted  more  particular  attention.. 
The  countenance  of  the  patient,  although  a  source  of  informa¬ 
tion  too  much  neglected  by  writers  on  medicine,  is  very  peculiar 
and  highly  characteristic  in  many  diseases,  and  affords  to  the 
physician  of  experience  and  observation  an  important  means  of 
diagnosis.  The  kind,  the  stage,  the  changes,  the  mitigation  and 
the  progress  of  many  morbid  affections,  are  accompanied  and  de¬ 
noted  by  corresponding  states  of  the  countenance.  The  obser¬ 
vations  made  above  relative  to  the  attention  claimed  by  the  dif¬ 
ferent  conditions  of  the  countenance,  are  equally  applicable  to 
the  subject  of  the  attitude  and  motions  of  the  body,  in  general, 
in  different  diseases ;  for  although  the  attitude,  in  certain  dis¬ 
eases,  is  so  remarkable,  as  absolutely  to  have  challenged  observa- 
tion,  yet,  in  general,  this  point  has  been  too  little  noticed,  and 
its  indications  too  little  explored.  Hippocrates  and  Celsus  have 
particularly  noticed  the  attitude  of  patients. 

The  individual  circumstances  referred  to  the  countenance, 
are  the  changes  in  the  viticular  surface,  the  cutaneous  circula¬ 
tion,  the  cellular  substance,  the  muscular  system,  some  particu¬ 
lar  features,  and  the  general  expression.  In  the  common 
acute  fever  there  is  a  diffused  vivid  flushing  of  the  counte¬ 
nance,  frequently  with  considerable  turgidity ;  the  tunica  albu¬ 
ginea  is  apt  to  be  suffused,  and  there  is  great  febrile  heat. 
There  aTe  also  general  anxiety,  tremor  of  the  lips  in  speaking, 
and'a  rapid  movement  of  the  nostrils,  .from  hurry  in  respiration. 
In  acute  symptomatic  fever  the  countenance  has  a  very  diffe¬ 
rent  aspect.  The  heat,  turgidity,  and  flushing,  the  suffusion  of 
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the  eyes,  tfemor  of  the  lips,  and  hurried  motion  of  the  nostrils, 
are  absent,  the  surface  being  frequently  moist.  There  is  also 
usually  an  appearance  peculiar  to  the  primary  disease.  In 
common  slow  fever,  instead  of  tumidity  and  suffusion,  there 
are  shrinking,  partial  flushing  of  the  cheeks  only,  emaciation, 
and  frequently  a  pallid  and  sallow  hue  :  the  cheeks  fall,  and  the 
bony  parts  appear  prominent :  the  surface  becomes  warm,  dry, 
and  rough  ;  the  lips  and  tongue  are  dry  and  tremulous,  and  are 
not  moved  with  the  usual  freedom  in  articulation  :  the  teeth  are 
frequently  affected  with  sordes  or  mucus.  In  chronic  sympto¬ 
matic  fever  the  appearances  are  peculiar.  There  is  a  charac¬ 
teristic  expression  of  disease,  which  strikes  even  the  common 
observer.  The  surface  and  complexion  are  cool  and  pale,  or 
affected  with  transient  or  partial  heat  and  flushing,  usually 
without  sallowness,  frequently  with  slight  lividity,  sometimes 
with  cool  moisture:  there  are  emaciation  and  shrinking;  the 
cheeks  falling  in,  the  action  of  the  muscles  becoming  apparent, 
and  the  skin  forming  into  folds.  These  appearances  are  how¬ 
ever,  as  might  be  expected,  greatly  modified  by  the  nature  and 
seat  of  the  original  disease.  In  the  milder  form  of  typhus 
fever  the  countenance  is  equally  unattended  by  deep  flushing 
and  tumidity,  or  by  shrinking;  but  it  is  highly  characterized  by 
an  expression  of  languor,  feebleness,  anxiety,  and  indisposition, 
and  by  tremor  observed  in  the  lips,  and  on  speaking  ;  the  eyes 
are  frequently  suffused  ;  the  cheeks  slightly  flushed  ;  the  surface 
affected  with  a  moderate  degree  of  warmth.  In  the  severe- 
forms  of  typhus  fever,  the  countenance  is  marked  by  great  de¬ 
bility  and  tremulousness  of  the  muscles,  with  great  shrinking; 
the  bones  are  more  prominent ;  the  intervening  spaces  more 
sunk  and  depressed  than  natural;  the  surface  is  sometimes 
slightly  flushed,  sometimes  cool  and  clammy.  The  eye-lids  are 
frequently  partly  closed  ;  the  eyes  suffused,  dull,  and  covered 
with  a  film  of  mucus  ;  the  mouth  is  partly  open  ;  the  teeth  and 
lips  covered  with  dark  glutinous  sordes:  articulation  is  imper¬ 
fect,  and  attended  with  great  effort:  there  is  tremor  and  inade¬ 
quate  action  of  the  lips  and  tongue*,  there  is  often  superadded, 
the  appearance  of  delirium,  or  of  coma;  of  congestion;  of 
collapse  or  of  sinking. 

There  are  not  perhaps  any  cases  in  which  greater  informa¬ 
tion  may  be  derived  from  the  countenance  of  the  patient,  than 
in  those  peculiar  series  of  morbid  affections  which  our  author 
has  so  ably  described  in  another  place,  under  the  “outrd” 
name  of  Mimoses,  and  to  which  lie  fairly  allows  that  the  more 
usual  appellation  of  dyspepsiae  is  sufficiently  applicable.  There 
are  few,  however  limited  their  opportunities,  who  must  have 
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failed  to  observe  the  striking  manner  In  which  the  most  acute 
diseases  may  be  “  mimicked”  by  affections  in  themselves  not 
immediately  dangerous,  but  easily  rendered  so  by  the  mistaken 
employment  of  remedies  most  likely  to  relieve  their  prototypes. 
Such  are  Dr.  Hall’s  mimoses,  and  the  endless  varieties  of 
hysteria. 

The  most  severe  or  acute  form  of  this  affection  is  accompa¬ 
nied  with  some  paleness  and  sallowness,  and  a  dark  hue  about 
the  eye ;  the  cutaneous  vessels  exude  a  little  oily  perspiration; 
the  prolabia  are  slightly  pale  and  livid  ;  the  muscles  of  the  face, 
and  especially  of  the  chin  and  lips,  are  affected  with  a  degree  of 
tremor,  particularly  on  hurry  or  surprise,  or  on  speaking.  An¬ 
other  variety  of  this  affection  constitutes  the  well-known  chlo- 
rosis.  (See  Quart.  Journ.  For.  Med.  iv.  324.)  A  more  chronic 
form  is  attended  by  a  state  of  sallowness,  a  yellowish  or  jaun¬ 
diced  hue,  a  squallid  or  sordid  paleness  of  complexion,  or  a  ring 
of  darkness  occupying  the  eye-lids,  and  extending  a  little,  per¬ 
haps,  towards  the  temples  and  cheeks,  and  sometimes  encircling 
the  mouth.  This  icterode  appearance  of  the  complexion  might, 
in  some  instances,  be  mistaken  for  true  jaundice,  were  it  not, 
that  in  the  latter  case,  the  tunica  albuginea  has  a  yellow  tinge, 
a  symptom  which  is  absent  in  the  former. 

Under  the  title  of  the  attitude  are  included  the  postures 
and  motions  of  the  body,  the  state  of  muscular  debility,  power, 
contraction  and  motion,  some  particular  actions,  and  the  ge¬ 
neral  manner  of  the  patient.  We  shall  select  a  few  instances 
of  the  manner  of  treating  the  subject.  In  organic  diseases  of 
the  heart,  in  the  early  stages,  the  effects  of  exertion,  and  after¬ 
wards  the  particular  posture,  are  very  characteristic :  in  incipi¬ 
ent  or  dubious  cases  the  diagnosis  is  assisted  by  observing  the 
effects  of  muscular  effort,  especially  such  as  involves  much 
change  of  position  and  general  motion  :  in  a  more  advanced 
stage,  the  sufferings  of  the  patient  become  more  acute  and  per¬ 
manent;  a  certain  restlessness,  anxiety,  and  dyspnoea,  aggra¬ 
vated  by  muscular  effort,  take  place  and  distinguish  the  case 
from  simple  hydrothorax,  in  which  muscular  motion  induces  far 
less  inconvenience  :  in  a  more  aggravated  form  the  patient  re¬ 
quires  to  be  more  raised,  even  to  an  erect  posture,  or  one  in¬ 
clined  forwards  :  at  any  period  of  the  disease  a  sudden  change 
of  posture  from  the  horizontal  to  the  erect  becomes  necessary, 
from  the  agitation  produced  by  a  terrific  dream,  &c.  It  is 
scarcely  necessary  to  allude  to  the  contrast  presented  by  the 
attitude  assumed  in  inflammation  in  the  abdomen  with  acute 
pain,  and  the  restlessnes  and  violent  motion  attending  on  spas¬ 
modic  pain  of  the  stomach,  or  in  colic. 
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In  the  first,  the  patient  lies  on  the  back,  with  the  thighs  raised, 
or  on  the  side,  with  the  chest  and  thighs  gently  leaning  towards 
the  abdomen.  The  manner  of  the  patient  is  soft  and  cautious; 
every  muscular  effort  is  suppressed  ;  the  arm  is  often  put  out, 
and  the  knees  raised  or  depressed,  with  the  utmost  caution  ;  any 
cough  is  repressed ;  the  voice  is  low,  the  expressions  short,  and 
the  patient  does  not  complain  loudly,  /  even  in  acute  suffering. 
In  the  second ,  the  patient  writhes  to  and  fro,  and  constantly 
changes  his  position  ;  or  he  sits  in  bed,  bending  his  body  forcibly 
forwards  on  the  thighs ;  he  cries  out  during  a  paroxysm  of  pain, 
and  speaks  in  a  loud  and  irritated  tone  of  voice. 

This  difference  affords  one  of  the  most  striking  diagnostics  be¬ 
tween  the  two  diseases,  which  becomes  still  more  satisfactory 
when  strengthened  by  the  coincidence  of  the  effects  of  pressure 
on  the  abdomen.  Dr.  Hall  cautions  us,  with  great  propriety, 
to  draw  our  conclusions  on  this  last  point,  not  so  much  from  the 
patient’s  report  of  his  own  feelings,  as  from  the  visible  and  less 
fallible  effects  produced  on  the  countenance.  In  colic,  the  pain 
is  intermittent,  and  during  its  absence  the  patient  assumes  an 
easy  posture ;  on  the  contrary,  during  the  remission  of  pain  in 
inflammation,  the  same  cautious  posture  and  manner  are  still  ob¬ 
served  as  before.  We  know  not  of  any  cases  in  which  the  com¬ 
bination  of  all  these  circumstances  has  afforded  us  more  satisfac¬ 
tory  results  than  in  the  distinction  (occasionally  difficult)  be¬ 
tween  puerperal  peritonitis  and  uterine  pains,  recurring  with 
short  or  scarcely  perceptible  intervals. 

Retention  of  urine,  as  a  symptom  in  acute  diseases,  is  often 
denoted  by  a  state  of  constant  elevation  of  the  knees,  which  is 
inexplicable  until  the  cause  is  discovered. 

The  tongue  forms  one  of  the  best  criterions  of  the  varieties  of 
fever.  In  acute  fever  it  is  usually  white,  and  loaded,  but  is  sel¬ 
dom  dry,  though  there  is  much  thirst  and  impaired  taste.  In 
acute  hectic,  again,  it  is  often  natural,  though  sometimes  whitish 
or  furred,  and  frequently  moist.  In  chronic  hectic,  aphthae  and 
soreness  of  the  tongue,  for  the  most  part,  supervene.  In  ty¬ 
phus,  the  tongue  is  sometimes  white,  loaded,  dry,  and  trembles 
when  protruded.  In  the  severer  forms,  it  becomes  dry,  parched, 
cracked,  tender,  and  dark  brown  or  black.  It  is  then,  from  its 
soreness  and  tremor,  protruded  with  great  difficulty.  In  the 
cold  stage  of  intermittent,  the  tongue  is  dry  and  clammy ;  in  the 
hot  stage,  still  drier;  and  in  the  sweating  stage,  natural,  or 
whitish,  and  loaded.  In  scarlatina,  numerous  elongated,  florid 
papillae  rise  above  the  white  covering  of  the  tongue,  which  sel¬ 
dom  occurs  in  rubeola.  In  variola,  pustules  sometimes  appear 
on  it.  in  acute  dyspepsia,  the  tongue  is,  in  general,  loaded  with 
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a  Soft  mucous  substance,  which  sometimes  becomes  very  thick, 
peels  off,  and  leaves  the  skin  red,  smooth,  and  tender;  the  sub¬ 
stance  of  the  tongue  is  often  swollen,  oedematous,  and  impressed 
by  the  contiguous  teeth  ;  the  red  papillae  are  often  seen  rising 
above  the  mucous  load  ;  there  are  indentations,  often  formed  in¬ 
to  creases  or  folds,  with  deep  and  numerous  furrows ;  sometimes 
it  is  less  loaded  and  indented,  and  its  edges  are  red  and  even.  In 
chronic  dyspepsia,  the  tongue  is  more  usually  furred  than  loaded, 
the  fur  being  like  coarse  velvet,  and  dry ;  in  some  cases,  the  pa¬ 
pillae  enlarge,  in  others  the  tongue  islobed,  and  in  others  smooth 
and  glazed.  In  chlorosis,  at  the  commencement,  the  tongue  is 
pallid  and  tumid,  with  enlarged  papillae,  loaded,  indentation,  and 
sulci ;  it  afterwards  becomes  cleaner,  smoother,  more  pale,  of  a 
lilac  hue,  and  semitransparent ;  the  papillae  disappear,  and  a 
morbid  smoothness  succeeds. 

The  loaded  and  swollen  tongue  is  usually  associated  with  an 
oily  and  swarthy  state  of  the  surface  and  complexion  ;  the  pale, 
tumid,  and  clean  tongue,  as  in  chlorosis,  is  accompanied  by  a 
tendency  to  tumidity  of  the  integuments  and  oedema  of  the  an¬ 
kles  ;  the  clean,  papulated,  lobulated,  fissured,  or  morbidly  smooth 
tongue,  is  united  with  a  nearly  natural  state  of  the  general  sur¬ 
face.  The  morbid  secretions  of  the  tongue  seem,  from  these 
facts,  to  be  connected  with  a  morbid  secretion  of  the  skin, — a 
connection  which  merits  farther  research.  The  appearances  of 
the  tongue  also  often  mark  the  duration  of  a  complaint,  the  mere 
load  being  recent  while  the  swollen  tongue  indicates  a  longer 
disease.  A  practitioner  who  attends  to  these  can  often  surprise 
his  patients  by  his  accurate  knowledge  of  their  case. 

In  common  acute  fever,  the  general  surface  of  the  body  is 
characterized  by  a  tumid,  smooth,  soft,  and  dry  state  of  the  sur¬ 
face,  with  a  sense  of  glowing  heat,  and  a  florid  colour ;  sometimes 
there  is  perspiration.  In  acute  hectic,  the  surface  is  nearly  na¬ 
tural  ;  but  in  chronic  hectic  there  is  a  chilliness,  with  lividity, 
and  profuse  morning  sweats ;  while  in  common  slow  fever  the 
skin  is  dry,  rough,  harsh,  and  shrinking,  with  acrid  heat,  and 
sometimes  the  cuticle  rises  into  miliary  vesicles  on  the  neck  and 
breast,  or  it  exfoliates.  In  typhus  fever,  the  surface  is  various, 
and  not  very  characteristic  ;  the  heat  is  nearly  natural,  or  a  little 
more,  with  dry  parched  skin,  or  clammy  perspiration,  and  miliary 
or  petechial  eruptions.  In  the  cold  stage  of  intermittents,  the 
skin  shrinks,  becomes  pale,  cold,  rough,  and  anserine, — the  tem¬ 
perature  as  low  often  as  74° ;  in  the  hot  stage,  the  skin  is  hot 
and  dry,  the  integuments  tumid  and  injected,  and  the  tempera¬ 
ture  sometimes  105°;  in  the  last  stage,  these  appearances  cease, 
and  give  place  to  a  general  perspiration.  In  scarlatina,  theinte- 
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gumenfcs  are  very  tumid  and  injected,  temperature  as  high  as 
from  105°  to  112°,  the  rash  continuous,  giving  a  deep  red  hue  to 
the  skin,  which  is  hot,  smooth,  soft,  and  dry, — terminating  at 
the  decline  in  roughness  and  exfoliation.  In  scarlatina  maligna, 
all  these  appearances  are  reversed,  and  there  is  even  sometimes  a 
shrinking,  cold  moisture,  and  a  pale  or  livid  rash.  It  is  of  the 
utmost  importance  to  observe  this,  as  the  cold  affusion,  where 
the  skin  is  not  dry  and  hotter  than  natural,  may  prove  instantly 
fatal.  (Currie’s  Med .  Rep.  ii.  7b*.)  In  rubeola,  the  heat  of  the 
skin  is  from  99°  to  102°,  with  little  tumidity  and  injection,  ex¬ 
cept  of  the  face  and  eyelids.  In  dyspepsia,  there  is  a  tendency  to 
diminished  temperature,  with  great  sensibility  to  cold,  and  per¬ 
spiration  excited  by  the  slightest  hurry  or  fatigue.  In  strumous 
disease  of  the  mesentery,  this  sensibility  to  external  cold  is  very 
great,  the  least  draught  of  cold  air  driving  the  patient  to  hang 
over  the  fire,  till  the  hands  and  legs  assume  a  brown  colour.  In 
organic  diseases  of  the  glands  of  supply,  such  as  the  liver,  the 
pancreas,  the  spleen,  the  mesenteric  glands,  the  stomach,  and 
thejsmall  intestines,  there  is  considerable  emaciation,  and  the 
gradual  return  of  flesh,  under  a  curative  process,  is  often  strik¬ 
ing  ;  on  the  contrary,  in  organic  diseases  of  the  glands  of  waste, 
such  as  the  breasts,  the  kidneys,  and  the  large  intestines,  the 
emaciation  is  less  and  less  rapid — (See  Pemberton  on  the  Abdo 
minal  Viscera ,  ch.  vi.)  * 

In  symptomatic  fever  the  hands  and  feet  have  little  of  the 
tremor  observed  in  idiopathic  fever.  In  acute  fever  there  is 
tremor  and  burning  heat.  In  typhus  the  tremor  is  often  so 
great  as  to  amount  to  subsultus  tendinum  :  when  it  occurs  in  a 
violent  degree,  it  usually  foreruns  delirium,  as  in  delirium  tre¬ 
mens.  In  acute  dyspepsia  tremor  is  observable  on  extending 
the  arm  and  hand ; — the  palm  becomes  cold  and  clammy,  the 
nails  become  lilac,  and  their  tips  white  and  opaque.  The  feet 
and  nose  are  also  liable  to  become  cold.  In  chlorosis,  the 
hands,  fingers,  and  nails  become  very  pale  and  bloodless,— and 
in  protracted  cases  the  nails  sink  in  irregularly  in  the  middle, 


*  It  is  a  great  loss  to  the  profession,  that  Dr.  Pemberton  should  have  been  so 
long  and  so  hopelessly  afflicted  with  Tic  douloureux,  which  is  so  severe  as  to  have 
made  him  relinquish  a  very  lucrative  and  increasing  practice.  It  is  publicly,  and, 
we  believe,  creditably  reported,  to  the  honour  of  Sir  A.  Cooper,  that  he  lately 
sent  Dr.  Pemberton,  in  a  present,  a  check  for  a  thousand  pounds;  and  it  is 
added,  that  Dr.  P.  immediately  remitted  Sir  Astley  a  bond  for  the  amount,  which 
bond  Sir  Astley  most  generously  destroyed.  Such  actions  are  worthy  of  the  lead¬ 
ing  men  of  the  profession. 
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and  break  off  in  pieces  from  brittleness,  so  that  the  patient  can¬ 
not  take  a  pin  out  of  her  dress.  In  organic  disease  of  the  heart, 
the  hands  become  cold  and  livid,  and  the  finger  ends  expanded. 
(See  Farre ,  Malform.  of  the  Heart.) 

The  more  sudden  effects  of  intestinal  load  and  irrita¬ 
tion,  so  frequently  mistaken  for  inflammation,  are  either  or  all 
of  the  following : — acute  pain  of  the  head,  of  the  side,  of  the 
loins,  of  the  iliac  region,  or  of  some  other  part  of  the  abdomen  ; 
attacks  of  vertigo,  of  dyspnoea,  of  palpitation,  of  vomiting,  of 
hiccup,  anxiety,  and  distress,  clammy  perspiration,  or,  on  the 
contrary,  febrile  heat.  In  such  cases,  enemata  and  purgatives 
are  to  be  tried  ;  but  bleeding  will  be  most  injurious.  These 
effects  usually  occur  after  great  exertion,  agitation,  pain,  fa¬ 
tigue,  haemorrhage,  undue  blood-letting,  or  purging, — and  in 
the  course  of  diseases. 

Exhaustion,  from  great  evacuations,  fatigue,  or  fasting,  or 
from  digitalis,  produces  severe  rigour,  long  continued,  suc¬ 
ceeded  by  great  heat,  frequent  pulse,  and  the  head  or  the  abdo¬ 
men  seriously  affected.  In  slower  attacks,  less  rigour,  heat 
sometimes  absent,  throbbing  pain  in  the  head,  vertigo  in  the 
erect  posture,  palpitation,  hurried  breathing,  sighing,  and  irri¬ 
tability  of  the  stomach  and  bowels,  or  constipation,  and  sense 
or  fear  of  impending  death.  This,  with  the  exception  of  the 
affections  of  the  head,  is  very  much  like  the  Erethismus  Mer- 
curialis,  so  well  described  by  Mr.  Pearson,  ( Lues  Venerea , 
ch.  12.)  and  so  painfully  experienced  and  amply  detailed  by  the 
late  Dr.  Bateman,  (Med.  Chir.  Trans,  ix.  220,  and  M.  Hall 
on  a  serious  Morb .  Affect.) 

The  state  of  sinking  is  very  different.  It  is  attendant  on 
gangrene  and  on  death,  giving  the  fallacious  appearance  of  a 
cessation  of  disease.  (Abercrombie,  Edin.  Journ.  xvi.  22.) 
Sometimes  it  is  accompanied  with  jactitation,  hiccup,  and 
catching  respiration  ;  or  with  gasping,  throwing  off  the  bed¬ 
clothes,  sighing,  feeling  of  the  approach  of  death.  Mr.  John 
Hunter  describes  it  well  under  the  term  dissolution,  (On  In - 
flamm.  ii.  9.  3.)  and  Sir  H.  Halford  has  applied  it  to  prognosis. 
(Trans.  Coll.  Phys.  vi.  15.)  These  subjects  our  author  justly 
thinks,  are  of  “  stupendous  importance.” 

The  morbid  states  of  the  functions  of  the  brain  are  necessary 
to  be  strictly  attended  to,  such  as  the  state  of  its  energies  in  ge¬ 
neral,  the  sleep,  the  mental  faculties  and  temper,  the  senses  and 
sensations,  and  the  motions, — voluntary,  functional,  and  of  the 
sphincter  muscles.  It  is  very  singular  that  the  energies  of  the 
brain  should  become  very  similarly  affected,  varied  only  in  form 
and  degree,  in  the  two  opposite  states  of  fulness  and  depletion  5 
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and  the  remark  applies  equally  lo  the  function  of  respiration,  as 
affected  by  these  opposite  states  of  the  brain,  for  example,  in 
exhaustion  and  in  plethoric  apoplexy. 

In  the  affections  of  respiration  we  must  attend  to  the  kinds 
of  dispnoea,  of  cough,  of  expectoration,  of  the  effects  of  a  full 
inspiration  and  expiration,  and  of  the  affections  of  the  voice 
and  articulation.  By  attending  to  these  alone,  for  instance,  to 
the  difference  of  sound  and  continuance  in  cough,  we  may  often 
determine  the  character  of  a  disease.  Dr.  Hall  very  justly  de¬ 
pends  more  upon  the  effects  of  a  strong  expiration  than  of  a 
full  inspiration  in  detecting  inflammation  of  the  bronchia  or  of 
the  lungs,  or  in  asthma.  Why  is  this  so  much  neglected  by 
practitioners  ? 

It  is  not  unusual  to  observe,  that,  in  various  diseases,  the  fre¬ 
quency  of  the  pulse  remains,  when  the  morbid  actions  have 
apparently  subsided.  In  such  case,  it  is  necessary  to  continue 
our  attention,  and  watch  and  wait  for  the  diminution  of  the  fre¬ 
quency  of  the  pulse ;  and  if  this  event  do  not  take  place  in  a 
moderate  space  of  time,  to  ascertain  whether  the  disease  be  in 
fact  subdued,  or  only  mitigated,  and  pursuing  its  course  in  an 
insidious  form.  This  vigilance  is  particularly  necessary  in  cases 
of  pjeuritis  and  peritonitis. — Connected  with  this  subject,  Dr. 
Hall  promises  us,  at  an  early  period,  an  essay  on  the  effects  of 
the  loss  of  blood,  and  on  the  use  of  the  lancet.  The  subject  is 
important,  and  the  annals  of  the  profession  abound  with  valu¬ 
able  materials. 

Under  the  head  of  the  history  of  diseases  we  have  a  few 
rules  for  dispensary  practice,  which  are  satisfactory  as  far  as 
they  go,  but  by  no  means  likely  to  supply  the  place  of  a  system 
of  clinical  instructions, — a  desideratum  in  English  medicine. 

We  have  said  enough,  and  abstracted  enough,  to  shew  our 
estimation  of  the  tenor  of  the  work.  It  does  not  want  its  faults. 
A  main  one  is  the  absence  of  reference  to  the  labours  of  others. 
The  style  is,  perhaps,  too  aphoristic,  and  though  it  is  in  general 
correct  and  classical,  we  observe,  more  than  once,  the  vulgar¬ 
ism  of  named  for  mentioned , — “  I  have  named  the  tendency,” 
(p.  246.)  But  we  are  at  all  times  more  willing  to  praise  the 
good  than  to  bring  forward  the  inferior  parts  of  the  subjects' 
submitted  to  our  decision  ;  and  we  cannot  too  highly  praise 
Dr*  Hall. 
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When  such  a  man  as  Mr.  Barlow  vouchsafes,  after  a  long 
life  of  experience,  to  present  his  opinions  to  the  public,  we  are 
bound  to  receive  them  with  respect  and  gratitude.  After  we  had 
seen  this  work  announced,  we  were  impatient  until  we  obtained 
a  perusal  of  it,  and  from  that  perusal  we  are  happy  to  find  it  wifi 
by  no  means-diminish  the  justly  acquired  reputation  of  its  authof. 
We  wish  it  to  be  understood  that  we  are  speaking  of  it  in  a  pro¬ 
fessional  point  of  view  only :  as  a  literary  production,  it  is  very 
faulty,  abounding  with  grammatical  errors,  and  marks  of  careless¬ 
ness,  at  which  we  are  surprised — such  as  “  pelvises”  for  “  pel¬ 
vis, ”  “  column’’  for  "  collum,”  “  spasm  continue,”  and  the  like. 

The  surgical  essays  are  placed  first  in  the  volume;  they  relate 
principally  to  the  diseases  of  the  urinary  organs,  and  the  opera¬ 
tion  of  lithotomy.  As  it  is  our  professed  object  merely  to  fur¬ 
nish  our  readers  with  a  condensed  view  of  what  we  consider  most 
useful  in  the  works  which  we  analyse,  we  shall  make  no  remarks 
on  this  first  portion,  as  we  meet  with  little  to  demand  our  no¬ 
tice,  after  our  ample  details  of  these  subjects  (Quart.  Journ .  iii. 
38,  284,  292,)  but  shall  at  once  proceed  to  the  examination  of 
those  essays  in  which  the  author  offers  the  results  of  his  expe¬ 
rience  in  the  practice  of  midwifery. 

In  the  first  essay,  after  combating  Dr.  Osborne’s  ideas  on  the 
subject  of  laborious  parturition,  Mr.  Barlow  goes  on  to  speak  of 
the  preternatural  retention  of  the  placenta,  and  the  difficulties 
connected  with  it,  under  the  following  heads : — 

Atony  of  the  uterus,  attended  with  flooding,  may  b$ 
excited  by  many  causes,  amongst  which  are,  improper  dilata¬ 
tion  of  the  os  uteri  and  vagina — artificial  rupture  of  the  mem¬ 
branes — a  close  warm  room  during  labour — imprudent  at¬ 
tempts  at  extracting  the  head  of  the  child — or  rash  efforts 
to  drag  the  body  into  the  world  in  the  absence  of  uterine  acv- 
tion.  All  these  are  to  be  cautiously  avoided.  With  regard  to 
the  time  when  it  is  desirable  that  the  placenta  should  be  expelled, 
Mr.  Barlow  thinks  it  should  follow  the  delivery  of  th<^  child 
either  from  one  to  two  hours,  according  to  the  circumstances  of 
the  case.  This  practice  he  prefers  to  leaving  it  altogether  to  the 
efforts  of  Nature,  on  the  one  hand,  or  to  its  immediate  extraction 


*  Essays  on  Surgery  and  Midwifery;  with  practical  Observations,  and  select 
Cases.  By  James  Harlow,  Surgeon.  With  Plates.  pp.  4H.8yo.  London,  L&22. 
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on  the  other.  He  mentions  a  cause  of  internal  haemorrhage, 
which  is  worthy  of  attention.  Sometimes  the  naval-string  is 
implanted  near  the  edge  of  the  placenta,  and  a  partial  separation 
from  the  uterus  is  the  consequence,  during  which  a  portion  of 
it  may  get  wedged  into  the  axis  of  the  pelvis,  or  cervix  uteri,  so 
as  to  block  up  the  passage,  and  an  haemorrhage  take  place  into 
the  uterine  cavity,  and  produce  fainting  and  distension  of  the  ab¬ 
domen.  In  such  a  case,  it  would  be  proper  to  proceed  to  im¬ 
mediate  extraction.  The  author  seems  to  think  favourably  of 
the  project  of  transfusion  in  those  cases  where  death  appears  in¬ 
evitable,  from  great  loss  of  blood,  and  we  think  in  all  such  ex¬ 
treme  cases  it  is  right  to  try  every  thing  which  may  give  the 
chance  of  life,  though  our  hopes  of  success  from  this  would  be 
very  slender. 

Irregular  and  spasmodic  action  of  the  uterus  and  encysted 
placenta  require  the  careful  attention  of  the  practitioner. 
Simple  spasmodic  actions  of  the  uterus  only  partially  affect  the 
cervix  uteri.  Irregular  contractions  of  the  cervix  occur  most 
frequently  during  or  after  abortion,  about  the  middle  of  preg¬ 
nancy,  and  are  sometimes  attended  with  flooding.  When  they 
happen  soon  after  the  birth  of  the  foetus,  they  oppose  the  spon¬ 
taneous  evolut  on  of  the  placenta  ;  but  at  this  early  period  we 
may  with  security  rely  on  the  powers  of  Nature,  provided  neither 
flooding  nor  convulsions  are  present. 

In  the  compound  spasmodic  uterine  action,  commonly  called 
the  hour-glass  contraction,  on  applying  the  hand  on  the  hypogas¬ 
tric  region,  the  uterus  will  appear  to  the  touch  as  if  encircled' 
with  a  tight  ligature,  leaving  a  transverse  sulcated  impression  on 
the  part.  In  this  most  dangerous  form,  if  the  woman  is  not  af¬ 
fected  with  syncope,  we  may  give  a  strong  opiate  to  relax  the 
spasm,  and  then  cautiously  pass  the  hand  up  to  the  fundus  uteri, 
and  separate  the  placenta  from  above  downwards  ;  but  we  must 
not  use  any  undue  or  abrupt  efforts,  even  in  the  most  adverse 
cases. 

Morbid  and  Preternatural  Adhesions  of  the  Placenta  to 
the  Uterus,  are,  fortunately,  rare  occurrences.  In  more  than  one 
instance  where  a  morbid  adhesion  has  taken  place,  the  cause 
has  been  traced  to  an  injury  inflicted  on  the  uterine  region 
during  pregnancy.  All  our  attempts  at  seporation  should  be 
conducted  with  the  utmost  caution  and  deliberation.  The  mode 
of  performing  this  we  need  not  describe.  Respecting  those- 
cases  where  the  two  surfaces  are  so  firmly  united  as  to  render 
their  division  impracticable,  the  author  makes  some  very  valua¬ 
ble  remarks,  which  we  recommend  our  readers  to  peruse :  we 
could  not  give  them  here  without  literally  transcribing  •  the 
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pages.  At  the  conclusion  of  this  section,  moles,  hydatids, 
polypi,  &c.  come  under  consideration.  Our  readers  will  find 
in  our  review  of  Clarke,  some  useful  remarks  on  some  of  these. 

In  those  cases  where  irritation  of  the  uterus  has  come  on 
after  manual  operations,  the  use  of  the  class  of  medicines  called 
emmenagogues  is  condemned,  and  they  are  accused  of  produc¬ 
ing  febrile  action  of  the  system.  (See  Quart.  Journ.  For.  Med. 
iv.  119.) 

The  induction  of  premature  labour  is  the  next  subject 
treated  of.*  This  measure  is  reverted  to  in  those  instances 
where  a  woman  could  not  otherwise  bear  a  living  child.  Before, 
however,  we  determine  on  employing  it,  we  should  be  convinced 
of  this  impossibility  by  at  least  two  previous  labours.  When¬ 
ever  an  accoucheur  meets  with  a  protracted  labour,  from  defor¬ 
mity  of  the  pelvis,  it  is  his  duty  to  ascertain  by  touch  its  exact 
dimensions,  lest,  at  a  future  period,  circumstances  may  arise  de¬ 
manding  the  induction  of  premature  labour.  It  is  therefore 
requisite  for  him  to  know  the  measurement  of  his  own  hand  in 
different  positions.  On  abstinence  and  depletion  of  the  system, 
as  a  means  of  retarding  the  growth  of  the  foetus  in  utero,  Mr. 
B.  has  little  reliance  ;  and  we  think  he  is  right. 

Whenever  the  space  between  the  symphysis  pubis  and  sacrum 
is  equal  to  three  inches,  we  need  not  despair  of  extracting  a 
living  mature  child,  either  with  the  forceps  or  lever  ;  but  when 
the  space  is  not  more  than  tw'o  inches  and  a  half,  the  results  of 
our  author’s  experience  lead  him  to  believe  that  no  full-grown 
foetus  can  pass  through  such  ad  aperture  without  certain  de¬ 
struction  to  the  child,  and  consequent  risk  to  the  mother.  It 
isthen,  in  the  intermediate  degree  of  distortion  that  premature 
delivery  is  likely  to  be  attended  with  advantage.  The  end  of 
the  seventh  month  of  pregnancy  is  the  most  proper  period  for 
its  performance,  as  at  this  time  the  child  will  be  old  enough 
to  live,  and  smalf  enough  to  pass  through  the  contracted  aper¬ 
ture.  It  may  be  sometimes  usefully  employed  in  cases  of  violent 
flooding,  where  the  life  of  the  mother  is  endangered.  A  synop¬ 
tical  table,  which  we  cannot  abridge,  of  the  different  degrees  of 
distortion  is  appended  to  this  essay. — To  the  once  favourite  but 
now  abandoned  Sigaultian  operation,  Mr.  B.  is  decidedly  hostile, 
as  it  affords  little  hope  of  preserving  the  life  of  the  child,  and 
subjects  the  mother  to  imminent  danger. 

We  now  come  to  three  cases  of  Caesarean  operation. 


*  A  valuable  Paper  on  this  subject,  written  by  Dr.  Merriman,  will  be  fonr>d  in 
the  3d  vol.  of  The  Medico-Chirurgical  Transactions. 

VOL,  IV.  NO.  XIV.  A  A  A 
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With  the  first  of  these  our  readers  must  be  already  well  ac¬ 
quainted,  as  it  was  published  more  than  twenty  years  since  in 
.the  Medical  Records  and  Researches,  and  as  it  has  also  been 
the  subject  of  mach  controversy.*  The  two  others,  an  abstract 
of  one  of  which  we  gave  in  our  last  Number,  were  both  fatal  to 
the  mothers,  but  the  children  were  saved.  Our  author  ap¬ 
pears  to  have  a  strong  bias  in  favour  of  this  most  dreadful  ope¬ 
ration.  The  ill  success  that  has  attended  it  in  this  island  he  at¬ 
tributes  to  constitutional  disease. 

In  presentations  of  the  superior  extremities,  Ambrose  Par£ 
was  the  first  who  taught  the  method  of  delivery  by  the  art  of 
turning  :  previous  to  this,  the  modes  of  treatment  in  use 
amongst  practitioners  were  as  barbarous  as  the  times  in  which 
they  lived ;  his  plan,  however,  was  not  generally  adopted  till 
Mauriceau  gave  positive  rules  and  injunctions  on  this  head. 
The  difficulty  of  turning  is  proportionate  to  the  action  of  the 
uterus ;  to  the  degree  of  dilatation  of  its  orifice ;  and  to  the 
length  of  time  which  may  have  elapsed  after  the  evacuation  of 
the  liquor  amnii.  This  operation  should  never  be  attempted 
whilst  the  os  uteri  is  rigid  and  contracted;  neither,  in  such  a 
case,  •  should  the  membranes,  on  any  account,  be  ruptured, 
Veneesection  and  opiate  clysters  must  be  resorted  to,  and  they 
will  generally  succeed  in  controlling  the  action  of  the  uterus. 
When  it  is  the  right  shoulder  which  presents,  the  right  hand 
of  the  operator  is  most  proper  to  be  introduced,  the  woman 
being  laid  on  her  right  side,  and  vice  versa.  On  the  sponta¬ 
neous  evolution  of  the  foetus  Mr.  B.  says  but  little.  Some¬ 
times  one  or  both  of  the  upper  extremities  present  with  the 
head;  in  such  cases,  our  author  states  his  conviction  that,  in 
a  well-formed  pelvis,  the  powers  of  Nature  are  generally  suffi¬ 
cient  to  enable  the  uterus  safely  to  expel  its  contents  without 
manual  interference.  Should  circumstances  demand  our  aid, 
we  may  reduce  the  labour  to  a  natural  one  by  raising  up  the 
arm  during  the  absence  of  pain,  and  retaining  it  till  uterine 
action  comes  on,  when  the  head  will  be  forced  down,  and  the 
arm  be  prevented  from  again  descending.  The  presence  of  one 
or  both  arms  does  not  preclude  the  possibility  of  using  the  for¬ 
ceps  or  lever,  should  they  become  requisite.  The  powers  of 


*  For  further  particulars  on  this  subject,  we  beg  to  refer  to  the  excellent  ac¬ 
count  of  the  Caesarean  operation  in  Mr.  Cooper’s  Surgical  Dictionary,  4th  edition, 
and  to  Dr.  Hall’s  publication; — the  perusal  of  these  will  prevent' the  necessity  of 
our  discussing  the  point. 
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Nature  were  exemplified  in  three  cases  which  Mr.  B.  attended, 
where  both  of  the  upper  extremities  presented  with  the  head, 
and  yet  in  each  instance  the  delivery  was  concluded  without 
injury  either  to  mother  or  child. 

We  fear  we  shall  be  accused  of  having  given  a  very  confused 
account  of  this  work  ;  but  its  total  want  of  method  and  ar¬ 
rangement  has  completely  baffled  all  our  attempts  at  analysis. 
Under  these  circumstances,  all  we  could  do  was  to  read  it 
through  carefully,  and  note  down  the  most  useful  remarks  as 
we  proceeded.  Whenever  a  new  edition  is  called  for,  we  hope 
Mr.  Barlow  will  not  only  re- model  the  book,  but  likewise  purge 
it  of  those  numerous  inaccuracies  which  at  present  (like  tares 
among  wheat)  are  so  thickly  interspersed  amidst  his  really  valu¬ 
able  observations. 


On  the  Effects  of  Artificial  Eruptions  in  the  Cure  of 
Diseases,  by  Dr.  Edward  Jenner.* 

The  three  extensive  surfaces  of  the  lungs,  the  alimentary 
canal,  and  the  skin,  are  so  closely  connected  together  by  their 
mutual  influence,  that  when  one  of  them  is  disordered,  the 
others  almost  uniformly  feel  the  effects;  and  the  health  of  the 
general  system  comes  thence,  on  account  of  the  extent  and  im¬ 
portance  of  these,  to  be  similarly  affected.  When  the  perspiration 
of  the  skin,  for  example,  is  stopped  or  diminished  by  cold,  the 
superabundant  fluid  is  thrown  upon  the  lungs  or  the  bowels, 
and  produces,  according  to  circumstances,  inflammation,  diar¬ 
rhoea,  or  other  diseases.  Such,  at  least,  was  the  doctrine  of 
the  humoral  pathology.  But  besides  this,  there  is  another  con¬ 
nection  of  these  surfaces  which  is  much  less  understood,  arising 
from  irritation  ;  as,  for  example,  when  the  stomach  or  bowels 
become  morbidly  affected,  from  incautiously  repelling  gout 
from  the  foot,  or  even  a  few  pimples  from  the  face;  or  when 
internal  diseases  are  modified  or  cured  by  rubefaciants  and 
blisters. 


*  A  Letter  to  Charles  Henry  Parry,  M.D.,  &c,  on  the  Influence  of  Artificial 
Eruptions,  in  certain  Diseases  incidental  to  the  Human  Body,  with  an  Inquiry  re¬ 
specting  the  probable  advantages  to  be  derived  from  further  Experiments.  By 
Edward  Jenner,  Esq.  M.D.,  LL.D,,  F.R.S.,  Pp.  67.  4to.  London,  1822. 
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Dr.  Jenner  has,  in  the  letter  before  us,  called  our  attention  to 
another  class  of  these  counter-irritants,  as  they  have  been  hypo¬ 
thetically  called.  His  opinion  is,  that  by  the  ointment  of 
tartrite  of  antimony,  we  can  do  much  more  than  by  a  blister, 
which  only  creates  a  vesicle;  for  we  have  at  our  command  an 
application  which  will  at  the  same  time  both  vesicate  and  produce 
diseased  action  of  the  skin  itself,  by  deeply  deranging  its  struc¬ 
ture  beneath  the  surface,  which  a  blister  cannot  do ;  and  this  is 
probably  one  cause  why  the  sympathetic  affection  from  cantha- 
rides  and  that  from  tartar  emetic  are  very  different.  This  is 
well  illustrated  by  natural  diseases  of  the  skin.  Some,  for  ex¬ 
ample,  of  the  most  unsightly,  obstinate,  and  widely*  spreading 
cutaneous  eruptions,  which  merely  take  away  the  cuticle,  ex¬ 
pose  the  raw  surface  of  the  cutis,  and  excite  a  new  diseased 
action  on  the  abraded  surface,  produce  little  or  no  constitutional 
irritation  ;  nay,  merely  simple  itching.  The  reason  is,  that  they 
do  not  penetrate  into  the  cutis  ;  and  hence  the  comparative 
mildness,  or  entire  absence,  of  secondary  fever  in  variol id  affec¬ 
tions  and  in  chicken-pox ;  and  its  frequent  severity  in  small¬ 
pox,  when  the  skin  and  its  connection  with  the  cellular  mem¬ 
brane  beneath  it,  are  partially  destroyed.  The  constitutional 
effects  are  very  different,  indeed,  when  the  variolous  virus  is  in¬ 
serted  beneath  the  cuticle  than  when  it  is  inserted  into  the  sub¬ 
stance  of  the  cutis.  (Jenner  on  Variola  Vaccina ,  50-53.) 

These  views,  though  not  altogether  new,  we  hold  to  be  sound 
and  judicious,  and  to  be  capable  of  being  much  extended  bv 
observation  and  experiment.  The  mutual  affections,  indeed,  of 
the  skin  and  other  parts  of  the  body,  particularly  the  lungs  and 
alimentary  canal,  comprehend  one  of  the  most  extensive 
branches  of  medical  research,  though  we  still  want  a  more  nu¬ 
merous  collection  of  facts,  and,  still  more,  a  sound,  practical 
generalization  of  the  facts  already  known.  This  contribution  of 
the  venerable  discoverer  of  Vaccination,  is  therefore  of  high 
value  as  a  step  towards  a  more  enlarged  system  of  useful  prin¬ 
ciples,  founded  on  similar  views.  Still  there  is  an  air  of  miracle 
about  the  book,  much  calculated  to  excite  djstrust  of  its  recom¬ 
mendations  ;  and  had  it  come  from  one  less  known,  would 
have  greatly  injured  its  authority.  We  allude  to  the  confidence 
with  which  Dr.  Jenner  recommends  the  ointment ;  and  to  nearly 
all  the  cases  introduced  being  triumphantly  successful, — picked 
eases,  in  a  word,  out  of  many,  which,  in  the  nature  of  things, 
must  have  misgiven,  even  with  Dr.  Jenner.  We  are  far  from 
making  these  remarks  in  order  to  depreciate  in  the  least  degree, 
the  merit  of  the  proposed  practice,  which,  though  not  new,  is  not, 
we  believe,  very  much  followed; — :we  make  them  in  order  to  put 
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our  younger  readers  on  their  guard  not  to  expect  miracles  from 
this  nor  from  any  other  medicine. 

We  have  ourselves  seen  several  cases  in  which  the  tartar 
emetic  ointment  not  only  failed  to  cure  diseases  in  which  it  was 
exhibited,  but  in  which  it  was  even  injurious.  One  of  these 
cases  particularly  struck  us.  It  was  given  to  a  labouring  man, 
who  had  had  an  anomalous  swelling  and  enlargement  of  the 
right  knee-joint  of  gome  standing,  and  which  had  not  yielded  in 
the  least  to  blisters  and  constitutional  treatment.  The  oint¬ 
ment,  of  the  strength  of  one  dram  to  the  ounce,  was  directed 
to  be  rubbed  over  the  parts  affected  till  pustules  were  produced  ; 
and  in  a  few  days  a  considerable  number  of  pustules  of  the 
usual  character  appeared.  In  a  short  time,  however,  several  of 
these  put  on  a  very  singular  appearance.  They  were  inflamed 
at  their  base,  which  rapidly  enlarged,  and  protruded  above  the 
surface  a  hard,  cartilaginous,  warty  substance,  composed  of  suc¬ 
cessive  coats,  like  those  of  an  onion,  and  exceedingly  painful. 
The  ointment  was  discontinued,  and  the  tumours  treated  in  the 
usual  way ;  but  they  long  resisted  every  measure.  We  do  not 
know  the  termination  of  the  case ;  but  it  should  teach  us,  we 
think,  to  be  cautious,  and  not  over  credulous  in  employing,  so 
active  a  remedy,  which  will  often  disappoint,  and  may  prove  in¬ 
jurious.  We  shall  now  give  an  abstract  of  Dr.  Jenner’s  cases. 

In  a  case  of  mania  in  a  man  aged  sixty,  who  had  formerly 
been  a  seaman,  and  had  been  subject  to  sick  head-aches, — the 
usual  treatment  of  depletion  by  venaesection  and  purgatives 
did  no  good.  He  was  ordered,  night  and  morning,  to  rub  in, 
bn  the  inside  of  the  fore-arm,  a  drachm  of  tartar  emetic,  mixed 
with  an  ounce  of  simple  cerate.  Pustules  were  soon  produced, 
and  the  cure  was  rapid,  and  continued  permanent.  In  another 

case  of  mania,  C. - ,  Esq.,  aged  seventy-five,  had  lived 

freely,  and  was  formerly  subject  to  carbuncles  between  the  sca¬ 
pulae.  After  an  attack  of  cholera  morbus,  his  intellects  became 
much  confused,  and  the  mania  increased,  in  spite  of  active 
treatment.  The  ointment  rubbed  in  on  the  parts  between  the 
scapulae,8 — avoiding  the  cicatrice  of  the  carbuncle — cured  him 
rapidly.  In  a  third  case  of  mania,  in  a  young  woman,  Mr. 
Fewster’s  patient,  whose  ravings  were  violent, — leeches  were 
applied  to  the  head,  and  the  ointment  over  the  leech  bites. 
As  soon  as  the  pustules  appeared,  she  was  well  ;  and  a  relapse 
was  cured  by  the  same  means.  In  a  fourth  case  of  mania,  a 
woman,  aged  twenty,  wTas,  for  two  years,  subject  to  great  dejec¬ 
tion  of  mind,  with  subsequent  exhilarations.  In  November, 
1820,  she  became  insane,  and  Mr.  Fry  applied  the  ointment  to 
the  inner  surface  of  the  fore-arm.  She  rapidly  recovered  5  and 
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her  relapses  were  cured  by  the  same  treatment ;  but  her  parents 
not  trusting  to  it  as  a  permanent  remedy,  gave  it  up,  and  were 
trying  to  get  her  into  St.  Luke’s. 

Another  case  of  Mr.  Fry’s  was  Mrs.  B.,  aged  twenty-three, 
who  was  seized  with  puerperal  mania  the  second  day  after 
parturition,  and  became  totally  unmanageable.  The  ointment 
was  rubbed  upon  the  fore-arm,  but  it  was  a  fortnight  before  the 
pustules  formed,  when  she  was  evidently  relieved.  It  was  con¬ 
tinued  with  success  for  three  weeks,  along  with  purgatives  and 
nauseating  doses  of  tartar  emetic.  It  is  singular,  that  ten  days 
after  the  primary  eruption  on  her  arms,  similar  pustules  ap¬ 
peared  on  her  back.  The  torpor  of  the  skin,  as  in  this  case,  is 
not  unusual.  Dr.  Jenner  once  put  setons  into  the  temples  of 
a  lady  who  had  hysteria  and  mental  aberration,  and  for  ten  days 
no  inflammation  or  suppuration  ensued.  We  have  seen  several 
instances  of  the  same  kind  in  which  blisters  could  not  be  pro¬ 
duced  by  the  strongest  vesicatories. 

In  a  case  of  hypochondriasis,  with  occasional  temporary 
aberrations  of  mind,  of  short  duration,  in  a  young  man  in  trade, 
the  countenance  was  pallid,  bowels  irregular  and  flatulent,  with 
heart-burn  and  quick  pulse.  He  was  ordered  the  blue  pill  with 
aloes,  and  twice  a-day  magnesia  cum  creta,  along  with  the  tartar 
emetic  ointment  rubbed  on  the  pit  of  the  stomach.  Pustules 
appeared  on  the  palms  of  the  hands  and  on  the  scrotum :  the 
ung.  zinci  was  applied  to  the  latter. 

Two  female  cases  of  hypochondriasis,  with  slight  aberra¬ 
tions  of  mind  and  despondency,  were  greatly  relieved  by  the 
pintment  rubbed  on  the  arm.  Another,  of  a  girl  aged  fifteen, 
who  had' chore  a, with  convulsions  and  partial  hemiplegia,  was 
quite  cured  by  the  ointment  rubbed  along  the  cervical  vertebrae, 
with  jalap  and  calomel  internally.  In  a  female  case  of  spas¬ 
modic  asthma,  the  ointment  applied  to  the  nape  of  the  neck 
produced  great  relief. 

In  a  case  of  great  pain  in  the  right  side  of  the  head,  chiefly 
about  the  orbit,  so  violent  as  to  produce  delirium  and  loss  of 
sight,  and  which  yielded  not  to  bleeding  and  purgatives,  was 
permanently  cured  in  three  days  by  the  ointment.  In  this  ease 
the  pustules  appeared  in  twenty-four  hours. 

In  a  case  of  a  boy  aged  12,  who  had  chronic  hepatitis,  the 
liver  was  enlarged,  indurated,  and  sensible  to  the  touch.  The 
ointment,  with  mild  opening  medicines,  produced  a  rapid  reco¬ 
very. 

In  a  case  of  pyrosis,  with  sore  throat,  cough,  and  hsemoptoe, 
Mary  Smith,  aged  21,  was  first  treated  with  oxide  of  bismuth  $ 
but  the  most  efficient  treatment  seems  to  have  been  the  ointr 
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ment  rubbed  on  the  fore-arm.  Dr.  Jenner  thinks  this  case  proves 
that  the  ointment  is  powerful  in  affecting  the  mucous  membrane. 
In  another  case  of  h^moptoe,  Mr.  F.,  aged  37,  was  corpulent, 
and  had  been  a  hard  drinker  of  ardent  spirits.  He  had  cough,  and 
expectorated  thick  phlegm.  Pulse  quick.  Bleeding,  with  pills  of 
squill  and  ipecacuanha,  were  not  successful ;  but  he  was  greatly 
relieved  by  the  ointment,  which  excited  deep  irritative  pustules. 

In  a  case  of  dyspepsia,  with  jaundice  and  pyrosis,  Dr.  Jen¬ 
ner  gave  rhubarb  with  soap  along  with  the  ointment,  and  as  soon 
as  the  pustules  appeared  copious,  which  happened  in  twenty- 
four  hours,  the  patient  got  rapidly  well ;  within  six  weeks  he  was 
completely  recovered. 

In  a  case  of  pulmonary  consumption,  a  tall  thin  youth, 
aged  17,  was  quite  hectic,  emaciated,  had  anasarcous  legs,  ex¬ 
pectorated  copiously,  and  seemed,  in  a  word,  to  be  in  the  last 
stage  of  the  disease.  There  was  a  perceptible  protrusion  of  two 
or  three  of  the  ribs  about  the  centre  of  the  left  side  of  the  tho¬ 
rax.  He  was  ordered  digitalis  and  the  compound  powder  of  ipe¬ 
cacuanha.  The  ointment  was  rubbed  over  the  swelling  of  the 
chest.  In  a  fortnight  he  was  much  better,  and  in  six  weeks  was 
quite  well.  In  another  case  of  phthisis  with  haemoptoe,  of 
25  years  standing,  the  man  aged  40,  had  a  severe  recurrence  of 
haemorrhage,  which  was  arrested  by  superacetate  of  lead.  The 
ointment  was  applied  to  the  chest  on  the  opposite  side  to  the  one 
affected ,  as  should  always  he  done ,  and  he  got  greatly  better;  but 
whenever  the  pimples  died  away,  he  felt  “  plugged  up  in  breath¬ 
ing  and  he  has  renewed  the  application  with  great  benefit  for 
twelve  months. 

Dr.  Jenner  quotes  with  approbation  the  paper  of  Dr.  Robert¬ 
son  on  hooping-cough,  in  which  he  found  the  ointment  almost 
undeviatingly  successful.  We  have  more  hopes  of  it,  indeed,  in 
this  and  in  croup  than  in  almost  any  other  complaint,  and  cannot 
too  strongly  recommend  an  extensive  trial  of  it. 

We  are  very  sceptical  as  to  its  effects  in  curing  hydrophobia, 
though  Dr.  Jenner  is,  as  usual,  rather  sanguine  in  this  case. 

We  add  the  formula  which  Dr.  Jenner  has  chiefly  followed  in 
the  preceding  cases. 

B  Antim.  Tartarat.  (subtil,  pulv.)  3ij. 

Ung.  Cetacei  ^ix. 

Sacchari  Alb.  3j. 

Hydr.  Sulph.  Rub.  gr.  v, 

M.  ft.  Unguentum. 

/  1  1 

The  sugar  keeps  the  ointment  from  becoming  rancid. 
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Richardson  and  Della  Cella  on  the  present  State  of 

Medicine  in  the  Levant.* 

Excellence  and  improvement  can  only  be  discovered  and 
estimated  by  comparison.  We  should  never  have  known  the 
value  of  our  present  medical  practice,  did  we  not  possess  the 
records  of  former  times,  and  did  we  not  receive  occasional 
sketches  of  what  is  occurring  in  countries  less  advanced  and  less 
enlightened  than  our  own.  We  have  in  a  former  number  given 
an  account  of  au  eastern  medical  curiosity,  the  first  Turkish 
work  on  anatomy,  and  in  the  present  volume  (p.  30.)  we  have 
described,  from  original  sources  of  information,  the  state  of  the 
medical  schools  of  Russia,  as  organized  by  the  celebrated  J.  P, 
Frank.  The  work  of  Dr.  Richardson  enables  us  at  present  to 
give  a  brief  sketch  of  the  actual  practice  in  Egypt  and  Syria,  so 
far  as  it  came  under  his  observation. 

At  Thebes,  the  city  of  the  hundred  gates,  whose  ruins  are  still 
celebrated,  the  prevailing  diseases  are  affections  of  the  eyes,  and 
particularly  cataract  with  dyspepsia,  phthisis^  scirrhous  and 
ill-conditioned  ulcers,  cutaneous  eruptions,  and  slight  affections 
of  the  liver.  But  the  physician  is  chiefly  consulted  in  cases  of 
sterility,  which  is  thought  to  proceed  from  witchcraft  or  the 
curse  of  heaven,  which  he  is  supposed  capable  of  removing; 
and  he  is  threatened  with  the  curse  of  his  patients,  if  he  refuse 
to  prescribe  for  them. 

At  El  Arisch,  strong  lusty  men,  of  between  seventy  and  eighty, 
came  and  thrust  their  arms  into  Dr.  Richardson’s  hand  for 
advice,  and  when  he  told  them  they  had  no  complaint,  they  said 
they  knew  as  much,  but  wished  to  know  what  disease  would 
first  attack  them  ;  and  he  could  only  get  rid  of  them  by  telling 
them,  that  old  age  was  the  most  to  be  dreaded,  though  he  is  of 
opinion  that  old  age  is  nevei'  the  cause  of  death ,  as  he  never  knew 
a  case  of  death  which  could  not,  as  in  the  young,  be  traced  to 
some  other  cause. 

They  make  very  grave  objections  to  the  physician  seeing  the 
face  of  a  female  patient.  Dr.  Richardson,  on  being  consulted  by 
the  paymaster  of  Jaffa  concerning  one  of  his  wives,  and  declaring 


*  Travels  along  the  Mediterranean  and  parts  adjacent,  in  Company  with  the 
Earl  of  Belmore,  &c.  By  Robert  Richardson,  M.  D.,  &c.  2  vols.  8vo.  London, 
1822. 

Narrative  of  an  Expedition  from  Tripoli  in  Barbary  to  the  Western  Frontier  of 
Egypt,  by  the  Bey  of  Tripoli.  By  P.  Della  Cella,  M.  D.  Physician  Attendant  oa‘ 
the  Bey,  pp.  238.  Svo.  London,  1822- 
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it  necessary  to  see  the  patient’s  face,  was  met  with  a  terrified 
refusal.  At  last  the  husband  wished  to  bargain  with  him  to 
shew  it  in  detail ;  the  mouth  and  tongue  at  one  time,  the  nose 
and  cheeks  at  another, — the  eyes  being  peremptorily  excepted. 
The  poor  man  was  apparently  apprehensive  that  Dr.  Richardson 
really  wanted  to  see  his  wife’s  beauty ;  and  was  not  a  little  sur¬ 
prised  when  the  doctor  told  him  that  he  had  no  wish  to  see  her 
at  all,  if  he  did  not  want  her  prescribed  for.  At  last  she  was 
produced,  and  her  symptoms,  as  well  as  those  of  many  other 
females  by  whom  he  was  consulted,  discovered  to  him  that 
nervous  affections  are  very  common  among  the  cheerless  tenants 
of  the  Haram.  The  fame  of  this  scene  of  face-showing  soon 
spread,  and  Dr.  Richardson  did  not  again  require  to  go  through 
it,  though  he  found  the  wives  even  more  reluctant  than  the 
husbands  to  comply ;  even  ophthalmic  patients  frequently  re¬ 
fused  to  show  their  eyes — till  shook,  and  abused,  and  threatened 
by  their  husbands. 

Omar  Effendi,  the  Capo  Verde  of  Jerusalem,  had  had  an 
inflamation  of  the  eyes  of  eight  months  standing,  which  was 
daily  getting  worse.  Dr.  Richardson  advised  scarification  of 
the  conjunctiva,  which  made  his  patient  at  first  start  with  horror, 
but  upon  being  assured  it  was  the  most  powerful  remedy  which 
he  could  devise,  the  Capo  Verde  began  to  yield,  but  wished  first 
to  see  it  performed  on  another.  A  Christian  was  found  with  the 
disease,  and  Dr.  Richardson  made  three  free  incisions  of  the 
conjunctiva;  after  which  the  poor  man  expressed  himself  much 
relieved.  The  Capo  Verde  then  submitted  to  be  operated  upon, 
but  under  the  express  condition,  that  Dr.  Richardson  would  make 
exactly  three  incisions  as  he  had  done  in  the  case  of  the  Christian, 
under  the  notion  that  there  was  a  charm  in  the  number  three. 
The  operation  produced  great  relief,  and  Dr.  Richardson  was  so 
much  favoured  on  account  of  his  successful  practice,  that  he  was 
indulged  with  a  view  of  the  interior  of  the  Grand  Mosque,  the 
Haram  Schereeff,  which  he  says  no  Christian  was  ever  before 
permitted  to  enter.  '  , 

The  fame  of  his  practice  at  Jerusalem  went  before  him  to 
Damascus,  where  he  was  called  in  by  Ahmet  Bey,  who  had  had 
his  sense  of  hearing  much  impaired,  and  deafness  advancing 
upon  him  so  as  to  greatly  depress  his  spirits.  Along  with 
M.  Chaboizeau  an  able  French  surgeon  settled  at  Damascus, 
Dr.  Richardson  cleared  out  from  the  noble  patient’s  ears  an 
immense  quantity  of  hardened  wax  and  cotton.  The  ringing  in 
Ins  ears  immediately  ceased,  and  so  far  from  scarcely  hearing  at 
all,  he  seemed  to  hear  too  acutely,  from  the  exposed  state  of  the 
irritable  organ. 

VOL.  IV.  no.  xv. 
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The  medical  practitioner  who  travels  in  the  East  should  pro¬ 
vide  himself  with  a  set  of  Surgical  instruments,  particularly  such 
as  are  necessary  for  operating  on  the  eye,  and  for  laying  open 
fistulous  sores.  The  most  requisite  medicines  will  be  a  plentiful 
supply  of  calomel,  jalap,  bark,  ammonia,  spirits  of  nitrous  ether, 
and  soda  water  powders.  The  nitrate  of  mercury,  Dr.  Richard¬ 
son  found  very  beneficial  in  eruptive  diseases.  A  small  quantity 
of  any  of  these  judiciously  prescribed  will  be  sufficient  to  secure 
the  friendship  of  any  great  man  in  the  country.  Such  other 
medicines  as  he  may  require  will  be  found  in  the  convents  or 
shops  of  the  country,  with  the  exception  of  opium,  which, 
strange  to  say,  is  seldom  found  good  in  those  countries. 

If  a  surgeon  requires  to  operate,  a  regular  bargain  is  made 
about  the  terms.  If  the  patient  be  satisfied,  the  money  is  paid 
down,  and  the  surgeon  proceeds  to  perform  the  first  part  of  his 
agreement  by  operating  immediately.  But  this  is  seldom  the 
case ;  and  the  patient  usually  goes  away,  but  often  comes  back 
again  to  cheapen  the  terms.  If  no  terms  be  made,  the  prac¬ 
titioner  may  receive  a  present  perhaps,  but  is  not  likely  to  get 
any  money.  A  regularly  bred  surgeon,  practising  in  the  Levant, 
told  Dri  Richardson,  that  he  had  often  been  offered  five  paras 
(about  a  penny)  for  his  advice  by  people  in  easy  circumstances. 

Dr.  Della  Celia  gives  a  much  more  unfavourable  account  of 
the  state  of  medicine  on  the  southern  shore  of  the  Mediterranean. 
Having  been  consulted  by  the  Bey  of  Tripoli’s  brother,  for 
head-ache  arising  from  plethora,  he  advised  venaesection  ;  but 
the  prince  having  been  accustomed  to  the  ink  and  parchment 
treatment  of  amulets,  Was  very  averse  to  the  measure.  He  con¬ 
sented,  with  the  proviso  of  having  the  blood  honourably  interred 
in  the  doctor’s  own  tent,  which  ceremony  he  himself  attended 
with  all  solemnity.  Dr.  Della  Celia  cured  his  patient,  but  was 
alarmed  for  the  consequences ;  for  it  was  an  encroachment  on 
the  province  of  the  Marabouts,  and  as  the  steward  was  in  their 
interest,  he  was  afraid  lest  his  allowance  of  food,  scanty  as  it  was, 
might  be  still  farther  diminished.  These  forebodings,  however, 
were  for  the  time  dissipated  by  the  entrance  of  an  unusually 
great  ration  on  which  he  instantly  set  himself  to  regale. 

On  coming  to  a  certain  place,  a  mortality  broke  out  among 
the  Camels  which  Dr.  Della  Celia  traced  to  a  poisonous  plant 
*  of  the  umbelliferous  kind,  which  he  supposes  to  be  the  celebrated 
Silphium  of  the  ancients,  whence  the  country  WTas  called  Siljifera. 
(Calimachus  in  Hymn.  Herodoto  iv.  169.  and  Strabo  xvii.) 
The  extract  was  a  most  lucrative  branch  of  trade  to  the  Cyreneans, 
as  it  sold  for  its  weight  in  silver,  and  was  kept  in  the  public 
treasury  and  sold  for  the  service  cf  the  state  by  order  of  Julius 
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Caesar,  when  making  preparations  for  war.  (PliN.  Hist .  Nat. 
xvii.  3.)  It  was  represented  from  the  time  of  Battus,  on  the 
reverse  of  the  Cyrenean  coins,  which  are  now  rare,  with  the 
Greek  inscription  koinon,  A  complete  description  of  it  is  given 
by  Theophrastus,  (Hist.  *Plant.  iv.  &  iv.)  whence  it  appears 
that  Sprengel  is  mistaken  in  supposing  it  to  be  the  ferula 
Tingitana.  The  incursions  of  barbarians  had  so  completely 
eradicated  it,  that  in  the  time  of  Nero  only  one  plant  could 
be  procured  for  him  as  a  curiosity.  Dr.  Della  Celia,  however,  is 
of  opinion,  that  it  has  re-appeared  in  abundance,  chiefly  on  the 
grounds  that  this  was  its  natural  soil,  and  that  it  would  not,  as 
we  are  told  by  the  Ancients,  bear  transplanting. 


On  the  Medical  Geography  of  Ceylon. 

By  Mr.  Marshall.* 

The  comparison  of  the  diseases  of  different  climates,  and  the 
effects  of  different  modes  of  treatment,  often  lead  to  the  establish¬ 
ment  of  useful  principles  and  of  successful  practice.  In  this 
point  of  view,  the  account  of  tropical  diseases  or  of  arctic  diseases 
mav  often  prove  very  instructive  to  the  British  practitioner.  Tne 
numerous  writings,  indeed,  of  our  colonial  medical  officers  have 
introduced  several  novel  and  useful  modes  of  treatment,  which 
we  might  never  have  thought  of  but  for  their  ingenuity,  which 
has  been  called  forth  to  meet  the  usually  rapid  course  of  tropical 
diseases.  We  cannot,  however,  go  quite  so  far  as  to  say  with  a 
respectable  brother  journalist,  who  has  himself  crossed  the  Equa¬ 
tor,  “  that  the  writings  of  such  physicians  as  have  practised  in 
tropical  climates  evince  that  enthusiasm  in  their  profession,  and 
those  sound  views  of  general  philanthropy,  which  are  quite  un¬ 
equalled  in  the  medical  history  of  the  age.  If,  indeed,  we  recur  to 
the  history  of  our  profession  within  the  last  fifty  years,  may  it 
not  be  shewn  that  almost  every  method  of  practice  which  has  at¬ 
tached  to  itself  considerable  notice,  either  from  the  zeal  and  abi¬ 
lities  of  its  promulgators,  or  from  its  real  efficacy  in  the  removal 


*  Notes  on  the  Medical  Topography  of  the  Interior  of  Ceylon;  and  on  the 
Health  of  the  Troops  employed  in  the  Kandyan  Provinces  in  1815-20:  with  brief 
Remarks  on  the  prevailing  Diseases.  By  Henry  Marshall,  Surgeon  to  the  Forces. 
Pp.  228»  8vo.  London,  1821. 
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of  disease,  has  been  indebted  for  importance  to  its  previous  em¬ 
ployment  and  success  in  the  disorders  incidental  to  warm  coun¬ 
tries  ?”  The  writer  being  thus  sure  of  the  fact,  goes  on  to  seek 
for  the  cause.  “  To  what  can  this  be  owing  ?”  he  asks,  “  Is  it 
because  our  ideas  naturally  expand,  and  our  views  of  human 
nature  become  more  liberal  as  we  mix  with  the  different  races 
of  mankind,  and  the  inhabitants  of  various  kingdoms  ?  Or  is  it 
rather  to  be  imputed  to  that  spirit  of  enterprise  which  leads  such 
individuals  to  study  disease  in  its  more  exquisite  and  fatal  forms, 
being  generally  associated  with  the  better  and  nobler  principles 
of  our  nature  ?  These  and  many  other  causes  may  co-operate  in 
producing  the  effect  in  question :” — “it  is  our  duty,  as  impartial 
observers,  of  what  is  taking  place  around  us,  to  record  the  fact.” 
{Med.  Reposit.  April  1822.)  Now,  we  think  the  fact  should  first 
be  proved  before  it  is  recorded ;  and  we  are  rather  doubtful  of 
the  possibility  of  such  proof :  if  it  exist  in  the  annals  of  the  pro¬ 
fession,  it  has  hitherto  escaped  our  research. 

Mr.  Marshall  adopts  the  creed  of  those  who  trace  diseases  to 
an  artificial  mode  of  life,  compared  with  what  is  natural,  and  tells 
us  that  the  Kandyans,  in  consequence  of  simple  diet,  are  com¬ 
pletely  exempted  from  the  complicated  diseases  which  prevail  in 
certain  states  of  civilization.  We  think  that  from  his  own  shew¬ 
ing  the  fact  is  not  so  ;  for  we  find  him  talking  in  the  very  next 
page,  of  fevers  prevailing  to  so  great  an  extent,  that  “  few  of  the 
inhabitants  escape,”  not  even  children,  who  suffer  in  an  extreme 
degree.  In  many  of  these  cases,  the  countenance  is  bloated,  the 
belly  protuberant,  and  the  lower  extremities  anasarcous.  An 
atrophy  also  generally  succeeds,  which  terminates  in  death.  We 
could  give  numerous  instances  from  the  wTork  which  are  equally 
hostile  to  this  theoretical  and  improved  notion  of  savage  life  being 
nearly  exempt  from  disease, — a  notion  which  could  only  have 
originated  in  the  closet,  but,  being  taught  in  the  schools,  it  takes 
so  firm  hold  of  the  young  mind,  as  to  prevent  subsequent  obser¬ 
vation,  as  it  clearly  has  done  in  the  instance  before  us.  One  of 
the  most  gratuitous  assertions  on  which  we  have  heard  it  sup¬ 
ported  in  the  lecture  room  is,  that  wild  animals,  in  consequence 
of  living  in  a  state  of  nature,  are  exempted  from  disease — (See 
Abernethy's  Physiological  Lectures.)  Now,  how  is  this  ascer¬ 
tained,  for  wild  animals,  when  ill,  will  generally  conceal  them¬ 
selves  from  observation  ?  Mr.  Marshall  states  a  very  strong  fact 
in  opposition  to  this  doctrine.  In  1806',  1807,  1815,  1816,  a 
murrain  of  a  very  malignant  kind  prevailed  among  black  cattle, 
at  the  same  time  a  dreadfully  fatal  disease  prevailed  among  the 
wild  elephants,  hogs,  deer,  and  elks.  In  some  places  of  the 
Batticuloe  district,  where  wild  hogs  abound,  the  bodies  of  several 


Marshall  on  the  Diseases  of  Ceylon.  431 

hundreds  of  these  animals  were  found  collected  within  a  very  li¬ 
mited  space,”  (page  16*.) 

His  observations  on  the  nature  of  the  climate,  with  regard  to 
health  and  disease,  are  as  minute  and  accurate  as  his  opportu¬ 
nities  allowed;  but  they  are  equally  unsatisfactory  in  a  practical 
view  with  all  that  have  preceded  him  in  the  inquiry  into  the  cause 
of  epidemics  and  contagion.  Poultry,  he  says,  are  occasionally 
liable  to  a  disease,  which  carries  off  great  numbers  of  them,  though 
nothing  is  known  respecting  its  nature.  The  animals  which  are 
seized  generally  die  suddenly.  Dissection  has  hitherto  thrown 
no  light  upon  the  cause  of  the  disease,  and  we  are  equally  igno¬ 
rant  how  far  certain  states  of  the  air  occasion  the  mortality,  as  it 
prevails  as  much  during  hot  dry  weather  as  when  the  air  is  moist 
and  cool.  The  fact  is  no  less  worthy  of  remark,  that  imported 
animals  are  equally  subject  to  fatal  diseases  with  their  European 
masters.  Cows  from  England  become  sickly,  and  droop ;  horses 
are  very  liable  to  disease,  particularly  inflammation  of  the  bowels  ; 
dogs,  and  particularly  grey-hounds,  soon  droop  and  die,  and 
their  progeny  is  extremely  difficult  to  rear.  It  is  the  same  with 
African  slaves  and  their  progeny,  none  of  whom  reach  the  age  of 
puberty,  even  with  the  greatest  care. 

There  is  little  new  or  very  interesting  in  his  account  of  the  re¬ 
mittent  and  intermittent  fevers  of  the  country,  which  prove  ra¬ 
pidly  fatal,  often  running  their  course  in  five  days.  As  usual, 
dissection  threw  little  or  no  light  on  the  cause,  there  being  found 
in  those  who  died  no  morbid  appearance  sufficient  to  account 
for  the  death,  for  though  sometimes  derangement  was  observed 
in  the  brain,  and  the  viscera  of  the  thorax  and  abdomen,  yet 
in  other  cases  one  or  all  of  these  organs  appeared  healthy  and 
sound.  In  one  brain  he  found  about  half  a  tea-spoonful  of  se¬ 
rous  affusion  in  each  ventricle  !  The  spleen  and  liver  were  most 
frequently  diseased.  The  state  of  the  liver  was  most  minutely 
examined  by  Mr.  Marshall.  Of  fifty-five  livers,  the  weight 
ranged  from  three  to  ten  pounds,  and  about  a  half  of  these  were 
quite  healthy,  and  of  the  others  the  greater  number  were  too 
soft;  a  few  were  indurated  ;  some  were  pale,  and  others  dark. 

The  treatment  of  fever  seems  to  be,  in  general,  almost  as 
hypothetical  as  the  causes  assigned  for  it.  Our  author  followed 
the  antiphlogistic  method  of  venesection,  and  cold  affusion,  with 
purgatives;  but  he  seems,  in  some  cases,  to  have  carried  this 
system  too  far,  by  debilitating  the  system  beyond  the  power  of 
renovation  ;  for  though,  as  he  tells  us,  the  early  and  repeated  use 
of  the  lancet  was  commonly  beneficial,  yet  could  not  a  fatal  issue 
of  the  disease  be  averted,  since  there  are  some  grades  [Qu.  ?] 
of  tropical  fever  almost  [i.  e,  altogether ]  beyond  the  power 
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of  medicine.  Even  in  the  acute  species  of  tropical  diseases, 
which  require  rapid  and  copious  depletion,  nothing  can  be  more 
injudicious  than  reducing  the  patient  to  a  state  of  irrecoverable 
weakness,  or  at  least  of  persevering  in  depletion,  when  tonics 
and  stimulants  are  clearly  indicated,  and  are  the  only  probable 
means  of  restoring  him. 

Mr.  Marshall  is  not  of  opinion  that  the  liver  secretes  more 
copiously  in  warm  than  in  cold  climates, — an  opinion  which  we 
believe  is  in  opposition  to  every  observation  which  has  hitherto 
been  made.  His  own  admission  that  inflammation  of  the 
liver  is  prevalent,  goes  far  to  prove  that  it  is  at  least  liable  to 
be  strongly  excited ;  and  that  this  excitement  arises  from  the 
climate,  appears  from  the  circumstance  that  it  is  most  prevalent 
among  those  who  are  newly  arrived  from  Europe.  He  pursues 
a  depletory  treatment  along  with  mercury,  provided  there  be 
no  indication  of  the  formation  of  pus ;  for  in  the  case  of  an  ab¬ 
scess  in  the  liver,  no  quantity  of  mercury  will  produce  ptyalism. 
Does  this  also  neutralize  the  effects  of  acid  baths  ?  We  think 
the  circumstance  well  worth  investigation  and  experiment,  as  it 
may  lead  to  some  useful  result.  Several  cases  mentioned  by  the 
author  are  very  singular.  In  one  case  the  pus  contained  in  an 
abscess  of  the  liver  measured  ten  pints.  In  another,  the  patient 
recovered,  after  the  abscess  had  passed  through  the  diaphragm 
and  the  lungs. 

The  sort  of  palsy  called  bereberi  begins  with  pain  of  the 
muscles  of  the  lower  extremities,  sometimes  burning  heat,  prick¬ 
ing  pain,  and  a  sense  of  formication.  One  limb  is  very  seldom 
if  ever  affected.  The  appetite  is  not  at  first  impaired.  The  gait 
is  tottering,  unsteady,  and  painful;  there  is,  consequently,  great 
unwillingness  to  move.  The  sleep  is  usually  much  disturbed. 
Eventually  the  appetite  is  lost,  emaciation  advances,  the  affected 
muscles  feel  dry  and  dead,  and  death  ensues.  It  does  not  affect 
the  natives.  The  causes  of  it  seem  to  be  inebriety  and  other  ex¬ 
cesses,  with  exposure  to  cold  and  damp.  Severe  cases  rarely 
recovered,  but  stimulants,  both  external  and  internal,  effected  a 
cure  in  Slighter  affections. 

In  his  account  of  dysentery,  Mr.  Marshall  gives  the  usual 
well-known  train  of  symptoms.  In  Ceylon  it  was  often  found 
to  be  complicated  with  fevers  and  affections  of  the  liver,  though, 
this  was  only  casual,  as  our  author  thinks,  and  gives  little  sup¬ 
port  to  the  doctrine  which  attributes  the  disease  to  biliary  de¬ 
rangement.  We  think,  however,  that  Mr.  Marshall  seems  in¬ 
clined  to  carry  this  too  far,  attributing  too  little  influence  to  the 
liver,  and  too  much  to  the  derangement  of  the  coats  of  the  intes¬ 
tines,  which  in  many  cases,  if  not  in  all,  may  be  rather  an  effect 
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of  the  disease  than  its  proximate  cause;  for  when  we  find  the 
intestines  inflamed  or  gangrenous,  we  naturally  inquire  what 
was  the  cause  of  this.  We  find  nothing  peculiar  in  Mr.  Mar¬ 
shall  s  treatment,  except  his  not  giving  mercury  till  it  be  pro¬ 
bable  that  effusion  of  coagulable  lymph  has  begun  to  produce  a 
thickening  of  the  intestines,  whereas,  by  giving  it  sooner,  he 
might  probably  have  prevented  this  circumstance. 

.  1°  three  cases  of  tetanus  from  wounds,,  the  author  tried  co¬ 
pious  bleeding  and  large' doses  of  opium  in  one,  and  enemata  of 
tobacco  in  the  others,  without  any  good  effect.  In  the  post  mor¬ 
tem  inspections,  there  were  no  particular  morbid  appearances 
perceived,  except  a  darker  colour  in  the  voluntary  muscles :  no¬ 
thing  to  support  the  notion  that  tetanus  is  inflammatory. 

The  account  given  of  epidemic  cholera  coincides  very 
much  with  that  which  is  too  well  known  in  the  profession  to  re¬ 
quire  us  to  be  particular.  He  is  decidedly  of  opinion  that  it  is 
not  infectious  nor  contagious.  It  was  often  fatal  in  two  or  three 
hours  from  the  first  attack, — a  circumstance  which  would  lead 
to  the  suspicion  of  some  deleterious  substance  taken  into  the 
circulation.  His  treatment  was  strong  stimulants,  to  rouse 
the  vital  energies  and  recal  heat  to  the  system. 


Dr.  Park  on  the  Pathology  of  Fever.  * 

Dr.  Park  is' a  clever,  ingenious,  and  philosophic  writer,  and 
he  would  require  to  be  all  this  in  so  hopeless  a  subject  as  the 
theory  of  fever,  which  has  from  the  earliest  records  of  the  pro¬ 
fession  engaged  the  attention  of  most  of  its  distinguished  orna¬ 
ments  ;  but  very  unsuccessfully,  as  it  would  appear,  for  practi¬ 
tioners  seem  now  to  be  as  far  from  agreeing  about  the  pathology 
of  fever  as  they  were  centuries  ago.  New  theories,  indeed,  we 
have  in  abundance,  but  none  of  them  Newtonian — none  of  them 
eminent  enough  to  drive  their  competitors  from  the  field,  and 
enforce  the  general  consent.  Of  late  it  has  been  fashionable  to 
refer  fever  to  some  local  proximate  cause.  One  very  ingenious 
attempt  of  this  kind  has  been  made  by  Dr.  Clutterbuck  to  refer 

V  ?  

'*  The  Pathology  of  Fever:  being  the  subject  of  the  Gulstonian  Lecture,  lately 
delivered  at  the  Royal  College  of  Physicians.  By  J .  R.  Park,  M.  D.  Fellow  of  the 
Royal  College  of  Physicians.  Pp.  161.  8vo.  London,  1822. 
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it  to  a  morbid  change  in  the  vascular  system  of  the  brain.  An¬ 
other,  which  Broussais  claims,— but  with  what  justice  we  shall 
not  now  inquire, — refers  fever  to  inflammation  of  the  internal 
coats  of  the  intestinal  canal,  or,  as  Broussais  calls  the  affection, 
^astro-entente. 

Dr.  Park’s  views  we  shall  now  briefly  sketch,  and  leave  our 
readers  to  bring  them  to  the  test  of  their  own  observation  and 
experience.  He  has  made  his  inductions  more  from  observation 
than  experiment,  which  has  of  late  been,  perhaps,  too  exclusively 
pursued  in  physiological  and  pathological  researches.  Observa¬ 
tion,  indeed,  is  much  superior  to  experiment,  in  so  far  as  it  does 
not  produce  artificial  circumstances,  but  merely  records,  when 
accurately  conducted,  the  operations  and  phenomena  of  nature. 
We  do  not,  however,  mean  by  this  to  depreciate  experiment,  it  is 
often  highly  useful;  but  we  think  it  wrong  to  trust  to  it  exclu¬ 
sively,  to  the  neglect  of  the  endlessly  varied  experiments  which 
Nature  is  continually  carrying  on  under  our  eye.  Dr.  Park,  how¬ 
ever,  while  he  avoids  one  extreme,  is  prudent  enough  not  to  run 
into  the  opposite,  and  in  his  Supplement  examines  the  bearing 
which  the  able  and  ingenious  experiments  of  Le  Gallois,  Dr. 
Wilson  Philip,  and  Mr.  Brodie  has  upon  his  pathology. 

One  of  the  leading  principles  of  Dr.  Park  is,  that  there  Subsists 
a  connexion  of  every  function  with,  and  an  immediate  depend- 
ance  upon,  the  actual  state  of  the  circulation ;  and  as  every  part 
has  a  different  feeling  and  a  different  function,  the  same  change 
of  circulation  will  cause  different  effects  in  the  various  organs. 
That  state  of  the  vessels,  for  example,  which  occasions  a  sense 
of  cold  on  the  surface  is  attended  by  nausea  of  the  stomach; 
that  which  causes  external  heat  produces  internal  thirst;  and 
that  which  produces  great  lassitude  of  the  muscles  produces- 
confusion  of  ideas  in  the  brain.  Another  of  his  general  prin¬ 
ciples  is,  that  the  laws  of  motion  appear  to  be  nearly  similar  in 
all  moving  organs,  all  having  certain  limits  affixed  to  their 
powers,  and  all,  in  consequence  of  this  limitation,  being  subject 
to  periodical  change  of  action.  Another  is,  that  whatever  in¬ 
creases  the  ordinary  exertion  of  the  vessels,  or  augments  their 
contraction,  increases  equally  their  subsequent  relaxation  when 
the  exciting  cause  is  withdrawn.  Thus,  cold  applied  to  the 
Schneiderian  membrane  contracts  the  vessels,  and  produces 
watery  discharge,  which  is  followed  by  a  sense  of  the  vessels  re¬ 
laxing  and  producing  a  sense  of  fullness  and  heat. 

This  is  precisely  the  way  in  which  Dr.  Park  describes  the  cold 
and  the  hot  stage  of  fever.  The  cold  stage  may  be  regarded 
simply  as  a  state  of  over  contraction  in  the  capillary  system; 
and  the  succeeding  hot  stage,  as  the  rebound  of  the  same 
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vessels  into  a  state  of  relaxation  and  distension.  The  sweating 
stage,  again,  is  more  properly  a  solution  of  the  paroxysm,  when 
the  immediate  cause  ceases  to  operate.  This  cause,  Dr.  Park 
thinks,  is  in  all  cases  a  spasmodic  constriction  of  the  pores  or 
mouths  of  the  exhalent  vessels,  which  are  precisely  similar  to 
sphincter  muscles.  The  action  of  these  orifices,  like  that  of 
sphincters,  appears  to  be  vicarious  with  that  of  their  vessels,' — ' 
relaxing,  when  the  vessel  contracts,  and,  on  the  other  hand, 
contracting  when  the  vessels  relax, — -just  as  the  sphincter  of  the 
bladder  relaxes  when  it  contracts  to  expel  the  urine,  and  con¬ 
tracts  when  the  bladder,  after  micturition,  relaxes*  In  the  hot 
stage  these  orifices  accordingly  seem  to  be  contracted  while  their 
vessels  are  distended,  hence  the  transmission  of  perspiration ; 
and  in  the  cold  state  they  seem  to  be  relaxed  while  their  vessels 
are  contracted ;  and  hence  the  cold  sweat  which  usually  breaks 
out,  as  it  does  also  from  collapse  on  the  loss  of  blood,  and  on 
shrinking  from  fear. — This  proof  is  all  analogical  and  incapable 
of  strict  demonstration. 

These  states  and  changes  are  not,  in  fever,  confined  to  any 
particular  organ  or  part  of  the  system,  but  are  universal, — a  po¬ 
sition  which  our  author  shews  some  ingenuity  in  illustrating. 
For  example,  the  state  of  the  brain  may  be  learned  from  that  of 
the  eyes,  which  derive  their  blood  directly  from  it,  and  accord¬ 
ingly  the  eyes  are  found  to  be  of  a  leaden  dulness  in  the  cold 
stage,  whereas,  in  the  hot  stage,  they  become  red  and  fiery. 

Previous  to  describing  symptomatic  fever,  Dr.  Park  gives  an 
account  of  inflammation,  which,  according  to  him,  is  an  in¬ 
effectual  struggle  of  the  vessels  to  throw  off  a  load  which  op¬ 
presses  them,  for  the  pain  subsides  when  the  struggle  ceases, 
though  at  the  same  time  the  distention  or  swelling  may  increase. 
The  efforts  are  unavailing  in  the  inflamed  and  weakened  vessels, 
which  remain  distended ;  while  in  the  healthy  vessels,  whose 
tone  is  unimpaired,  contraction  takes  place,  the  blood  is  ex¬ 
pelled,  and  the  circulation  diminished. 

-  In  slight  local  inflammation,  these  effects  are  local,  but  when 
the  inflammation  is  extensive,  they  reach  to  all  parts,  and  a 
general  contraction  of  the  healthy  vessels  of  the  whole  system 
ensues,  constituting  the  cold  stage  of  symptomatic  fever. 
Dr.  Cullen  ascribed  rigour  in  this  case  to  atony  or  loss  of  tone, 
whereas  it  seems  to  arise  rather  from  excess  of  tone.  The  hot 
stage,  of  course,  follows  from  the  law,  that  action  is  followed  by 
relaxation.  Fevers  of  this  kind  are  most  severe  at  the  com¬ 
mencement,  and  assume  the  continued  type  from  the  perma¬ 
nence  of  the  cause,  the  inflamed  vessels  keeping  up  the  severity 
of  the  fever,  till  their. power  is  exhausted  and  when  this  occurs,  > 
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the  inflammation  becomes  chronic,  and  the  fever  subsides.  The 
evening  exascerbation  and  acceleration  of  the  pulse  results  from 
the  law,  that  mobility  of  the  organs  increases  for  a  time  with 
exertion  ;  the  heart,  for  example,  increases  iri  mobility  as  the 
diurnal  period  of  its  activity  draws  to  a  close. 

In  intermittents  there  is  no  evidence  of  inflammation,  and 
he  reverts  for  the  cause  to  the  laws  of  irritation,  which,  when  it 
is  internal  to  the  organs,  excites  increased  action,  and  when  it  is 
external,  diminishes  or  suspends  it.  In  whatever  way,  then,  the 
cause  is  received  into  the  system,  before  its  specific  effects  mani¬ 
fest  themselves,  absorption  must  have  taken  place;  and  the  im¬ 
pression  will  then  act  internally  to  the  vessels,  and  excite  a 
general  contraction  of  the  capillary  vessels,  and  thus  a  rigor  or 
cold  fit  will  be  produced.  In  ague,  the  severity  of  the  fit  is 
greater,  because  the  cause  acts  directly,  and  not  sympathetically. 
The  internal  irritation  is  illustrated  by  the  action  of  emetics 
and  purgatives,  which,  for  the  most  part,  owing  their  influence 
to  the  irritation  they  occasion,  excite  increased  contraction  of 
the  stomach  and  intestines  ;  and  sudorifics,  which  by  first  irri¬ 
tating  the  internal  parts,  stimulate  the  exhalent  vessels  to  con¬ 
tract,  and  their  sphincters  relaxing  in  consequence,  perspiration, 
ensues.  When  the  vessels  become  much  emptied,  or  when  the 
irritating  cause  is  partially  removed,  an  intermission  of  the  fit 
supervenes. 

With  regard  to  continued  fever,  the  only  cause  which  he 
conceives  adequate  to  account  for  the  phenomena  of  typhus  is 
one  that  is  primarily  and  essentially  debilitating ,  owing  its  in¬ 
fluence,  not  to  the  power  of  irritating,  and  thus  exciting  inordi¬ 
nate  action,  but  to  its  property  of  becoming  a  part  of  the 
body  by  assimilation.  That  typhus  proceeds  from  debility,  he 
infers  from  its  following  unwholesome  diet,  depressing  passions, 
confined  air,  want  of  cleanliness,  the  abuse  of  intoxicating  li¬ 
quors,  or  any  habitual  excess  which  impairs  the  tone  and  vigour 
of  the  body.  Genuine  typhus,  uncomplicated  with  local  affec¬ 
tion,  may  be  comparatively  rare ;  and  when  there  is  no  inflam¬ 
mation,  there  is  little  or  no  cold  fit,  and  never  a  strong  rigor  pre¬ 
ceding  the  attack.  This  arises  from  the  cause  not  being  calcu¬ 
lated  to  excite  a  rigor,  and  from  the  vessels  not  being  in  a  state  to 
effect  one.  The  chilliness  which  sometimes  precedes  typhus, 
accompanied  by  languor  and  debility,  is  widely  different  from 
the  strong  rigors  of  ague,  and  denotes  rather  diminished  impulse 
in  the  blood  than  increased  resistance  in  the  vessels.  The  cause 
of  ague  and  of  typhus  differ  in  this,  that  the  former  irritates,  be¬ 
cause  it  will  not  assimilate  with  the  body,  while  the  latter,  being 
derived  from  the  body,  is  homogenous,  easily  assimilates  with  the 


Mr.  Amesbury’s  New  Treatment  of  Fractures .  437 

body,  and  does  not  irritate.  Dr.  Park  proceeds  to  confirm  his 
views  by  examining  the  effects  of  remedies  in  the  three  genera 
of  fevers  arising  from  the  three  causes  of  sympathy ,  irritation , 
and  debility. 

In  symptomatic  fever,  then,  the  indication  is  to  reduce  the 
force  of  the  circulation,  by  bleeding  and  other  modes  of  deple¬ 
tion.  Bleeding  is,  indeed,  almost  a  certain  specific.  In  typhus, 
though  more  uncertain,  it  may  still  prove  beneficial  at  the  com¬ 
mencement  to  relieve  the  vessels  of  their  load.  The  frequent 
complication  of  this  fever  with  local  inflammation  renders  this 
still  more  proper.  In  the  more  advanced  stage  of  typhus,  this 
practice  would  be  fatal.  Then  the  debility  must  be  restored  by 
tonics  and  cordials.  The  effect  of  the  affusion  of  cold  water,  he 
thinks,  strongly  proves  his  doctrine.  It  often  effects  an  imme¬ 
diate  cure,  by  constrictiug  the  capillaries,  and  consequently  re¬ 
laxing  their  sphincters,  and  promoting  transpiration.  Bleeding 
acts  in  a  similar  manner,  as  Dr.  Currie  observed — (Med.  Rep.) 
The  remedies  for  intermittents  are  all  found  to  be  externally 
counter-irritant,  thereby  preventing  the  contraction  of  the  ves¬ 
sels  from  taking  place.  It  is  thus  that  bitters  and  tonics  act  up¬ 
on  the  vessels  of.  the  stomach,  and  their  dose  ought,  in  conse¬ 
quence,  always  to  be  large.  The  effect  of  the  tourniquet,  how¬ 
ever,  when  applied  in  ague  to  the  arm  and  thigh  of  one  side,  Dr. 
Park  thinks  the  most  strongly  illustrative  of  his  views,  as  it  stops 
the  fit,  by  arresting  the  blood,  and  preventing  undue  contraction. 
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Reflections  on  the  Treatment  of  Fractures  of  the 
Lower  Extremity,  and  a  Description  of  a  New  Ap¬ 
paratus  ;  with  Cases.  By  J.  Amesbury,  Member  of  the 
Royal  College  of  Surgeons  in  London ,  <^c.  <3fc. 

Diseases  have  at  all  times  claimed  attention  in  proportion 
as  they  intefere  with  the  comforts  of  social  life.  The  nature  of 
many  of  these  is  known,  and  the  principles  of  treatment  well 
understood.  There  are  others,  however,  concerning  the  treat¬ 
ment  of  which  there  yet  remains  much  disparity  of  opinion,  and 
this  disparity  alone  is  sufficient  to  shew  that  there  is,  in  these  - 
diseases,  room  for  much  improvement.  This  is.the  case  in  the 
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treatment  of  fractures  of  the  lower  extremity,  upon  which  I  in¬ 
tend  to  make  a  few  observations. 

It  is  not  my  intention,  on  the  present  occasion,  to  enter  into 
a  full  description  of  the  nature  and  cure  of  fractures  of  the  leg 
and  thigh.  I  merely  wish  to  throw  out  a  few  remarks  on  the 
mechanical  treatment;  which  I  have  found  advantageous  in  my 
own  practice;  and  which  may  prove  useful  to  others. 

At  present  the  treatment  of  these  cases  is  extremely  various. 
Some  practitioners  place  the  limb  in  the  straight  position,  on 
the  heel ;  others  in  the  bend  ;  others,  again,  slightly  bent,  upon 
the  side.  Some  make  use  of  splints  only  sufficiently  long  to 
surround  the  broken  bone ;  others,  of  a  length  to  reach  from 
the  pelvis  to  the  foot.  Some  make  use  of  a  fracture  box  ; 
others,  of  an  inclined  plane.  Some  place  the  patient  on  a 
feather-bed;  others,  on  a  mattress.  The  existence  of  so  many 
plans  of  treatment,  points  out  to  us  that  all  of  them  have  their 
advantages  as  well  as  their  attendant  evils  ;  for  if  any  one  method 
was  far  preferable  to  the  others,  that  one  only  would  be  adopted. 

In  the  treatment  of  fracture,  it  is  ever  to  be  remembered,  that 
the  bones  are  entirely  passive ;  that  when  once  placed  right, 
they  would  of  themselves  ever  remain  so ;  that  the  muscles, 
pricked  and  torn  by  the  sharp  and  ragged  edges  of  the  broken 
fragments,  oppose  the  only  resistance  to  reduction  ;  and  tend 
to  disturb  the  coaptation  when  the  bones  have  been  once 
properly  adjusted.  In  this  they  are  assisted  by  accidental 
causes; — the  patient’s  attempts  to  ease  himself  from  an  irk¬ 
some  position ;  his  coughing,  sneezing,  &c.,  shake  the  body 
and  upper  part  of  the  limb,  and  are  often  sufficient  to  displace 
the  fragments ;  and  thus  indirectly  irritate  the  muscles,  and 
produce  in  them  spasmodic  or  convulsive  action,  which  is  fre¬ 
quently  followed  by  a  host  of  ills  which  I  need  not  mention. 

Are  not  these  indication's  to  remove,  as  far  as'  possible,  all 
those  causes  which  tend  to  displace  the  fractured  bones;  stretch 
and  lacerate  their  already  inflamed  and  tender  fibres?  Causes 
which  might  he  removed  and  effectually  prevented,  by  keeping 
the  fractured  parts  in  a  natural  position  and  quiescent  state. 

The  muscles  do  not  voluntarily  contract  upon  a  broken  bone ; 
but  their  tonic  power  or  involuntary  contraction  is  continually 
exerted  and  increased  in  proportion  as  they  are  irritated  by 
mechanical  or  other  stimuli.  We  do  not  see  them  attempt  to 
raise  a  broken  thigh  ;  but  we  see  their  involuntary  contraction, 
slight  when  the  limb  is  smooth  and  even,  and  augmented  in  pro¬ 
portion  as  they  are  irritated,  pricked,  and  torn  by  the  serrated 
ends  of  the  broken  bone. 

•  The  soft  and  yielding  texture  of  the  muscles  is  calculated  to 
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oppose  but  little  mechanical  resistance  to  lateral  displacement ; 
hence,  in  oblique  and  comminuted  fractures,  lateral  displace¬ 
ment  is  easily  effected ;  and  as  soon  as  the  fragments  are 
thrown  out  of  their  natural  position,  the  muscles  contract  more 
forcibly,  and  increase  the  displacement.  They  cause  the  bones 
to  ride,  and  to  penetrate  their  bellies  ;  and  then,  as  if  mad  at  the 
very  evil  they  had  produced,  they  act  with  ten- fold  vigor,  and 
occasion,  not  unfrequently,  permanent  shortening  of  the  limb, 
or  inflammation  and  abscess,  and  sometimes  death. 

Seeing,  then,  such  mischief  occurs  from  the  irritation  pro¬ 
duced  by  the  displacement  of  the  bones,  it  is  an  imperative 
duty  we  owe  our  patient  to  put  them  in  a  natural  position,  and, 
if  possible,  to  prevent  them  from  moving,  and  injuring  the  soft 
parts ;  hence  arises  a  question  what  position  is  the  most  na¬ 
tural,  for  instance,  in  fractures  of  the  thigh, — injuries  which  so 
frequently  lame  the  patient  and  disgrace  the  surgeon, — injuries, 
the  results  of  which  are  too  often  living  monuments  of  our  want 
of  skill. 

What  I  have  here  stated,  I  must  beg  will  not  be  miscon¬ 
strued.  I  do  not  mean  to  arraign  any  particular  kind  of  prac¬ 
tice.  I  merely  wish  to  shew  that  the  common  modes  of  treat¬ 
ing  these  accidents  require  much  amendment. 

J)esault  laboured  hard  to  prove,  that,  in  fractures  of  the 
thigh,  the  straight  position  is  the  most  adviseable.  The  argu¬ 
ments  he  brings  forward  in  support  of  this  doctrine  are  plausi¬ 
ble;  but,  as  far  as  I  am  able  to  judge,  are  not  sufficient  to  sup¬ 
port  it.  The  principal  are  these  :  the  facility  of  applying  ex¬ 
tension  and  counter-extension  at  a  distance  from  the  fractured 
bone  ;  for  instance,  from  the  foot  and  the  pelvis  ;  the  ease  with 
which  the  two  limbs  can  be  compared,  as  to  length  and  posi¬ 
tion, — the  greater  ease  of  this  position  to  the  patient,  when 
compared  to  that  on  the  side  ;  the  leg  can  be  fixed  more  firmly  ; 
it  can  be  adopted  when  both  thighs  are  broken ;  and  experience 
in  France  was  favourable  to  the  practice. 

Were  we  to  resign  the  privilege  of  thinking  for  ourselves, 
and  mould  our  opinions  upon  the  authority  of  others,  however 
high,  we  should  often  fall  into  very  avoidable  errors.  Implicit 
confidence  is  not  required  from  man  to  man.  Though  this 
celebrated  surgeon  was  accustomed  to  examine  minutely  the 
different  diseases  that  came  within  his  notice ;  yet  it  is  to  be 
expected  that  his  numerous  avocations  must  have  sometimes 
disturbed  that  serenity  of  mind  which  the  lull  consideration  of 
many  of  them  require.  Under  this  impression,  I  trust  I  may 
venture,  without  fear  of  being  accused  of  arrogance  or  pre¬ 
sumption,  to  oiler  a  few  observations,  which  may  tend  to  throw 
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some  light  on  the  mechanical  treatment  of  injuries  of  so  much 
interest  to  the  patient  as  well  as  to  the  surgeon. 

To  judge  correctly  of  the  proper  position  of  the  limb  in  a 
case  of  fracture,  we  must  take  into  consideration  the  natural 
form  of  the  fractured  parts,  and  also  those  powers  which  tend 
to  displace  the  bone  when  broken.  What  then,  for  instance,  is 
the  natural  form  of  the  femur?  not  straight,  as  the  practice  of 
placing  the  limb  in  the  straight  position  would  indicate,  but  it 
forms  a  segment  of  a  large  circle,  whose  convexity  is  placed 
before,  and  concavity  behind.  The  points  of  support,  there¬ 
fore,  when  this  bone  is  placed  upon  a  plane,  with  its  concavity 
towards  it,  are  the  ends ;  and  the  effect  of  fracture  through  its 
middle  would  be,  to  divide  the  segment  of  a  large  circle  into 
two  segments  of  a  small  one  ;  and  the  middle  of  the  bone,  being 
unsupported,  would  reach  the  plane,  and  the  lower  edges  of  the 
fractured  ends  would  be  exposed,  prevented  from  uniting,  arid 
ready  to  prick  and  lacerate  the  surrounding  textures. 

Fractures  may  take  place  at  any  part  of  this  bone,  from  its 
condyles  to  its  very  head ;  and  it  will  be  seen,  that  the  direction 
of  the  fractured  ends,  and  the  difficulty  of  treatment,  are  greatly 
modified  by  the  action  of  the  muscles ;  the  degree  of  laceration 
of  their  fibres  at  the  site  of  fracture;  the  situation  of  the 
fracture  ;  its  direction,  whether  transverse,  obliquely  forward  and 
upward,  or,  in  other  words,  downward  and  backward,  obliquely 
upward  and  backward,  or,  which  is  the  same,  downwards  arid 
forward ;  or  obliquely  to  either  side. 

When  the  thigh  is  amputated  high  up,  the  flexors  often  act 
so  powerfully  as  to  place  the  stump,  for  a  time,  nearly  at  right 
angles  with  the  pelvis ;  hence  it  must  be  evident,  that  when 
there  is  a  solution  of  continuity  in  the  bone,  the  muscles  which 
tend  most  to  displace  the  upper  fragment,  are  the  iliacus  inter¬ 
ims  and  psoas  magnus ;  and  the  effect  of  their  contraction  is 
more  or  less  powerful  in  raising  the  upper  part,  in  proportion  to 
the  distance  of  the  fracture  from  the  point  of  their  insertion,  or 
the  length  of  the  lever  by  which  they  are  resisted.  But  what 
muscles  act  most  upon  the  lower  portion,  so  as  to  produce  dis¬ 
placement  in  the  transverse  direction  ?  It  will  be  recollected* 
that  the  fixed  points  for  the  action  of  the  gastrocnemeus  and 
popliteus  are,  in  the  natural  state,  principally  the  condyles  of 
the  femur;  and  that  their  contraction  assists  in  the  extension  of 
the  foot  and  flexion  of  the  leg.  But  fixed  points  are  considered 
as  those  which  oppose  the  greatest  resistance  to  the  action  of 
muscles ;  hence  it  will  appear,  that  those  points  which,  in  the 
natural  state,  are  the  most  fixed,  may,  after  the  accident,  become 
the  most  moveable.  If  a  muscle  were  attached  to  two  bodies 
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which-  oppose  an  equal  degree  of  resistance  to  a  contraction  of 
its  fibres,  these  two  bodies  must  move  with  an  equal  degree  of 
velocity  towards  its  centre;  but  if  one  of  these  bodies  be  more 
fixed,  either  by  weight  or  length  of  levef,  than  the  other,  the 
lighter  body  must  move  towards  the  heavier  or  more  resisting, 
in  whatever  manner  the  resistance  may  be  produced.  From  this 
it  will  appear,  that  when  a  fractured  thigh  is  placed  in  the  ex¬ 
tended  position  upon  the  heel,  the  fixed  points  for  the  action  of 
the  gastrocnemius  and  popiiteus  are,  pro  tempore,  no  longer  in 
the  condyles,  but  at  the  points  of  their  insertion  ;  therefore  the 
contraction  of  these  muscles  tends  to  carry  the  lower  fragment 
in  a  direction  directly  opposite  to  that  of  the  upper ;  and  this 
with  a  degree  of  force  proportionate  to  the  distance  of  the  frac¬ 
ture  from  the  lower  end  of  the  bone.  If  the  solution  of  conti¬ 
nuity  be  across  the  upper  third,  the  transverse  displacement,  as 
far  as  the  muscles  are  concerned,  is,  principally  produced  by  the 
action  of  the  iliacus  internus  and  psoas  magnus  ;  and  if  near  or 
through  the  condyles,  by  that  of  the  gastrocnemius  and  popii¬ 
teus  : — -the  former  muscles  move  the  part  to  which  they  are  at¬ 
tached,  upward  and  forward  ;  and  the  latter,  downward  and 
backward ;  thus  the  upper  portion  is  bent  upon  the  pelvis  ;  and 
the  lower  is  bent  upon  the  leg.  The  straight  position  puts 
these  muscles  into  a  state  of  tension,  and  consequently  increases 
their  power  over  the  unresisting  fragments.  The  transverse 
displacement  being  once  produced,  the  extensors  and  long 
flexors  of  the  leg  are  goaded  into  action,  and  assisted  by  the 
triceps  adductor  femoris,  and  if  the  fracture  is  high  up,  by  the 
pectineus  ;  they  contract  forcibly,  and  draw  up  the  lower  portion, 
which  glides  beneath  the  upper, — sometimes  the  distance  of 
several  inches;  and  at  last  comes  in  contact  with  it  at  a  consi¬ 
derable  angle.  From  these  causes  arise  pain,  spasm,  inflamma¬ 
tion,  abscess,  deformity,  and  lameness.-— Other  muscles  tend  to 
produce  displacement  in  the  transverse  direction, — a  displace¬ 
ment  which  must  necessarily  precede  shortening  of  the  limb. 

From  what  has  been  said,  it  will  appear,  that  the  objections 
to  the-  straight  position,  in  a  case  of  fractured  thigh,  are  numerous 
and  weighty. 

.  Mr.  Pott  had  the  honour  of  pointing  out  the  advantages  we 
gain  by  bending  the  limb,  and  consequently  relaxing  the  muscles, 
which  tend  most  to  disturb  the  fracture ;  and  to  forward  his 
views  upon  this  subject,  he  laid  the  limb  upon  the  side  in  the 
half-bent  position.  In  this  posture  the  limb  may  be  placed  at 
any  angle  the  case  may  require,  and  forms,  from  the  trochanter 
to  the  foot,  aline  straight  enough  to  lie  sufficiently  smooth  upon 
a  plane,  provided  the  trunk  also  is  placed  upon  the  side;  and  if 
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tlje  patient  could  maintain  this  position  during  the  period  of  cure,, 
the  limb  may  be  straight  and  perfect ;  but  he  soon  becomes 
tired,  and  turns  upon  his  back.  By  this  rotatory  motion,  the 
trunk  carries  with  it  the  upper  fragment  of  the  fracture,  while 
the  lower  portion  and  the  leg  continue  as  they  were  placed;  and 
hence  arises  eversion  of  the  foot,  a  species  of  deformity  which, 
in  this  kind  of  treatment,  is  with  difficulty  avoided,  and  is  every 
day  occurring. 

Desault  placed  the  limb  in  the  straight  position,  because  it 
better  enabled  him  to  apply  extension  at  a  distance  from  the  frac¬ 
tured  bone.  Pott  believed  he  could  avoid  the  necessity  of  this  by 
bending  the  limb.  This,  he  conceived,  would  prevent  the  con¬ 
traction  of  those  muscles,  whose  action  Desault  endeavoured  to 
resist.  Practice,  however,  does  not  fully  bear  him  out  in  his 
views  upon  this  subject ;  for  it  is  found  that  a  mechanical  ex¬ 
tending  force  is  sometimes  necessary,  even  when  the  limb  is  in 
a  state  of  flexion. 

Surgeons  have  seen  the  mischief  which  arises  from  placing 
the  limb  in  the  bent  position  upon  the  side ;  and  the  advantages 
which  accrue  from  relaxation  of  the  muscles  :  they  have,  there¬ 
fore,  laboured  to  avoid  the  former,  and  to  avail  themselves  of 
the  latter  indications.  Their  reflections  upon  this- subject,  have 
led  to  another  plan, — the  bent  position  upon  the  heel.  This  is 
not  subject  to  the  evils  which  attend  the  straight  position,  nor 
those  which  we  observe  in  the  bent  upon  the  side.  Of  the 
three,  this  is  the  most  easy  to  the  patient,  and  is  with  the  least 
difficulty  maintained.  It  allows  the  limb  to  be  placed  at  any 
angle  the  case  may  indicate,  and  consequently  of  the  relax¬ 
ation  of  those  muscles,  which  tend  more  powerfully  than  any 
others  to  displace  the  fragments. 

The  common  means  made  use  of  to  keep  the  limb  in  this 
position  are  not  without  objections,  and  to  these  we  must  attri¬ 
bute  the  variety  of  plans  we  daily  see  adopted.  Some  prac¬ 
titioners  adhere  to  this,  while  others  follow  that  prescribed  by 
Desault,  or  that  advised  by  Pott. 

But  whoever  attends  strictly  to  the  treatment  of  these  injuries, 
will  find  that  any  one  position,  long  continued,  is  extremely  irk¬ 
some  to  the  patient,  and  in  the  young  and  irritable  can  scarcely 
be  maintained. 

For  fractures  of  the  leg  the  same  positions  are  advised  as*  for 
fractures  of  the  thigh,  and  in  these  accidents  the  same  advan¬ 
tages  may  be  gained  by  relaxing  the  muscles ;  and  several 
objections  may  be  started  to  each  particular  mode  of  treat¬ 
ment. 

When  both  bones  are  fractured,  and  the  limb  Is  placed  upon 
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the  heel,  we  daily  see  great  difficulty  experienced  in  keeping  the 
fragments  in  apt  and  proper  contact.  The  pads  and  pillows  made 
use  of  for  this  purpose  cannot  be  with  sufficient  nicety  adjusted, 
to  maintain  the  limb  in  that  position  which  a  favourable  result 
requires.  The  surgeon,  therefore,  at  every  visit,  finds  something 
to  attend  to, — the  heel  is  raised  too  high,  and  the  bones- conse¬ 
quently  bowed  backward,  or  it  is  sunk  too  low,  and  the  fracture 
yields  in  an  opposite  direction.  He  is  frequently  obliged  to 
replace  his  pads,  pillows,  brick-bats,  and  other  contrivances, 
used  to  supply  the  deficiency  in  his  splints,  and  as  frequently 
produces  more  or  less  motion  between  the  fractured  ends.  This 
motion  much  retards  the  union,  and  is  one  of  those  causes  which 
prevent  it  altogether. 

To  the  practice  of  placing  the  limb  upon  the  side,  the  same 
objections  may  be  urged  as  in  fractures  of  the  thigh;  though 
they  do  not  apply  so  forcibly  to  the  former  as  to  the  latter  cases. 

That  the  motion  of  the  body,  in  the  direction  I  have  men¬ 
tioned,  is  the  cause  of  the  evertion  of  the  foot,  will,  I  think, 
readily  appear  by  placing  a  subject  upon  the  back,  with  the  leg 
semiflexed  and  laid  upon  the  side.  Unless  the  leg  be  very  much 
bent,  the  thigh  and  upper  part  of  the  leg  will  not  come  in  con¬ 
tact  with  the  plane  upon  which  the  subject  lies.  The  heel, 
acting  as  a  lever,  keeps  the  foot  everted,  and  thus  the  foot  and 
lower  part  of  the  leg,  forming  points  of  resistance  to  the  action 
of  the  adductors  of  the  thigh,  maintain  the  limb  in  a  twisted 
position,  which,  if  there  be  no  solution  of  continuity  in  the  bone, 
soon  becomes  painful ;  but  if  a  fracture  exists,  the  patient 
is  quickly  relieved  by  the  rotatory  motion  which  takes  place 
between  the  fractured  ends.  This  temporary  displacement 
must  be  well  attended  to,  or  permanent  deformity  will  certainly 
ensue. — I  would  contend  not,  however,  for  the  practice  of  placing 
the  limb  upon  the  heel  or  upon  the  side,  but  for  that  practice 
which  relaxes  the  muscles,  and  allows  the  patient  himself  to 
place  it  at  pleasure,  according  to  his  feelings,  upon  one  or  the 
other  without  any  danger  of  disturbing  the  co-aptation  of  the 
fractured  parts. . 

I  have  just  touched  upon  some  of  the  causes  of  deformity  and 
lameness,  yvhich  too  often  result  from  fractures  of  the  leg  and 
thigh,  in  order  that  what  I  have  to  add  may  be  better  understood. 

I  would  have  entered  more  fully  into  these  causes,  but  I  am 
fearful  of  extending  my  subject  beyond  the  limits  of  a  paper; 
and  of  intruding  too  much  on  the  pages  of  your  valuable  Journal. 

Having  cursorily  pointed  out  some  of  the  difficulties  we  have 
to  encounter  in  the  treatment  of  these  accidents,  let  us  now 
enquire  if  there  be  any  means  by  which  we  can  avoid  them.  But 
Defore  we  enter  upon  this  subject  let  us  stay  for  a  moment  and 
vol.  iv.  no.  xv.  Odd 
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consider,  wherein  the  means  in  common  use  fail  to  effect  the 
desired  end.  The  mechanical  powers  now  commonly  adopted 
to  fix  the  fractured  parts  are  either  the  short  or  long  splints,  the 
fracture  box,  or  inclined  plane. 

In  order  to  shew  how  far  the  short  splints  produce  the 
effect  for  which  they  were  intended,  I  made  the  following  ex¬ 
periment: — I  divided  a  stick  half  an  inch  in  diameter,  and  two 
feet  long,  into  two  equal  parts,  and  one  of  these  I  again  di¬ 
vided  into  two  parts  of  equal  length.  The  two  shorter  pieces 
I  intended  to  represent  the  two  fragments  of  a  fractured  thigh, 
and  the  longer  the  leg  in  a  natural  state.  I  then  connected, 
by  means  of  a  hinge-joint,  one  end  of  the  longer  piece  with  one 
end  of  one  of  the  shorter,  and  having  brought  one  end  of  each 
of  the  shorter  pieces  into  contact,  as  they  lay  in  a  straight  line, 
surrounded  the  shorter  pieces  their  whole  length  with  muscular 
fibre,  one  inch  and  a  half  in  diameter,  placed  in  the  logitudinal 
direction,  and  secured  with  small  twine.  Over  the  muscular 
-  fibre,  I  laid  slips  of  deal  in  the  usual  way  of  putting  up  a  frac¬ 
tured  thigh,  with  short  splints,  and  confined  them  with  tapes 
moderately  tight.  Having  laid  the  whole  upon  a  plain  surface, 
I  rotated  the  longer  piece  uncovered  by  muscular  fibre,  and 
found,  as  I  expected,  that  the  motion  was  lost  between  the 
shorter  pieces ;  and  that  no  motion  was  given  to  the  upper  of 
these  except  what  was  communicated  to  it  through  the  medium 
of  the  muscular  fibre ;  and  that  the  centre  of  every  kind  of 
motion  which  did  not  loose  itself  in  the  hinge-joint,  was  placed 
between  the  approximated  ends  of  the  shorter  pieces.  From 
this  experiment  it  appears,  that  when  the  thigh  is  broken  and 
put  up  with  short  splints,  by  which  I  mean  splints  that  extend 
from  the  pelvis  to  the  knee,  motion  given  to  either  end  of  the 
limb  is  lost  in  the  site  of  fracture. 

But  it  may  be  said,  that  these  splints  are  to  be  confined  upon 
the  limb  not  only  moderately  but  very  tight.  Still,  I  would  ask, 
is  this  to  be  recommended  ?  Though  the  pain  and  tension  which 
too  powerful  compression  of  the  thigh  produces,  may  be 
materially  prevented  by  the  judicious  application  of  a  bandage, 
yet  there  remains  another  objection  to  this  practice,  which  ought 
to  engage  our  attention,  and  this  is  the  danger  of  pressing  a 
portion  of  the  soft  parts  between  the  ragged  ends  of  the  broken 
bones,  a  circumstance  which  would  prove  an  almost  insur¬ 
mountable  impediment  to  the  very  thing  we  are  most  anxious  to 
bring  about,  a  good  and  speedy  union.  Again,  if  we  did  not,  by 
such  tight  compression,  incur  the  danger  of  forcing  a  portion  of 
the  soft  parts  between  the  fractured  surfaces,  we  could  not,  con¬ 
sistently  with  the  safety  of  the  limb,  put  the  short  splints  on 
sufficiently  close  to  prevent  any  motion  from  taking  place  in 
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the  situation  of  the  fracture,  when  either  end  of  the  limb  is 
moved.  These  splints,  therefore,  fail  to  accomplish  the  purposes 
for  which  they  were  constructed;  they  fail  to  maintain  the  proper 
co-aptation  of  the  fractured  parts,  and  to  prevent  any  motion 
between  them. 

What  I  have  here  stated  with  regard  to  the  short  splints  for 
fractures  of  the  thigh,  will  also  apply  in  some  measure  to  those 
in  common  use  for  fractures  of  the  leg.  They  do  not  provide 
against  motion  which  impetus  given  to  the  limb,  produces  in 
the  fracture;  there  is  nothing  in  their  construction  to  support 
the  heel  and  sole  of  the  foot ;  parts  which  in  the  treatment  of 
these  accidents  deserve  our  serious  attention  ;  nor  unless  they 
are  kept  very  tight  upon  the  limb  is  the  lever  above  the  knee 
sufficiently  long  to  guard  against  evertion. 

They  are  simple,  however,  and  easy  of  application,  but  when 
we  have  an  important  object  to  accomplish  ; — when  the  limbs 
or  the  lives  of  our  fellow-creatures  are  in  danger,  utility  and 
efficacy  must  be  bornee  in  mind.  Is  it  no  small  matter  to  suffer 
the  pain  and  inconvenience  arising  from  these  injuries,  and 
afterwards  to  be  deformed  and  lamed  for  the  remainder  of  our 
existence  ?  It  has  been  said,  that  we  should  bring  down  our 
mechanical  contrivances  to  the  comprehension  of  the  dullest 
capacity.  This  is  a  good  rule,  and  should  be  as  far  as  possible 
adhered  to  ;  for  simplicity,  combined  with  utility,  is  excellency 
in  these  things.  But  if  I  were  called  upon  to  define  what  I 
mean  by  the  term  simplicity,  as  applied  to  a  piece  of  machinery, 
I  should  say,  it  signifies  that  which  answers  the  same  intentions 
by  the  fewest  means;  or  that  which  has  in  it  all  that  is  useful 
and  nothing  superfluous;  and  I  cannot  help  thinking,  that 
surgery  stands  in  need  of  this  kind  of  simplicity  in  the  construc¬ 
tion  of  its  instruments. 

If  we  consider  the  motions  of  the  limb  in  the  natural  state, 
we  shall  find,  that  the  leg  is  passive  to  the  motions  of  the  foot ; 
the  thigh  to  the  motions  of  the  leg;  and  the  pelvis  to  the  motions 
of  the  thigh  ;  hence  we  should  infer,  that  if  the  foot  and  thigh 
were  fixed  by  a  continuity  of  splint,  the  leg  must  of  necessity 
become  fixed  also ;  and  if  the  foot  and  pelvis  could  be  fixed  so 
that  no  motion  could  take  place  in  the  one  without  passing  over 
to  the  other,  the  thigh  also  would  become  a  fixture. 

To  illustrate  this  point,  and  to  see  what  we  gain  by  fixing  the 
whole  limb,  in  the  treatment  of  fractures,  I  covered  not  only 
the  shorter  pieces  of  the  stick  above  mentioned,  but  also  the 
longer  with  muscular  fibre,  while  they  remained  in  the  same 
relative  position  as  described  in  the  last  experiment ;  and  having 
fixed  a  cross  bar  to  the  lower  end  of  the  longer  portion,  1  ap- 
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plied  slips  of  splint  two  feet  long, — the  length  of  the  three 
pieces  upon  the  muscular  fibre ;  and  confined  them  to  this  and 
the  cross  bar,  with  small  twine.  The  whole  was  now  placed 
upon  a  plane,  and  rotated  and  moved  in  different  directions,  by- 
applying  the  hand  to  the  cross-bar ;  and  it  was  found  that  any 
motion  given  to  the  cross-bar,  which  was  intended  to  represent 
a  foot-board,  was  not  felt  between  the  approximated  ends  of  the 
shorter  pieces,  but  was  propagated  over  them,  and  lost  at  the 
upper  end  of  the  splints, — a  situation  intended  to  answer  to  the 
hip-joint  in  a  case  of  fractured  thigh. 

This  experiment,  rough  as  it  is,  is  sufficient  to  shew,  that 
when  the  thigh,  leg,  and  foot  are  fixed,  by  any  inelastic  body 
continued  from  the  one  to  the  other,  motion  between  the  frac¬ 
tured  ends  of  the  thigh-bone,  from  an  impetus  given  to  the 
limb  below  the  site  of  fracture,  is  effectually  prevented. 

It  will  be  seen,  from  what  was  stated  in  the  first  experiment, 
that  the  advantage  here  gained  arose  from  fixing  the  splints  to 
the  cross  bar ;  hence  it  must  be  evident,  that  any  motion  given 
to  the  upper  of  the  shorter  pieces,  which  was  in  no  way  con¬ 
nected  to  the  splints,  by  applying  the  fingers  to  its  projecting 
end,  would  still  have  had  its  centre  between  the  lower  end  of 
this  piece  and  that  with  which  it  came  in  contact.  This  is  pre¬ 
cisely  what  would  occur  in  a  fractured  thigh  put  up  in  the  man-  - 
ner  indicated  by  the  last  experiment,  if  the  pelvis  could  not  move 
upon  the  femur,  and  if  it  were  unconnected  to  the  splints  which 
fix  the  knee  and  ancle.  But  it  will  be  recollected,  that  the  pelvis 
has  free  motion  upon  the  thigh  in  every  direction;  therefore  it 
is  not  necessary  that  the  upper  fragment  of  the  fracture  should 
move  if  the  pelvis  moves. 

Supposing  the  lower  part  of  the  limb  not  under  the  command 
of  the  patient,  those  movements  of  the  pelvis  which  carry  it  out 
of  a  line  with  the  thigh  bone,  must  necessarily  affect  the  fracture; 
but  if  the  whole  limb  is  fixed  to  the  hip  joint,  and  the  fracture  is 
not  so  high  up  as  to  prevent  the  splints  from  holding  the  upper 
fragment  firmly,  the  patient  is  able  to  direct  its  motions  upon  a 
plane,  whether  the  limb  be  bent  or  straight,  and  therefore  can 
make  it  follow  the  motions  of  the  pelvis,  and  consequently  has 
it  in  his  power  to  avoid  the  displacement  which  might  otherwise 
ensue. 

But  it  will  be  §een  from  what  I  have  advanced,  that  if  the 
pelvis  could  be  fixed  upon  the  thigh  by  a  continuity  of  the  same 
means  that  fix  the  foot  and  leg,  motion  given  to  either  end  of 
the  limb  would  be  still  less  likely  to  affect  the  fractured  parts. 
Supposing  the  limb,  with  the  thigh-bone,  fractured,  put  up  as 
the  last  experiment  would  indicate,  motion  given  to  the  foot 
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would  not  have  its  centre  in  the  hip-joint,  but  would  pass  over  it 
to  the  pelvis  ;  and  if  given  to  the  pelvis,  it  would  not  be  felt  in 
the  site  of  fracture,  but  would  be  propagated  along  the  splints  to 
the  foot,  which,  however,  would  not  feel  it  but  in  common  with 
the  leg  and  thigh  :  and  as  far  as  it  regards  the  motion  given  to 
the  limb  from  external  causes,  this  would  be  the  case,  whether 
there  exist,  between  the  pelvis  and  the  foot,  one  fracture  or  a 
dozen.  Hence  it  would  appear,  that  any  plan  which  would  enable 
us  to  fix  the  pelvis  upon  the  thigh  by  the  same  means  that  fix 
the  foot  and  leg,  is  in  some  respects  desirable. 

If  what  l  have  advanced  be  found  to  be  correct,  the  treatment 
of  fractured  legs  will  become  extremely  simple,  and  that  of 
fractured  thighs  comparatively  easy. 

Desault  knew  that  some  advantage  was  obtained  by  fixing  the 
whole  limb  in  fractures  of  the  thigh,  but  he  seems  to  have  made 
use  of  the  long  splint, ,  in  order  to  keep  up  extension  in  the 
straight  position,  and  at  a  distance  from  the  fractured  bone. 

Mr.  Pott  was  convinced  that  much  benefit  was  derived  from 
relaxing  the  musclss,  which  tend  most  to  displace  the  fracture. 
This  is  a  matter  of  no  small  importance,  and  the  profession  must 
ever  feel  much  indebted  to  him  for  what  he  has  given  to  the 
world  upon  this  subject. 

I  am  aware  that  the  limb  can  scarcely  be  placed  in  any  one 
posture,  which  would  not,  by  relaxing  some  of  its  muscles,  pro¬ 
duce  a  degree  of  tension  in  others  ;  and  though  Mr.  Pott  has 
stated,  in  round  terms,  that  the  limb  is  to  be  placed  in  such  a 
manner  ee  as  shall  relax  the  whole  set  of  muscles  belonging  to 
or  in  connexion  with  the  broken  bone,”  and  in  another  place, 

“  all  the  muscles  of  the  limb,”  yet  I  am  disposed  to  think,  that 
his  expressions  upon  this  subject  should  not  be  taken  in  their 
literal  sense, — that  he  could  not  have  been  ignorant  of  the  im¬ 
possibility  of  relaxing  all  the  muscles  of  a  limb  at  once,  by 
placing  it  in  any  one  position  ;  and  therefore  would  naturally 
have  taught,  would  naturally  have  directed  us,  as  a  principle  of 
treatment  in  these  cases,  to  relax,  as  I  have  above  stated,  all 
those  muscles  wrhich  tend  most  to  displace  the  fracture. 

In  a  case  of  fractured  thigh,  Mr.  Pott’s  practice  was  to  place 
the  limb  upon  the  side,  on  a  short  splint ;  but  this  method  is 
open  to  several  objections.  The  skin  pressed  by  the  weight  of 
the  lower  part  of  the  body,  between  the  great  trochanter  and 
the  splint,  soon  becomes  tender,  and  frequently  inflames  and 
ulcerates.  The  patient,  to  relieve  himself  from  an  irksome  and 
painful  position,  turns  upon  his  back ;  hence  arises  evertion  of 
the  foot,  and  consequent  deformity.  These  effects  are  not  con¬ 
stant!  v,  but  frequently  occassioned  by  this  mode  of  treatment. 
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The  fracture  box  and  the  inclined  plane,  which  is  a  simplification 
of  the  fracture  box,  are  certainly  improvements  in  the  treatment 
of  these  accidents.  Supposing  the  limb  to  be  placed  in  the 
erect  position,  the  fractured  ends  of  the  bone  would  be  drawn 
in  opposite  directions )  the  upper  forward  by  the  action  of  the 
flexors  of  the  thigh ;  the  lower  backward  by  the  action  of  the 
gastrocnemius  and  popliteus:  therefore,  by  placing  the  limb 
upon  an  inclined  plane,  we  gain  three  points  of  evident  advan¬ 
tage  : — we  weaken  and  resist  the  action  of  those  muscles  which 
tend  to  displace  the  lower  fragment ;  and,  by  bringing  up  the 
limb  upon  the  pelvis,  we  relax,  and  consequently  weaken  the 
action  of  the  iliacus  internus  and  psoas  magnus,  and  place  the 
patient  in  a  position  most  easily  maintained. 

But  there  are  some  objections  to  the  use  of  these  instruments, 
which  must  not  be  passed  over  in  silence. 

The  fracture  box  and  inclined  plane  are  mounted  upon  wide 
frames,  which  prevent  them  from  sinking  into  the  bed  upon 
which  the  patient  lies.  It  is  not  so,  however,  with  the  nates. 
These  and  the  trunk,  by  their  gravity,  cause  the  bed  to  yield,  and 
in  proportion  as  this  gives  way,  the  upper  part  of  the  thigh  is 
forced  against  the  corresponding  end  of  the  instrument,  which, 
from  this  cause,  occasions  pain,  tumefaction,  and  sometimes 
abscess.  Again,  in  a  case  of  fractured  thigh,  when  the  patient 
uses  the  bed-pan,  the  upper  fragment,  following  the  direction  of 
the  pelvis,  is  raised  from  the  instrument,  and  motion  is  produced 
in  the  site  of  fracture.  Are  not  these  indications  which  point 
out  most  clearly,  that  any  machine  made  use  of  for  fractures  of 
the  leg  and  thigh  should  be  entirely  passive  to  the  motions  of 
the  limb  ? 

It  has  been  said,  that  in  fractures  of  the  thigh  it  is  sometimes 
necessary  to  apply  extension,  notwithstanding  the  limb  is  placed 
in  the  bent  position.^  When  this  is  required,  I  am  disposed  to 
believe,  that  the  extending  means  should  be  made  to  act  upon 
the  lower  end  of  the  bone,  or  as  near  to  it  as  possible) — not,  how¬ 
ever,  by  applying  a  ligature  round  the  limb,  but  by  some  means 
which  would  bring  down  the  lower  fragment  by  acting  upon  a 
large  portion  of  the  thigh,  or  back  of  the  leg. 

To  this  plan  I  have  not  yet  been  able  to  discover  any  parti¬ 
cular  objection,  and  therefore  think  it  preferable  to  extension 
in  the  straight  position,  to  which  the  following  may  be  started. 

First,  Its  effects  upon  the  natural  curvature  of  the  thigh-bone, 
which  ought  to  be  maintained.  Second,  It  increases  the  power 
of  the  muscles,  which  tend  to  produce  displacement  in  the 
transverse  direction.  Third,  It  acts  upon  two  sets  of  ligaments 
before  the  fracture  is  effected.  Fourth,  The  natural  figure  of 
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the  limb  forming  curved  lines  in  the  inner  and  outer  sides,  is 
unfavourable  to  the  practice. 

The  last  of  these  objections  may  be  easily  got  over  by  any 
means,  extending  from  the  pelvis  to  the  foot,  which  would 
enable  us  to  fix  the  thigh  and  knee,  and  at  the  same  time  keep 
the  leg  and  foot  as  much  to  the  outer  side  of  the  line  of  the 
femur  as  is  natural  to  the  patient. 

In  the  treatment  of  fractures  of  the  lower  extremity,  other  in¬ 
dications  should  be  borne  in  mind  besides  those  I  have  endea¬ 
voured  to  point  out. 

In  consequence  of  high  action,  arising  from  contusion  or  other 
causes,  it  is  sometimes  advisable  to  place  the  limb  high  above 
the  bed,  and  to  lower  it  at  pleasure  without  any  danger  of  dis¬ 
turbing  the  fractured  parts.  This  position  favours  the  return  of 
blood,  and  lessens  arterial  action.  Further,  it  is  proper  that  the 
limb  should  be  fixed,  so  that  the  patient  may  have  over  it  a 
sufficient  power  to  place  it,  and  to  keep  it  in  that  position  to 
which  the  trunk  inclines. 

Indeed,  in  the  treatment  of  these  or  any  other  affections,  we 
should  use  our  utmost  exertions  to  avoid  all  those  circumstances 
which  retard  the  cure,  or  render  it  imperfect,  and  avail  ourselves 
of  all  those  indications  which  reason  and  experience  teach  us 
contribute  to  a  favourable  result.  For  the  treatment  of  fractures 
of  the  lower  extremity,  there  is  no  contrivance  that  I  am  aware 
of  hitherto  given  to  the  world  which  is  capable  of  effecting  these 
purposes  ;  therefore,  any  machinery  which  could  be  made  to 
avoid  the  one,  and  at  the  same  time  embrace  the  other,  would, 
in  my  humble  opinion,  add  much  to  the  success  of  our  practice, 
and  to  the  ease  and  comfort  of  the  patient  during  a  long  and 
tedious  cure. 

From  what  I  have  endeavoured  to  point  out,  I  think  it  will 
appear,  that,  in  the  construction  of  any  machine  for  fractures  of 
the  lower  extremity,  the  following  indications  should  be  borne 
in  mind. 

1.  It  should  fix  the  whole  limb,  so  as  to  admit  of  no  motion 
whose  centre  is  not  in  the  hip-joint,  or  between  the  pelvis  and 
the  back.  2.  It  should  maintain  the  fractured  ends  in  a  natural 
position,  and  in  perfect  co-aptation.  3.  It  should  lie  upon  the 
limb  with  ease  to  the  patient.  4.  It  should  enable  the  surgeon 
to  place  the  limb  at  any  angle  the  case  may  require.  5.  It  should 
allow  of  the  application  of  extension  and  counter  extension, 
when  the  limb  is  in  the  bent  position.  6*.  It  should  be  entirely 
passive  to  the  motions  of  the  limb,  and  should  allow  the  patient 
to  place  it  in  any  position  most  congenial  to  his  feelings,  either 
on  the  heel  or  on  the  side,  and  to  alter  this  position  at  pleasure. 
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7.  It  should  enable  the  attendants  to  move  the  patient  from 
place  to  place,  without  any  danger  of  displacing  the  fractured 
ends.  8.  It  should  allow  of  being  adopted  to  limbs  of  different 
lengths  and  different  sizes.  9.  It  should  be  applicable  to  frac¬ 
tures  in  any  part  of  the  limb,  and  of  all  kinds,  whether  simple, 
comminuted,  or  compound.  10.  It  should  be  simple  and  easy  of 
application.  11.  With  all  these  advantages,  it  should  ensure  to 
the  patient  a  speedy  recovery,  and  a  straight  and  perfect  limb. 

To  answer  these  purposes,  I  have  made  use  of  the  following 
contrivance :  To  fix  the  limb,  and  to  allow  it  to  be  bent  and 
fixed  at  different  angles,  a  piece  of  beech  slightly  hollowed  out 
to  receive  the  back  of  the  thigh,  thrown  a  little  out  of  a  straight 
line  to  answer  to  the  natural  curvature  of  the  thigh-bone,  and 
gradually  narrowed  towards  the  lower  end,  was  connected  by 
means  of  a  hinge-joint  to  another  piece  of  J)eech  slightly  exca¬ 
vated  to  receive  the  calf  of  the  leg,  and  gradually  narrowed 
towards  the  lower  extremity  to  answer  to  the  natural  form  of 
the  limb.  From  the  situation  for  the  calf  to  the  inferior  end, 
this  piece  was  made  a  little  concave,  simply  to  prevent  the  pad 
upon  which  the  limb  is  placed  from  shifting  its  situation.  Both 
of  these  pieces  were  cut  out  of  1^  inch  board,  and  that  for  the 
thigh  was  left  one  inch  thick  for  two  inches  from  its  lower  end, 
for  the  purpose  of  receiving  on  each  side  a  brass-eyed  screw  ; 
and  that  for  the  leg  one  inch  thick,  and  the  same  width  for  six 
inches  from  its  lower  end.  A  bit  of  beech,  a  little  longer  and 
wider  than  the  foot,  was  cut  out  at  one  end  to  receive  the  leg- 
piece  at  right  angles.  This  was  intended  for  a  foot-board.  It 
was  one  inch  long  and  one  broad,  where  it  lay  upon  the  side  of 
the  leg-board ;  and  as  they  lay  at  right  angles,  the  receiving  end 
of  the  foot-board  and  the  received  part  of  the  leg-piece  were 
bored  transversely,  so  that  they  may  be  fastened  together  by 
means  of  a  bit  of  wire.  That  part  of  the  foot-board  which  lay 
upon  the  concave  part  of  the  beech  intended  for  the  leg,  was  a 
little  rounded  off  at  the  edge  nearest  its  lower  end,  so  as  to  give 
it  a  hinge-like  motion  in  a  direction  from  right  angles  over  the 
lower  end  of  the  leg-piece. 

To  fix  the  pieces  of  beech  intended  to  support  the  leg  and 
thigh,  and  to  allow  of  their  being  placed  at  different  angles,  I 
had  a  thin  rod  of  steel,  connected  at  one  end  by  means  of  a 
hinge-joint  to  a  short  pillar  of  brass,  fixed  by  screws  to  the  middle 
of  the  back  part  of  the  leg  portion.  To  the  other  end  of  this  rod 
was  .fixed,  by  a  hinge-joint,  a  brass  foot  about  an  inch  and  half 
long,  and  one-fourth  thick,  with  a  hole  in  its  centre,  a  little  nar¬ 
rower  in  the  transverse  than  in  the  longitudinal  direction;  and  an¬ 
other  hole  in  its  side,  which  traversed  the  one  in  the  centre  trans- 
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versely.  To  the  side  of  the  brass  foot  was  fixed  a  bit  of  brass, 
with  a  spring  in  the  form  of  a  flute  key,  and  at  that  end  of  the 
key  which  answers  to  the  part  that  stops  the  hole  in  a  flute, 
was  fixed  a  steel  pin,  which  was  made  to  pass  into  the  hole  in 
the  side  of  the  brass  foot,  and  cross  the  hole  in  its  centre.  A 
narrow  piece  of  brass,  with  five  stays  projecting  from  its  surface, 
was  fixed  to  the  back  of  the  thigh  portion.  Each  of  these  stays 
was  of  the  form  and  size  of  the  hole  in  the  centre  of  the  brass  foot, 
connected  to  the  steel  rod,  and  each  had  a  hole  transversely  to 
the  plate  upon  which  they  were  arranged,  large  enough  to  admit 
the  pin  made  to  traverse  the  hole  in  the  side  of  the  brass  foot. 
They  were  placed  at  a  distance  sufficient  to  allow  the  thigh- 
piece  to  be  fixed  to  that  intended  for  the  leg,  either  straight  or 
at  right  angles. 

It  will  be  seen,  that  by  pressing  the  key,  the  pin  attached  to 
it,  as  above  described,  would  be  drawn  out  of  the  hole  in  the 
centre  of  the  brass  foot-piece,  which  could  then  be  made  to  re¬ 
ceive  any  one  of  the  stays  on  the  back  of  the  thigh-piece  ;  and, 
once  received,  we  have  only  to  take  the  finger  from  the  key,  and 
the  steel  pin  is  forced,  by  the  re-action  of  the  spring,  through 
the  hole  in  the  centre  of  the  stay,  and,  consequently,  the  two 
pieces  of  beech  may  be  fixed  at  any  angle  the  case  may  indicate. 

To  prevent  the  effect  of  moisture  upon  the  steel  rod,  it  is  ad¬ 
visable  to  have  it  coated  with  brass  or  tin,  which  may  be  easily 
done  ;  but  this  is  not  required  except  for  hospital  practice. 

But  it  is  proper  that  the  instrument  should  be  applicable  to 
limbs  of  different  lengths.  The  thigh  and  leg  pieces  must  allow 
of  being  shortened  more  or  less  according  to  the  length  of  the 
limb.  To  answer  this  purpose,  as  far  as  the  leg-piece  is  con¬ 
cerned,  a  number  of  holes  of  one  size  should  be  bored,  in  aline 
transversely  to  the  lower  end  of  the  leg-piece,  and  then  we  have 
only  to  draw  out  the  wire  which  fixes  the  foot-board  to  that 
intended  for  the  leg,  slide  up  the  former  upon  the  latter,  and 
fix  them  where  we  please. 

The  length  of  the  thigh  portion,  however,  is  not  so  easily 
altered  ;  but  this  may  be  done  by  a  thin  plate  of  brass  the  width 
of  the  thigh-piece,  and  five  or  six  inches  long,  according  to  the 
size  of  the  instrument.  When  hammered  out  to  lie  upon  the 
hollow  part  of  the  thigh-piece,  and  turned  off  at  its  upper  end, 
this  plate  had  attached  to  it  two  thin  plates  or  bars  of  steel,  of 
its  own  length,  and  about  halt  an  inch  wide.  As  much  of  one 
end  of  each  of  the  steel  plates  as  was  equal  to  the  thickness  of 
the  wood  of  the  thigh-piece,  was  bent  at  right  angles.  They  were 
then  placed  upon  the  back  of  the  brass  plate  in  the  longitudinal 
direction,  and  the  bent  extremities  united  to  it  just  below  its  upper 
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end,  and  within  half  an  inch  of  its  sides.  Having  now  placed  the 
brass  plate  upon  the  wood,  and  the  steel  plates  or  bars  behind  it, 
I  had  nothing  to  do  but  unite  the  one  to  the  other,  through  two 
long  mortises  in  the  wood,  in  such  a  manner  as  would  enable  me 
to  slide  the  brass  plate  up  and  down,  or  fix  it  upon  the  wood  at 
pleasure.  To  answer  this  purpose,  two  male  screws  were  fixed 
to  the  lower  end  of  the  brass  opposite  the  steel  plates,  and  made 
to  pass  through  the  mortises  in  the  wood,  and  two  corresponding 
mortises  in  the  steel  plates,  upon  which  they  were  fixed  by  female 
thumb-screws.  By  means  of  the  female  thumb-screv/s,  the 
brass  plate  could  be  fixed  or  made  to  slide  upon  the  wood,  so  as 
to  enable  us  to  lengthen  or  shorten  the  instrument,  according  to 
the  length  of  the  femur ;  but  this  is  not  at  all  required,  except 
for  fractures  of  the  thigh. 

But  legs  are  of  different  thicknesses,  as  well  as  of  different 
lengths  ;  one  man  may  have  a  larger  calf  or  a  longer  heel  than 
another  ;  and  these  should  engage  our  attention.  To  enable  us 
to  adapt  the  same  instrument  to  different  degrees  of  thickness 
in  the  calf  or  length  in  the  heel,  we  may  make  use  of  a  leather 
shoe,  open  from  the  toe,  with  a  wooden  sole,  suspended  from  the 
top  of  the  foot-board  by  means  of  a  strap  and  buckle.  The 
strap  should  be  fastened  to  the  bottom  of  the  wooden  sole  in  a 
groove,  and  made  to  pass  over  the  top  of  the  foot-board,  which  - 
should  be  furnished  with  a  buckle  near  the  end  that  comes  in 
contact  with  the  leg-picce,  in  order  to  receive  it.  The  strap 
should  be  let  a  little  into  the  top  of  the  foot-board,  that  it  may 
not  shift  its  situation.  The  sole  of  the  shoe  should  be  confined 
closely  to  the  foot-board  by  a  strap  and  buckle  'passed  round 
them.  The  same  intention  may  be  answered  by  making  the  sole 
of  the  shoe  to  slide  in  a  groove  in  the  foot-board,  upon  which  it 
may  be  fastened  by  means  of  a  thumb-screw.  The  leather  of 
the  shoe  is  intended  to  wrap  over  the  in-step,  and  to  be  confined 
upon  it  with  straps  or  ribbons. 

This  shoe  is  intended  to  answer  three  indications ;  to  raise  the 
heel  from  the  leg-piece,  or  lower  it,  as  the  case  may  indicate; 
to  prevent  any  lateral  or  rotatory  motion  between  the  fractured 
ends  of  the  bones ;  and  to  form  an  easy  bed  for  the  heel. 

The  whole  of  what  I  have  described  is  necessary  for  fractures 
of  the  thigh ;  but  for  fractures  of  the  leg  the  brass  plate  may  be 
dispensed  with. 

Besides  the  parts  I  have  mentioned,  three  common  short  thigh 
splints  are  required  for  fractures  of  the  thigh ;  one  on  the  outer, 
■another  on  the  front,  and  another  on  the  inner  side  of  the  thigh. 
The  first  should  extend  from  the  upper  part  of  the  great  trochah- 
ter  to  the  lower  part  of  the  outer  condyle ;  the  second  from  the 
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great  trochanter  to  the  patella ;  the  third  should  lie  upon  the 
triceps  adductor  femoris,  and  should  extend  from  the  pelvis  to 
the  lower  part  of  the  inner  condyle.  These,  with  the  assistance 
of  the  thigh-piece,  may  be  made  gently  and  regularly  to  com¬ 
press  the  muscles,  and  prevent  any  straps  or  tapes  made  use  of 
to  secure  them  from  injuring  the  soft  parts.  The  one  placed 
upon  the  front  of  the  limb  answers  another  indication,  that  is,  to 
resist  the  action  of  the  flexors  of  the  thigh. 

For  fractures  of  the  leg,  three  short  splints  are  also  required; 
one  on  the  outer,  another  on  the  inner  side  of  the  leg,  running 
from  the  head  of  the  tibia  or  the  condyles  of  the  femur  to  the  sole 
of  the  foot.  These  differ  but  little  from  the  common  short 
splints  for  fractures  of  the  leg.  Each  of  them  has  a  small  hole 
at  the  lower  extremity,  which  corresponds  with  one  on  the  same 
side  of  the  foot-board.  They  are  a  little  narrower,  and  the  holes 
for  the  ankles  are  made  to  answer  to  the  situation  of  the  mal¬ 
leoli,  the  one  for  the  inner  ankle  being  nearer  the  anterior 
edge  of  the  splint  than  that  for  the  outer.  These  splints  steady 
the  foot  more  perfectly,  and  enable  the  patient  to  lay  the  limb 
upon  the  side.  The  third  splint,  which  is  composed  of  half 
beech  and  half  thin  slips  of  deal,  turned  up  a  little  at  either  end, 
is  intended  to  lie  upon  the  froqt  of  the  leg.  This  prevents  the 
upper  fragment  of  the  fracture  from  being  at  all  displaced  by 
pressure  on  the  calf,  and  preserves  the  integuments  on  the  shin 
from  the  action  of  straps  or  tapes. 

I  have  used  the  instrument  above  described  in  a  variety  of 
cases,  and  have  not  yet  been  able  to  discover  any  thing  material 
that  militates  against  it.  In  confining  the  different  splints  upon 
the  limb,  I  have  made  use  of  leather  straps  armed  with  buckles 
in  preference  to  tapes,  as  the  necessary  degree  of  pressure  can 
be  better  and  more  easily  regulated  with  the  former  than  the 
latter,  and  as  there  is  no  danger  of  their  giving  way.  In  order 
to  fix  them  to  the  instrument  or  remove  them  at  pleasure,  I 
have  usually  had  some  studs  put  along  the  middle  of  the  back 
of  the  instrument,  and  a  strip  of  leather  near  each  side,  for  the 
straps  to  pass  under. 

Having  described  the  different  parts  of  this  instrument,  we 
now  pass  on  to  its  application.  This  is  modified  by  the  state  of 
the  soft  parts  and  the  situation  of  the  fracture.  The  surgeon 
should  bear  in  mind  the  principles  of  his  science,  and  act  up  to 
them  in  every  instance.  If  no  particular  angle  is  indicated  by 
the  nature  of  the  case,  the  semiflexed  position  is  the  most  easy 
to  the  patient,  both  in  fractures  of  the  leg  and  fractures  of  the 
thigh.  Whether  the  fracture  be  in  the  leg  or  in  the  thigh,  the 
limb  should  be  placed  upon  the  instrument  as  soon  as  possible 
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after  the  accident,  and  this  is  the  more  necessary  in  proportion 
as  the  displacement  is  great  or  inflammation  high ;  but  as  long 
as  the  irritation  continues  it  is  not  advisable  to  apply  the  short 
splints  upon  the  fractured  bone. 

In  a  case  of  fractured  leg,  before  the  irritation  has  subsided 
sufficiently  for  the  application  of  the  short  splints,  the  limb  should 
be  put  up  in  the  following  manner : — The  surgeon,  having  pro^ 
cured  an  instrument,  should  fit  it  to  the  sound  limb.  The" 
hinge  which  connects  the  leg  and  thigh-pieces  should  be  placed 
immediately  under  the  knee-joint,  and  the  foot-board  brought 
up  close  to  the  foot.  He  should  then  superintend  the  con¬ 
struction  of  a  pad,  made  thickest  at  the  part  which  is  intended 
to  lie  under  the  small  of  the  leg,  and  long  enough  to  cover 
the  leg  and  thigh-pieces,  upon  which  the  limb  is  to  be  placed. 
A  tape  should  be  placed  transversely  upon  the  back  of  the 
foot-board  near  its  loose  end,  under  a  strip  of  leather,  placed 
there  to  prevent  the  tape  from  slipping  down  to  the  end  of 
the  leg-piece.  The  ends  of  this  tape  should  then  be  carried 
from  the  sides  of  the  foot-board  through  the  corresponding 
brass  eyes  connected  to  the  sides  of  the  thigh-piece,  and  left 
hanging.  The  instrument  being  now  properly  adjusted,  two  as¬ 
sistants  should  raise  the  fractured  limb,  one  the  foot  and  the 
other  the  upper  fragment,  while  the  surgeon  places  the  instru¬ 
ment,  properly  padded,  beneath  it.  The  instrument  being  in  a 
line  with  the  limb,  and  the  hinge  under  the  knee,  the  assistants 
should  be  directed  to  lower  the  limb  gradually  upon  it,  and  place 
the  heel  in  the  shoe.  Then,  having  placed  a-  splint  upon  the 
top  of  the  thigh,  and  another  on  the  Inner  side  upon  the  triceps, 
two  or  three  straps  should  be  carried  round  the  thigh  upon  the 
splints,  so  as  to  make  very  little  pressure  upon  the  limb.  One 
of  the  straps,  drawn  rather  closer  than  the  others,  should  pass 
over  the  condyles  of  the  femur,  to  keep  the  knee  from  rising 
from  the  instrument  when  the  limb  is  moved.  The  only,  use  of 
the  short  splints  placed  upon  the  thigh  in  fractures  of  tire  leg,  is 
to  prevent  the  straps  that  fix  the  thigh  upon  the  instrument  from 
injuring  the  soft  parts.  The  tape  made  to  cross  the  loose  end  of 
the  foot-board  should  now  be  drawn  as  tight  as  is  comfortable  to 
the  patient,  and  tied  upon  its  back.  The  tape  is  intended  to 
keep  the  foot-board  close  against  the  sole  of  the  foot,  which 
should  be  left  extended  a  little  beyond  a  right  angle  with  the  leg. 
The  leather  of  the  shoe  should  now  be  laid  over  the  instep  and 
toes,  and  secured  as  close  as  the  patient  can  bear  it  with  ease. 
The  limb  being  thus  put  up,  the  foot  of  the  instrument  should 
be  raised,  and  the  patient  left  upon  his  back,  with  the  limb  upon 
the  heel.  In  this  state,  leeches,  cold  lotions,  &c.  may  be  applied ; 
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the  patients  bowels  may  be  freely  evacuated  ;  he  may  have  his 
bed  made  daily.  Sea,  without  any  danger  of  disturbing  the  frac¬ 
ture,  if  care  is  taken  not  to  turn  the  instrument  to  either  side. 
As  soon  as  the  irritation  is  sufficiently  got  under,  the  short  splints 
should  be  applied  to  the  leg,  and  confined  moderately  close  with 
two  or  three  circular  straps,  taking  care  that  the  beech  of  the 
front  one  is  placed  upon  the  tibia.  A  tape  should  now  be  passed 
through  the  small  hole  in  the  lower  end  of  each  of  the  side  splints, 
and  through  the  corresponding  hole  in  the  foot-bqard.  These 
tapes  should  then  be  brought  together  on  the  back  of  the  foot¬ 
board,  and  tied.  The  straps  upon  the  thigh,  having  been  drawn  a 
little  closer,  the  patient  may  be  furnished  with  a  sling  which 
should  be  fixed  so  as  to  act  upon  the  heel  of  the  foot-board  and 
lower  end  of  the  leg-piece,  and  desired  to  get  up  and  place  his 
limb  across  a  chair,  or  walk  about  at  pleasure  on  crutches,  with  a 
caution  not  to  move  the  limb  but  by  means  of  the  sling.  The 
sling  should  not  be  taken  off  the  instrument  night  nor  day  during 
the  period  of  cure,  as  it  gives  the  patient  perfect  command  over 
the  lower  part  of  the  limb,  and  enables  him  to  place  it  in  any  po¬ 
sition  he  pleases. 

For  fractures  of  the  thigh  it  is  proper  to  make  use  of  the  ap¬ 
paratus  for  lengthening  the  thigh-piece,  unless  the  instrument 
be  made  to  the  measure  of  the  limb. 

The  instrument,  with  this  apparatus  attached  to  it,  should  be 
placed  under  the  sound  limb,  and  fitted  to  the  leg  and  foot,  as 
for  fractures  of  the  leg,  and  the  thigh-piece  should  be  regu¬ 
lated  so  as  to  reach  from  the  bend  of  the  knee  to  within  half  an 
inch  of  the  tuberosity  of  the  ischium.  The  pad  should  be  made 
a  little  longer  than  the  instrument,  that  it  may  fall  a  little  over 
its  upper  end,  and  be  thick  enough  at  this  part,  when  com¬ 
pressed,  to  fill  up  the  space  left  between  the  end  of  the  instru¬ 
ment  and  the  tuberosity  of  the  ischium.  The  surgeon  should 
superintend  the  making  of  this  pad 5  for  it  is  of  importance  in 
two  respects.  If  the  thigh-part  of  the  instrument  be  nicely 
adapted  to  the  length  of  the  thigh,  it  will  tend  to  keep  the 
broken  bone  of  the  same  length  as  the  sound  one,  by  its  pressure 
against  the  tuberosity  of  the  ischium  and  upper  part  of  the  back 
of  the  leg;  and  if  its  upper  end  be  sufficiently  protected,  it  will 
not  inconvenience  the  patient  by  its  pressure  upon  the  soft  parts. 

When  thefe  is  much  contusion  or  inflammation  of  the  soft 
parts,  the  instrument,  properly  adjusted  to  the  length  of  the 
sound  limb,  should  be  applied  in  the  following  manner  : — Two 
assistants  should  raise  the  limb  from  the  bed  while  the  surgeon 
places  the  instrument  beneath  it.  The  limb  being  placed  upon 
the  instrument,  the  fopt- board  should  be  properly  fixed  with  the 
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tape,  and  the  foot  secured  in  the  shoe,  as  described  for  fractures 
of  the  leg.  A  strap  or  two  should  then  be  passed  round  the 
leg  upon  the  instrument,  and  a  bit  of  splint  padded  and  placed 
upon  the  shin.  The  leg  and  foot,  being  thus  secured,  and  a  long 
broad  strap  with  a  sliding  pad  attached  to  it,  being  previously 
carried  between  the  steel  bars  and  the  brass  plates*  one  assis¬ 
tant  should  keep  the  upper  end  of  the  instrument  close  against 
the  back  of  the  thigh,  while  the  other,  by  extending  from  the 
knee,  draws  down  the  instrument,  and  with  it  the  lower  frag¬ 
ment,  till  the  upper  end  of  the  instrument  comes  anterior  to 
the  tuberosity  of  the  ischium,  in  the  same  manner  as  when  it 
was  placed  upon  the  sound  limb.  The  surgeon  having  ascer^ 
tained  this  point,  and  that  the  bones  are  in  apt  and  proper  con¬ 
tact,  the  broad  strap  placed  at  the  upper  end  of  the  instrument 
should  now  be  made  to  cross  upon  the  front  of  the  thigh,  pass 
round  the  pelvis  and  buckle. 

This  strap  keeps  up  the  instrument  against  the  back  of  the 
thigh,  and  serves  to  connect  it  with  the  pelvis,  and  therefore 
the  instrument  and  lower  part  of  the  limb  are  made  to  follow 
those  motions  of  the  pelvis  which  tend  to  disturb  the  fracture. 

The  whole  length  of  the  thigh  is  left  bare,  and  little  or  no  im¬ 
pediment  is  given  to  the  circulation.  The  limb  thus  secured 
should  be  left  resting  on  the  heel,  with  the  patient  on  his  back. 

As  soon  as  the  high  action  is  sufficiently  got  under,  which  is 
usually  in  the  course  of  two  or  three  days,  the  short  splints, 
properly  padded,  should  be  placed  upon  the  limb,  and  secured 
with  three  or  four  straps.  The  broad  padded  strap  previously 
passed  round  the  thigh  and  the  pelvis,  should  now  be  carried 
under  the  leathers  or  tapes  usually  placed  upon  the  back  of  the 
short  splints;  made  to  Cross  upon  the  outer  of  these  splints; 
and  again  pass  round  the  pelvis,  and  buckle.  This  strap  keeps 
the  upper  ends  of  all  the  splints  close  upon  the  upper  fragment, 
and  serves  to  connect  them  with  the  pelvis. 

If  the  broken  ends  of  the  bone  do  not  ride ;  and  if  the  frac¬ 
ture  be  not  so  high  up  as  to  prevent  the  upper  fragment  from 
being  held  firmly  by  the ‘splints,  the  patient  may  now  be 
allowed  to  place  his  limb  upon  the  side  or  upon  the  heel,  and 
alter  the  position  at  pleasure, — not  by  means  of  a  sling,  however, 
as  in  fractures  of  the  leg,  but  by  placing  his  finger  under  one  of 
the  straps  surrounding  the  lower  end  of  the  thigh,  and  at  the 
same  time,  taking  care  that  the  pelvis  and  the  limb  move  to¬ 
gether  in  the  same  direction. 

During  the  cure,  it  is  necessary  that  the  surgeon  should  at¬ 
tend  to  two  points  particularly.  He  must  see  that  the  instru¬ 
ment  does  not  ride  over  the  tuberosity  of  the  ischium,  He 
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must  take  care  that  the  patient  does  not  move  the  limb  by  the 
exertion  of  its  own  muscles,  but  by  the  assistance  of  his  hand. 
The  reason  of  these  two  directions  will  immediately  appear. 
The  riding  of  the  instrument  would  indicate  that  the  fractured 
ends  of  the  bone  over-lap ;  and  if  the  patient  attempts  to  move 
the  limb,  by  its  own  powers,  he  would  incur  the  danger  of  dis¬ 
placing  the  upper  fragments  for  the  muscles  surrounding  the 
fracture  are  not  of  a  texture  capable  of  opposing  much  resistance 
to  the  lateral  displacement,  which  their  own  contraction  would 
tend  materially  to  produce. 

If  further  extension  and  counter- extension  be  necessary, 
which  I  am  disposed  to  believe  will  seldom  be  the  case, 
the  patient  should  be  placed  on  his  back,  diagonally  upon 
the  bed.  Extension  may  be  then  made  by  a  tape,  which 
should  be  fastened  to  the  brass  eyes  on  the  sides  of  the  thigh- 
piece,  thrown  over  a  pully  at  the  foot  of  the  bed -stead, 
and  made  to  suspend  a  weight  sufficient  for  the  purpose  for 
which  it  was  intended.  The  tape,  before  it  passes  over  the 
pully,  should  take  the  line  of  the  thigh-part  of  the  instrument, 
at  whatever  angle  it  may  be  placed,  and  whether  it  lies  upon 
the  heel  or  upon  the  side ;  it  will  therefore  be  necessary  for  the 
pully  to  be  suspended  from  the  ceiling,  the  foot  of  the  bed¬ 
stead,  a  forked  stick,  or  any  other  means .  suited  for  the  pur¬ 
pose.  If  the  stick  be  used,  it  should  have  a  number  of  holes 
bored  through  it  transversely,  and  should  be  cut  down  the  cen¬ 
tre  to  receive  the  pully,  which  may  then  be  fixed  at  any  height, 
by  a  wire  passed  through  it  and  the  corresponding  holes  in  the 
stick. 

For  fractures  of  the  leg,  the  instrument  applied  in  the  man¬ 
ner  above  described  answers  every  indication  for  which  it  was 
constructed;  and  it  has  been  found  successful  in  every  case 
of  fracture  of  the  leg  and  thigh  for  which  it  has  been  used. 

Having  described  the  instrument,  and  the  different  modes  of 
applying  it  in  simple  fractures  of  the  leg  and  thigh,  which  vary 
according  to  the  situation  and  state  of  the  injury,  I  need  only 
subjoin  a  few  cases,  to  shew  its  superiority  over  the  means  in 
common  use,  as  to  the  comforts  of  the  patient,  and  the  rapidity 
wfith  which  he  obtains  a  perfect  cure. 

I  was  favoured  by  Mr.  Travers  with  the  treatment  of  the  fol¬ 
lowing  case  of  fracture  of  the  thigh  : — 

Case  1. — -Thomas  Barwick,  set.  twenty-six,  was  placed  under 
my  care  December  1 7 th  1821,  for  a  simple  fracture  of  the  thigh, 
across  the  middle.  The  injury  was  occasioned  by  the  wheel  of 
a  cart  which  passed  over  the  limb.  Considerable  contusion  and 
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tension  followed  the  accident;  but  the  muscles  were  tranquil, 
and  the  fractured  ends  of  the  bone  did  not  appear  to  ride, 

I  saw  him  the  fourth  day  from  the  time  of  the  accident,  and 
applied  the  machine.  He  had  his  bed  made  directly  after,  and 
had  it  repeated  during  the  cure  as  often  as  he  wished ;  and 
placed  his  limb  in  any  position  most  congenial  to  his  feelings, 
either  on  the  heel  or  on  the  side,  and  altered  this  position  at 
pleasure. 

January  17th,  he  got  up  with  the  instrument  on,  and  walked 
about  on  crutches,  supporting  his  limb  in  a  sling.  At  the  end 
of  five  weeks  from  the  time  of  the  accident,  the  machine  was 
taken  off ;  and  at  the  end  of  six,  the  man  was  able  to  walk  with¬ 
out  crutch  or  stick,  and  had  a  straight  and  perfect  limb.  As 
there  was  still  some  weakness  about  the  muscles  of  the  thigh, 
he  was  desired  to  steady  himself  a  little  longer  with  a  crutch 
or  stick. 

He  has  since  informed  me,  he  was  able  to  carry  a  sack 
of  malt,  the  distance  of  fifteen  yards,  ten  weeks  after  the  acci¬ 
dent. 

Case  2. — I  feel  indebted  to  Mr.  Key,  assistant  surgeon  of 
Guy’s  Hospital,  who  kindly  offered  me  the  treatment  of  the 
following  case : — 

Mary  Lovel,  set.  forty-five,  February  8th,  1822,  slipped  off 
the  flag-stones,  and,  her  foot  twisting  under  her,  she  fell  and 
broke  the  tibia  and  fibula  just  above  the  ancle-joint. 

Fourteen  days  after  the  accident,  I  saw  her.  The  tension  and 
pain  were  then  very  great,  and  the  foot  was  lying  in  the  extended 
position  where  it  was  kept  by  the  spasmodication  of  the  gas- 
trocnemii  muscles,  and  the  fractured  end  of  the  lower  portion  of 
the  tibia  threatened  to  come  through  the  skin.  I  was  informed, 
that  the  symptomatic  fever  had  run  high.  She  had  been  out  of 
bed  in  a  delirious  state.  Leeches,  fomentations,  and  cold 
lotions  had  been  applied,  and  had  in  some  measure  reduced  the 
inflammation  and  tension. 

The  machine  was  now  lightly  applied  upon  the  limb.  24th, 
The  pain  and  tension  having  materially  abated,,  the  short  splints 
were  placed  upon  the  leg,  and  the  straps  were  drawn  moderately 
tight,  and  the  woman  desired  to  sit  up  with  her  leg  across  a 
chair.  In  a  few  days  she  was  able  to  walk  about  the  room  with 
the  assistance  of  crunches.  Three  weeks  after  the  application 
of  the  machine,  the  bones  were  found  firmly  United,  and  the 
limb  was  straight  and  perfect.  The  machine  was  now  taken  ofi> 
and  she  was  desired  to  walk  -about  the  room  with  crutches  bear¬ 
ing  lightly  upon  the  foot  at  every  step.  In  six  weeks  and  two 
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days  she  was  able  to  walk  without  crutch  or  stick;  but  did 
not  throw  aside  the  crutches  altogether  till  the  end  of  the 
seventh  week. 

Case  3. — T.  C.  jet.  fifty-five,  March  28th,  1822,  fell ; from 
the  step  of  a  carriage,  and,  his  foot  twisting  under  him,  the 
tibia  was  fractured  obliquely  into  the  ancle-joint,  and  the  fibula 
a  little  above  it.  He  was  put  to  bed  with  the  limb  upon 
the  side.  Ten  leeches  were  immediately  applied  to  the  part, 
and  the  bleeding  promoted  by  fomentation.  29th,  The  machine 
was  applied,  and  the  leg  kept  wet  with  sedative  lotion.  He  had 
considerable  symptomatic  fever,  which  was  removed  by  a  strong 
purgative.  31st,  The  active  inflammation  having  subsided, 
short  splints  were  applied  to  the  leg,  and  the  man  ordered  to  get 
up  and  put  his  limb  across  a  chair, — April  1st;  the  fourth  clear 
day  after  the  accident.  He  was  up  yesterday,  and  has  been 
walking  about  this  morning  with  the  assistance  of  crutches,  sup¬ 
porting  the  limb  in  a  sling,  but  not  without  considerable  pain 
when  the  limb  was  luing  down.  The  pain  in  the  part  soon 
returned  to  its  former  state  upon  placing  the  limb  in  the  hori¬ 
zontal  position,  and  in  the  course  of  a  few  days  it  became 
immaterial  to  him  whether  the  limb  was  placed  upon  the  floor 
or  upon  a  chair.  13th,  He  was  seized  with  a  pleuritic  attack, 
which  confined  him  to  his  bed  three  days.  22d,  The  twenty- 
fourth  clear  day  after  the  accident,  the  instrument  was  taken  off, 
and  the  bones  were  found  straight  and  firmly  united.  23d,  Soap 
plaster  and  a  bandage,  being  applied,  he  was  desired  to  walk 
about  with  crutches,  bearing  lightly  upon  the  foot  at  every  step. 
Five  weeks  after -the  accident,  this  man  was  able  to  walk  across 
the  room  without  crutch  or  stick  ;  but  as  he  had  not  yet  full 
power  over  the  muscles  of  the  leg,  he  was  desired  to  steady  him¬ 
self  with  one  or  the  other  a  little  longer. 

Case  4. — A  lady  of  rafik  and  fortune  received  a  blow  from  the 
heel  of  a  horse,  as  she  was  on  horseback,  on  the  lower  part  of 
her  stirrup  leg.  The  force  fractured  the  fibula  about  two  inches 
and  half  above  its  lower  extremity,  and  the  tibia  an  inch  and 
a  half  above  the  point  of  the  inner  malleolus.  Eight  weeks  after 
the  accident,  finding  she  had  no  power  over  the  limb,  she  came 
to  town  to  consult  Sir  Astley  Cooper,  and  by  his  recommenda¬ 
tion  requested  my  attendance.  The  fibula  was  at  this  time 
:  united  close  to  .the  side  of  the  tibia,  and  the  leg  deformed  in 
consequence ;  but  distinct  crepitus  and  preternatural  motion 
still  remained  between  the  .fractured  surfaces  of  the  tibia.  The 
machine  was  applied,  and  in  five  weeks  and  three  days  the  tibia 
also  was  found  firmly  united.  During  the  cure,  the  lady  walked 
about  with  the  assistance  of  crutches,  carrying  the  limb  in  a 
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sling ;  received  company ;  or  took  an  airing  in  her  carriage  at 
pleasure. 

I  might  add  other  cases,  but  these  are  sufficient  to  shew  the 
utility  of  the  instrument  I  have  endeavoured  to  describe,  and 
the  validity  of  the  principles  upon  which  it  was  constructed. 

In  speaking  of  the  mechanical  treatment  of  fracture,  it  might 
have  been  expected  that  I  should  say  something  upon  the  use  of 
plasters  and  bandages ;  but  as  it  regards  the  treatment  of  simple 
fracture,  I  have  nothing  to  add  to  the  general  plans  which 
would  prove  interesting  to  the  surgeon,  or  useful  to  the 
patient.  What  I  have  to  say  upon  this  subject  will  come  in 
better  with  some  observations  I  have  to  offer  upon  the  great  ad¬ 
vantages  which  arise  from  the  use  of  this  instrument,  in  dislo¬ 
cations  of  the  knee  and  ancle,  compound  fracture,  and  cases  of 
non-union ;  but  these  I  must  reserve  for  a  future  period. 

82,  Great  Surrey -street,  Blackfriars-road. 

[It  is  but  justice  to  Mr.  Amesbury  to  say,  that  many  of  his  additions  and  correc¬ 
tions  to  this  valuable  paper  were  received  too  late  for  insertion  ;  and  we  trust  our 
readers  will  overlook  any  of  the  slight  inaccuracies  of  expression,  &c.  incident  to 
an  unpractised  writer,  though  an  able  surgeon. — Ed.] 
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History  of  a  Case  of  Strangulated  Scrotal  Hernia; 
with  Remarks.  By  Mr.  T.  Tucker,  M.R.C.S.  &c. 

To  the  Editor  of  the  Quarterly  Journal. 

Sir, — Having  accidentally  become  possessed  of  the  following 
case,  I  think  I  cannot  dispose  of  it  better  than  by  sending  it  to 
you.  Circumstances  assure  me  of  its  authenticity.  I  have  no 
opportunity  of  asking  the  author’s  permission  to  this  step,  but 
cannot  suppose  he  could  object  to  it. — I  am,  your  obedient 
servant.  A.  B. 

1816. — R.  L.  setat.  fifty-four,  had,  for  nearly  forty  years, 
laboured  under  a  large  scrotal  hernia,  during  the  last  ten  of 
which  it  had  been  irreducible.  It  had  frequently  been  strangu¬ 
lated,  but  had  never  required  the  aid  of  a  surgeon,  until  about 
the  22d  of  July,  when  he  sent  for  a  medical  man  in  the  neigh¬ 
bourhood.  Every  thing  was  attempted  to  remove  the  stricture, 
but  without  success*  and  on  the  27th,  I  was  requested  to  see 
him.  I  did  so  ;  but  finding  the  symptoms  by  no  means  press¬ 
ing,  and  as  he  had  had  several  stools  three  days  previous,  I  saw 
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no  necessity  for  an  immediate  operation.  There  was  no  pain  or 
tension  over  the  abdomen  or  parts  beneath  the  stricture,  and  I 
directed  that  unless  tension  with  restlessness,  and  faeculent 
discharge,  should  ensue,  no  variation  of  treatment  should  be 
adopted.  Such  was  the  state  of  things  until  the  morning  of 
August  1,  which  was  near  a  fortnight  from  the  period  of  his 
attack,  when  the  symptoms  of  strangulation  and  inflammation 
were  very  evidently  increasing.  About  eleven  that  evening,  I 
saw  him,  when,  finding  that  the  tobacco  (which  produced  great 
debility),  and  all  other  methods  of  procuring  relief,  had  been 
used  in  vain,  I  did  not  hesitate  to  recommend  the  immediate 
operation.  At  this  time,  the  size  of  the  scrotum  was  immense, 
and  it  had  more  the  appearance  of  a  third  thigh  than  any  thing 
else  I  can  describe.  It  was  very  painful  on  pressure ;  and  if 
this  was  applied  to  any  parts  of  the  abdomen,  considerable  un¬ 
easiness  was  produced.  A  senior  practitioner  in  the  town  also 
saw  it,  and  his  opinion  coincided  with  mine,  that  nothing  but 
the  operation  would  afford  relief.  The  parts  having  been  shaved, 
we  commenced  the  operation  by  an  incision  of  nearly  four  inches 
in  length,  and  by  a  cautious  dissection,  laid  open  the  different 
coverings  of  the  intestine.  As  might  be  expected,  the  sac  was 
very  much  thickened. 

Now  follows  the  most  interesting  history  of  the  case.  Through 
the  opening  of  the  sac,  the  greater  part  of  the  colon  passed, 
which,  to  its  very  bottom,  was  firmly  attached.  The  next  step 
was  to  divide  the  stricture,  and  on  this  being  done,  the  intestine 
directly  became  flaccid.  To  return  the  portion  that  was  down 
was  impossible,  without  dividing  the  adhesions,  which  formed 
one  continued  mass  from  the  upper  to  the  lower  part  of  the  sac. 
This,  I  do  not  hesitate  to  say,  was  nearly  a  foot  in  length.  Re¬ 
flecting  on  the  mischief  which  would  ensue  from  such  extensive 
dissection,  I  urged  the  necessity  of  being  content  with  having 
removed  the  cause  of  the  passing  symptoms.  This  was  acceded 
to  5  but  an  embarrassing  and  very  unsatisfactory  circumstance 
presented  itself.  It  was  this  :  As  nearly  the  whole  of  the  colon 
was  exposed,  and  there  were  no  integuments  to  cover  it,  what 
was  to  be  done? — I  here  decided,  that  the  parts  should  be 
covered  with  lint  simply,  and  left  to  nature.  This  we  did,  ex¬ 
pecting  that  her  debt  would  shortly  have  been  paid ;  but,  singu¬ 
lar  to  relate,  every  function  returned,  the  stools  became  natural, 
and  little  constitutional  irritation  ensued.  At  the  time  of  the 
operation,  I  observed  a  good  deal  of  coagulable  lymph  on  the 
surface  of  the  intestine ;  into  this  vessels  shot,  by  which  it  be¬ 
came  converted  into  granulations.  These  have  progressively 
cicatrized,  and,  by  contraction,  have  brought  the  integuments  to 
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within  an  inch  of  each  other,  which,  at  the  time,  and  foT  several 
days  after  the  operation,  were  distant  at  least  seven  inches.  After 
this  the  integuments  still  continued  to  approximate,  and  the 
tumor  in  the  scrotum  and  groin  to  diminish ;  and  by  the  7  th  of 
September,  the  wound  was  perfectly  healed,  and  his  health  com¬ 
pletely  re-established. 

Observations  on  the  Case. 

It  being  a  general  rule  in  large  inguinal  herniae,  that  are 
irreducible,  not  to  lay  open  the  sac,  but  simply  to  divide  the' 
stricture,  it  will  perhaps  appear,  that  in  doing  it  in  this  case,  we 
deviated  from  the  principles  of  surgery.  At  the  time,  I  certainly 
much  regretted  it,  but  now  see  no  cause,  as  we  were  guided,  in 
a  great  measure,  by  the  history  which  the  patient  himself  gave 
of  the  case.  He  stated,  that  previous  to  his  last  attack,  only  a 
small  portion  of  intestine  was  down,  and  that  the  severe 
symptoms  followed  an  unusual  increase  of  it;  so  that  we  were 
led  to  believe  the  greater  part  of  it  would  have  been  returned  to 
its  proper  cavity.  In  this  we  were  deceived,  for  the  whole  was 
firmly  adherent  from  the  ring  to  the  very  bottom  of  the  sac, 
and  appeared  at  the  time  to  be  rather  the  natural  than  the  un¬ 
natural  situation  of  the  intestine.  There  was  no  omentum 
down,  and  the  gut  had  already  become  much  inflamed;  but  this 
immediately  subsided  on  the  removal  of  the  cause. 

Thus  favourably  terminated  this  case,  which  has  been  the 
most  truly  interesting  that  I  ever  witnessed.  Had  the  cohesions 
been  divided,  death  must  have  followed,  for  no  powers  of  the 
constitution  could  have  withstood  the  inflammation  that  must 
have  ensued  from  such  division.  ft 


Cases  of  Trepan ,  by  M.  M.  Wunsc h  and  Waltker.  * 

Joseph  Neid,  a  healthy  boy,  four  years  old,  fell  from  a  ladder  upon  the  ground, 
where  he  remained  without  any  sign  of  life.  When  brought  by  his  father  to  M. 
Wunsch,  he  was  soporose,  with  laborious  breathing,  and  long-continued  fits  of 
trembling.  The  pulse  was  full  and  hard  ;  the  eyes  shut,  the  pupils  being  expanded 


*  Neue  Bibliothek  fur  die  Chirurgle,  &c.  Von  C.  J.  M.  Langenbeck.  Hanover 
1821. 
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M.  M.  Wunscli  and  Walther  on  Trepan. 

and  insensible;  he  did  not  feel  the  prick  of  a  needle,  and  was  speechless  and  mo¬ 
tionless.  The  usual  means  of  restoring  sensibility  were  tried  without  success.  On 
examination,  there  was  found  a  swelling  over  tiie  squamous  part  of  the  left  tem¬ 
poral  bone,  into  which  M.  Wuusch  wished  to  make  an  incision,  to  ascertain  the 
state  of  the  cranium ;  hut  this  was  opposed  by  the  father,.  Eight  leeches  were 
then  applied  to  the  swelling,  and  fomentations;  still  without  any  change  beiix- 
produced  in  the  state  of  the  boy.  The  persuasions  of  the  surgeons  having  no  effect 
upon  the  father,  the  patient  remained  twelve  days  soporose,  insensible,  and  un¬ 
conscious; — he  had,  however,  the  power  of  swallowing  liquids.  On  the  twelfth 
day  after  the  injury,  the  operation  of  trepan  was  commenced.  On  reaching  the 
bone,  there  was  observed  a  stellated  fracture,  with  depression  of  the  squamous 
part  of  the  os  temporis,  of  the  form  of  the  letter  V,  from  which  there  proceeded 
two  fissures,  through  the  os  bregmatis, — one  going  to  the  lambdoidai,  the  other  to 
the  coronal  suture.  The  pericranium  of  the  depressed  portion  was  torn  and 
drawn  into  wrinkles.  The  trephine  was  applied  to  it,  and  the  bohe  removed  with¬ 
out  any  extravasation  appearing ;  but  on  attempting  to  separate  the  dura-maUi 
from  the  remaining  depressed  bone,  there  issued  a  quantity  of  black  uncoagulated 
blood.  This  was  carefully  removed  with  a  sponge;  the  depressed  bone  was  raised 
into  its  place  by  the  elevator,  and  the  edges  of  the  wound  were  simply  brought  to¬ 
gether  with  a  bit  of  plaster.  During  the  operation,  no  sensibility  in  the  patient 
was  manifest,  and  his  state  remained  unchanged.  After  twro  days,  having  received 
a  dose  of  jalap  and  calomel,  which  opened  his  bowels,  he  became  towards  midnight 
ver}'  restless,  tossed  from  one  side  to  another,  but  neither  moaned  nor  spoke,  in 
the  morning  he  slept  till  six  o’clock,  when  he  opened  his  eyes  and  called  on  his 
father.  After  this  time  he^ot  better,  not  haw'ever  without  experiencing  consider¬ 
able  fever,  which  required  the  use  of  the  lancet.  In  seven  weeks  the  wound  had 
healed  without  any  exfoliation,  the  depressed  portion  of  the  bone  which  had  been 
raised  remaining  in  its  proper  situation,  and  the  opening  made  by  the  trepan  so 
well  closed,  that  on  applying  the  fingers  to  the  part,  the  pulsation  of  the  brain 
could  not  be  distinguished. 

The  recovery  from  the  operation  of  trepan  has  been  staged  by  Dr.  Merrem  * 
to  be  accelerated  by  replacing  the  osseous  disc,  separated  by  the  trephine.  To 
prove  this,  M.  Walther,  Professor  of  Medicine  and  Surgery,  at  Bonn,  having,  by 
a. crucial  incision,  laid  bare  the  left  parietal  bone  of  a  dog,  applied  to  it  a  smalt 
trephine.  The  teeth  of  the  instrument,  after  perforating  the.  bone,  had  torn  the 
dura  mater,  and  opened  the  ensiform  sinus.  On  removing  the  disc  of  bone,  haemor¬ 
rhage  rapidly  occurred,  but  it  was  checked  by  means  of  dry  charpie  pressed  on  the 
wound.  The  portion  of  bone  which  had  been  separated,  after  having  remained 
op  the  table  for  five  minutes,  and  being  also  deprived  of  its  periosteum,  was  re¬ 
placed  in  its  former  situation.  It  did  not  entirely  fill  the  hole,  a  space  of  about 
half  a  line  remaining  free,  between  the  circumference  of  the  disc  and  the  sur¬ 
rounding  edge  of  the  parietal  opening.  The  flaps  of  integument  were  drawn  over 
it,  and  retained  by  a  suture.  The  animal  had  slight  fever  on  the  second  day  ;  on 
the  third  he  regained  his  appetite.  The  edges  of  the  scalp  united  by  the  first  in* 
tention. 

The  dog  remained  healthy  for  a  twelvemonth  afterwards.  After  his  death,  the 
cranium  presented  the  following  appearances.  The  portion  of  bone  which  had 
been  removed  and  replaced,  was  so  completely  united  to  the  margin  of  the  opening, 
that  it  was  difficult  to  discover  its  limits  in  the  dry  and  blanched  cranium.  The 
callus  which  produced  the  union,  so  closely  resembled  osseous  substance,  that  it 


*  Animadversiones  quaedam  Chirurgic®,  Experim.eniis,  In  Aaimalibus  factis. 
Giesser  1810. 
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could  not  be  distinguished  from  it.  The  re-united  portion  was  of  a  more  blanched 
and  shining  colour  than  the  surrounding  bone,  so  that  its  appearanoe  afforded 
matter  of  doubt  whether,  after  its  union,  it  had  preserved  its  vitality,  or  whether, 
having  lost  this  principle,  it  had  been  retained  by  the  callus  formed  from  the 
edge  of  the  parietal  opening-  In  the  case  which  follows,  there  can  be  no  doubt 
of  the  replaced  bone  having  preserved  its  vitality. 

A  labouring  man,  aged  thirty  six  years,  of  a  robust  constitution,  addicted  to  the 
uie  of  spirituous  liquors,  was  wounded  on  the  head  by  a  stone,  which  fell  from  a 
considerable  height.  The  symptoms  of  concussion  were  moderate.  He  was 
blooded  on  the  second  day  after  the  accident;  on  the  sixth,  he  was  so  far  recovered 
as  to  pursue  his  occupation.  Pain  of  the  head,  which  at  first  was  slight,  became 
so  violent  that  he  left  off  his  employment,  and  had  recourse  to  various  medical 
men.  Bleeding,  blisters,  andsetons;  cold  applications  to  the  head,  purgatives 
and  emetics  were  all  prescribed  without  effect.  He  presented  himself  at  the 
hospital  at  Landshut,  begging  for  the  operation  of  trepan,  the  pain  being  at  that 
time  excessive.  The  head  having  been  shaved,  M.  Walther  perceiving  some  pro¬ 
tuberances  over  the  right  parietal  bone,  and  conceiving  he  might  find  under  it  some 
organic  lesion,  applied  the  trephine,  and  removed  the  osseous  disc.  The  dura  matter 
was  sound,  as  was  also  the  internal  surface  of  the  vitreous  table,  and  there  was  no 
exudation  between  the  lamellse  of  the  bone.  The  periosteum  was  entirely  removed 
from  tiie  disc,  which,  separated  from  the  soft  parts,  had  been  laid  upon  the  table. 
It  was  returned  into  the  opening,  and  the  flaps  of  integument  were  placed  over  it, 
and  retained  by  adhesive  plaster. 

The  patient  bore  the  operation  well.  The  febrile  symptoms  were  moderate. 
The  signs  of  inflammation  of  the  dura  mater  wrere  not  severe,  and  were  entirely 
local ;  but  the  flaps  did  not  unite.  Suppuration  supervened,  the  discharge  from 
which  continued  some  months.  The  patient,  however,  got  better  ;  the  pain  of  the 
bead  gradually  diminishing,  at  last  disappeared.  At  the  bottom  of  the  wound,  the 
osseous  disc  could  be  felt  free  and  moveable.  Conceiving,  at  the  end  of  the  third 
month,  that  it  ought  to  be  removed,  the  professor  seized  it  with  the  forceps,  but 
instead  of  bringing  away  the  entire  piece  of  bone,  only  a  very  thin,  angular,  and 
ragged  portion  of  the  external  table,  came  away.  The  surface  of  this  portion 
was  rough  and  unequal :  one  of  its  margins  was  round ;  the  other  pointed  and 
serrated.  In  a  word,  the  vitreous  table  of  the  separated  disc,  and  part  of  the  ex¬ 
ternal  lamella,  were  re-united,  while  the  larger  portion  of  the  latter  was  exfoliated. 
On  attentive  examination  of  the  bottom  of  the  wound  by  the  probe,  the  parietal 
opening  was  found  thoroughly  closed,  and  filled  by  osseous  matter,  hard  and 
covered  by  healthy  granulations. 

As  exfoliation  and  granulation,  cannot  take  place  unless  from  a  part  which  pos¬ 
sesses  an  active  state  of  its  vessels,  so  it  becomes  evident,  that  the  re-united  por¬ 
tion  of  bone,  in  this  case,  retained  its  vitality,  formed  vascular  connexions  with 
the  dura  mater  and  with  the  diploe,  and  became  subject  to  the  usual  processes  of 
nutrition  and  vascular  action. 

After  the  removal  of  the  exfoliation,  the  suppuration  gradually  diminished,  and 
in  a  short  time  the  wound  cicatrized  in  the  usual  manner. 

Case  of  Monstrous  Birth* 

Tnis  infant  was  born  in  Val  de  Olivas,  a  town  of  Spain,  and  came  into  the 
world  after  a  very  tedious  and  difficult  labour.  It  had  on  each  hand  six  fingers; 
on  the  left  foot  six  toes,  and  on  the  right  seven.  It  lived  three  days,  but  never 
opened  its  eyes.  The  eyelids  were  separated  with  some  force,  when  there  was 
seen  a  transparent  horny  membrane,  covered  with  a  thick  yellow  skin,  producing 
a  sanguineopurulent  discharge. 

- — - f - ^ - - - - 

*  H^cadas  Medico  Quirurgicas,  Yol.  iv.  No.  6. 
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Case  of  an  Extraordinary  dumber  of  Calculi  in  the  Bladder .  * 

A  man,  sixty  years  of  age,  who  had  long  suffered  from  dyspepsia,  had,  in  1S04» 
the  first  attack  of  gout,  and  soon  after,  conjoined  with  if,  some  symptoms  of  gravel. 
These  last  he  at  first  disregarded,  but  they  gradually  increased,  until  *st  length  vio¬ 
lent  inflammation  of  the  bladder  supervened.  Hr  now  applied  for  medical  advice, 
and  various  remedies  of  a  palliative  and  antiphlogistic  kind  wrere  employed  ;  and 
the  return  of  the  gout  was  solicited.  At  length  alleviation  of  the  symptoms  was 
produced,  and  several  calculi  were  passed  by  urine.  The  circumference  of  the 
swelling  of  the  bladder  was  also  diminished,  and  the  progress  of  the  inflammation 
checked  ;  nevertheless,  this  severe  malady  did  not  cease.  Tt  assumed  every  day 
more  and  more  the  symptoms  of  chronic  inflammation  of  the  bladder,  which,  after 
thirty  days  of  intolerable  torment,  ended  in  death. 

On  DissEcxroN,  the  coats  of  the  bladder  were  found  unusually  thick,  and  there 
were  discovered  within  it  598  calculi,  of  different  forms,  and  from  the  size  of  a 
pea  to  that  of  a  Spanish  olive.  This  number  of  stones  exceeds  an}r  that  has  yet 
been  remarked.  Three  hundred  have,  however,  been  passed  by  urine  by  a  female, 
as  recorded  by  Tulpius  in  the  Obscrv.  Med.  1.  ii.  c.  47. 

By  a  chemical  analysis  of  the  stones,  instituted  by  Professor  Moyon,  they  were 
found  to -consist  of  phosphate  of  lime,  phosphate  of  magnesia,  and  uric  acid. 

Suggestion  respecting  the  possibility  of  destroying  Cancer,  by  the 

application  of  intense  Cold. 

An  expediant  has  suggested  itself  to  my  mind,  by  which  I  think  that  the  applica¬ 
tion  of  artificial  cold  to  a  diseased  part  might  be  rendered  very  manageable  ;  that 
is,  by  employing  masses  or  plates  of  metal,  cooled  down  to  the  requisite  degree  in  a 
frigorific  mixture,  and  then  applied,  for  a  sufficient  time,  to  the  part  upon  which 
it  might  be  wished  to  induce  mortificaion.  I  suppose  that  this  effect  would  cer¬ 
tainly  be  induced,  by  the  application  of  heat,  after  withdrawing  the  cold  appli¬ 
cation. 

Such  metallic  masses  might  be  formed  to  any  shape  or  size  that  might  be  wanted, 
and  would  have  the  advantage  of  limiting  the  application  of  the  cold  correctly  to 
the  surface  intended. 

The  section  of  Van  Svvieten,  which  I  mentioned  to  you  to-day,  upon  the  subject 
of  cancer,  is  449.  His  speculation  about  curing  the  diseases,  by  inducing  morti¬ 
fication,  commences  with  the  words,  “  Sed  an  non  possit  totifs  cancer  emori  ?”  or, 
in  the  translation,  “  But  is  it  not  possible  for  a  cancer  to  mortify  ?”  and  is  con¬ 
tinued  to  the  end  of  that  paragraph.  The  view  he  takes  of  the  subject  seems  most 
sound  and  rational;  and  it  appeal's  to  me,  that  we  posress  an  agent  in  artificial 
cold  sufficiently  powerful  to  execute  his  views.  Having  barely  suggested  the  idea, 
I  shall  content  myself  with  recommending  it  to  your  mature  deliberation. 

It  would  seem  to  correspond  pretty  correctly  to  what  Van  Swieten  was  in  quest 
of;  blit  in  deep-seated  diseases,  where  the  preservation  of  skin  by  the  knife  so 
much  contributes  to  the  cure,  it  would  seem  to  be  less  suitable.  In  more  superficial 
affections,  or  in  prominent  tumours,  especially  those  with  circumscribed  necks  ot 
bases,  it  may  have  fewer  disadvantages — Philadelphia  Journal ,  No.  6.  Feb.  1822. 


*  Magazin  der  Auslacndischen  Literatur,  Hamburg.  .Tan.  Feb,  1822. 
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Abstract  of  the  account  of  a  Case  of  Adhesion  of  the  Labia  Pudendi  in 
a  Negro  obstructing  JJelivery,  by  William  Russell ,  of  Jamaica . 

Mr,  Tuomas  Geoghagen  had,  amongst  his  negroes  in  Jamaica,  a  woman  named 
Avis*  about  27  years  of  age,  of  the  Eboe  nation,  who,  on  declaring  herself  in  an 
advanced  st?age  of  pregnancy,  asserted  at  the  same  time  that  she  could  not  be  de¬ 
livered,  as  there  was  no  external  passage,  and  therefore  expected  that  she  should 
die  in  consequence.  There  was  found,  on  examination,  to  be  a  cicatrix  extending 
from  the  mons  Veneris  to  within  an  inch  of  the  anus,  where  there  existed  a  small 
orifice  barely  sufficient  for  the  introduction  of  a  small  female  catheter,  through 
which  orifice  the  urine  and  menses  exuded.  This  cicatrix  appeared  to  have  been 
the  consequence  of  an  operation  which  had  been  performed  upon  her  in  her  native 
country  when  a  child,  and  which  she  said  was  commonly  practised  with  the  female 
offspring  of  families  of  rank,  as  a  security  against  improper  connexions.  The 
adhesion  being  removed  by  an  incision  with  a  sharp-pointed  bistoury,  the  delivery 
was  easily  accomplished,  and  future  adhesion  prevented  by  interposing  a  bougie 
till  the  wound  of  the  labia  on  each  side  had  healed. — * Philadelphia  Journal 
No.  G.  Feb.  1822. 

Annals  of  Name-coining  and  Medical  Style. — No.  II. 


We  have  put  down,  in  the  course  of  our  medical  reading  for  the  last  few  weeks, 
the  following  list  of  outr^  and  novel  words: — • 


Ophthalmiatric 

Oculism 

Oculistic 

Spectaculation 

Caphopicrite 

Degenerescence 

Obstetricate 

Dementated 

Surdity 

Cophosis 


Opiologia 

Opioiatrike 

Loimologia 

Anthropopathical 

Bromology 

Disorganizative 

Chimiatry 

Clematology 

Gymnicology 

Perflation 


Embryogeny 

Colatitious 

Nauseabund 

Imblend 

(Esophageal 

Rheumatismal 

Granulative 

Climatorial 

Intertropical 

Senescence. 


The  new  proprietors  of  Vauxball  Gardens  have,  we  observe,  caught  the  mania 
of  word-making,  and  have  been  consulting  their  Greek  lexicons;  though  we  hope 
they  may  not  fall  upon  so  unpropitious  a  combination  as  Terence's  Heautontimo- 
roumenos. 

Wc  give  the  following  as  an  instance  of  sentence-making,  in  which  ihe  author 
seems  to  have  a  wish  to  make  incomprehensible  figures  pass  for  ideas.  “  The 
♦ame  constitution  of  mind  which  favours  implicit  belief,  facilitates  also  the  influ¬ 
ence  of  doubt.  Those  optics  which  are  most  easily  dazzled  by  exterior  splendour 
and  artificial  colouring,  are,  by  this  process,  £ what  process  ?]  blinded  to  the  inte¬ 
rior  and  essential,  when  the  exterior  and  adventitious  [tc/W?]  is  removed.  The 
curtain  is  drawn,  [by  whom -and  all  behind  is  blank.  The  awfully  obscure  of 
medicine  is  abrogated,  [koto  and  by  whom?]  and  therefore  medicine  itself  is  a 
mere  trick." 
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I. — A  Natural  Arrangement  of  British  Plants ,  according  to  their 
relations  to  each  other ,  as  poin  ted  out  by  Jussieu ,  De  Candolle ,  Brown , 
including  those  cultivated  for  use  ;  with  an  Introduction  to  Bo¬ 
tany ,  in  which  the  terms  newly  introduced  are  explained  ;  illustrated 
by  figures.  By  Samuel  Frederick  Grai) ,  Lecturer  on  Botany ,  L/a- 

Medicay  and  Pharmaceutic  Chemistry .  2  vols.  8vo.  Pp.  824 

and  757.  London,  1822.  Price  2/,  2#. 

This  is  a  very  laboured  compilation,  but  it  does  not  appear  for  what  class  of 
readers  it  is  intended.  The  minute  and  often  trifling  details  in  the  introductory 
part  would  lead  us  to  believe  that  it  was  intended  as  a  text-book  for  junior  stu¬ 
dents;  but  the  method  and  arrangement  followed  in  the  work  itself,  and,  above  all, 
its  high  price,  w  ould  suggest  that  the  author  intended  to  appear  as  a  very  scientific 
botanist,  though  we  scarcely  think  that  any  of  our  amateurs  will  thank  Mr.  Gray 
for  his  elementary  instructions.  For  example : 

“  Tend ril-bearing,  cirriferus.  Bearing  tendrils.5’ 

“  Tendril-like,  cirriformis .  Twining  like  a  tendril.” 

“  Thorned,  spinescens.  Ending  in  a  thorn.” 

“  Three-fingered,  tridigit  at  a  ” 

“  Four-fingered,  quadridigitata .” 

“  Five-fingefed,  quinque-digitata .” 

“  Seven-fingered,  septemdigitata 

“  Hanging,  penduli.  Falling  below  its  origin  perpendicularly  towards  the  earth.” 

We  could  easily  give  a  thousand  examples  of  the  same  kind,  which  can  be  of  no 
use  to  any  boy  who  has  mastered  his  accidence,  much  less  to  students  of  botany, 
ft  is  the  multiplicity  of  these  trifling  details  which  has  not  only  swelled  the  book 
to  so  goodly  a  bulk,  but  which  must  make  the  rudiments  of  the  science  appear  so 
formidable,  that  few,  we  predict,  who  look  into  it  will  be  inclined  to  go  beyond  the 
two  first  divisions  of  his  introduction. 

If  the  student  proceed  to  the  body  of  the  work,  he  will  be  puzzled  at  the  very 
commencement  with  a  long  definition  of  plants,  which  is  unique  in  its  kind,  as  a 
specimen  of  scientific  style — (see  i.  pp.  275,  276.)  The  plants  themselves  follow 
according  to  the  involved  and  unnatural  system  of  Jussieu,  which  does  very  well 
for  amateurs  to  differ  about,  but  must  always  be  to  a  mere  student  utterly  incom¬ 
prehensible.  ", 

In  the  descriptions  of  the  individual  plants,  we  observed  several  deficiencies  and 
inaccuracies,  at  which  we  were  rather  surprised.  No  habitat  of  any  plant,  for  ex¬ 
ample,  is  given,  and  the  common  plants  are  not  distinguished  from  the  rare  ones, 
though  this  would  have  been  certainly  as  useful  as  loading  the  pages  with  so  many 
synonimes  and  references,  often  filling  from  twenty  to  fifty  lines  in  a  page.  In 
some  instances,  indeed,  we  found  these  indispensable  in  comprehending  what  the 
author  meant,  as  he  seems  to  have  been  much  more  anxious  to  give  all  the  most  novel 
or  most  unknown  names,  than  to  keep  to  the  usual  beaten  path.  For  example,  he 
adopts  from  Haworth  the  new  genus  Robertsonia,  divided  from  Saxifraga,of  which 
he  describes  no  fewer  than  six  species,  three  of  which  are  also  from  Haworth. 
Now,  we  will  venture  to  say,  that,  with  some  care  in  diversifying  the  soil,  Mr.Gray 
may  raise  all  the  six  from  the  seed  of  any  one  of  them.  We  have  the  authority  of 
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Mr.  Drummond  for  saying  that  he  has  observed  them  all  passing  into  each  other,  by 
insensible  gradations,  from  the  common  none-so-pretty  to  the  smooth,  the  hairy,  the 
saw-leafed,  the  tooth-leafed,  and  the  kidney-leafed.  The  Hookeria  laetevirens,  we 
are  told,  grows  “on  bogs but  where  Mr.  Gray  learned  this,  we  know  not.  We 
have  gathered  it,  in  its  only  known  habitat,  in  the  course  of  a  small  stream  in  a 
wood.  Gymnostomum  conicum  is  said  to  grow  “  in  fields;”  it  ought  to  be  “  cul¬ 
tivated  grounds.” 

We  cannot  spare  room  to  be  more  particular  ;  but*  upon  the  w  hole,  though  there 
has  been  prodigious  research  and  labour  spent  upon  the  work,  we  think  it  a  com¬ 
plete  failure,  both  as  a  text- book  and  as  a  cabinet  book.  Those  who  wish  to  begin 
the  study,  we  should  recommend  to  get  the  Flora  Britannica,  or  the  Compendium 
of  it,  with  Smith’s  Introduction,  (not  his  Grammar,)  or  the  work  of  Withering, 
with  any  of  the  smaller  publications  of  Salisbury,  &c.  Mr.  Gray’s  work  would 
only  frighten  them  from  the  science,  by  making  it  appear  formidable  and  incom¬ 
prehensible. 

We  are  very  sorry  to  have  all  this  to  say  of  a  work  from  the  author  of  the  very 
useful  Supplement  to  the  Pharmacopceas,  w  hich  is  now  as  indispensable  an  appendage 
of  the  apothecary’s  shop  as  the  Dispensatory  itself.  No  apothecary,  indeed,  can  do 
without  Mr.  Gray’s  work,  and  we  think  it  little  less  important  to  the  surgeon  and 
the  physician.  The  analyses  of  patent  and  quack  medicines,  and  the  yecipes  for 
perfumes,  &c.  are  both  very  curious  and  useful.  Almost  the  only  fault  which  it 
has,  is  its  frequent  encroachments  upon  the  Pharmacopoeias  and  the  Dispensatories, 
which*  like  a  similar  method  in  the  work  before  us,  has  increased  the  size  and  price 
of  the  book,  while  it  has  diminished  its  real  value.  Mr. Gray  would  do  well  to  throw 
out  a  third  of  the  matter  from  his  Supplement  in  his  next  edition. 

II. — Cases  illustrative  of  the  Diseases  of  the  Ear ,  Sfc.  By  J.  H.  Cur¬ 
tis ,  Esq.  SfC.  Pp.  93.  8vo.  London,  IS22. 

Those  who  are  acquainted  with  Mr.  Curtis’s  former  book  will  be  at  no  loss  to 
know  the  character  of  this  one,  which  is  a  series  of  cases  treated  upon  Mr.  Aber- 
nethy’s  plan,  of  attending  to  digestion  in  the  first  place,  and  to  local  means  in  the 
second.  Mr.  Curtis,  of  course;  was  successful  in  all  his  trials,  which  are  here  pub¬ 
lished.  Perhaps  it  is  prudent  to  be  sparing  in  the  publication  of  unsuccessful 
cases. 

Ill  .’—-Remarks  on  Cutaneous  Diseases.  By  J.  II.  Wilkinson .  Pp.  87. 

Svo.  London. 

The  author  justly  considers  this  subject  to  be  still  very  imperfectly  understood, 
though  he  is  “perfectly  satisfied  with  what  has  been  already  written  concerning  its 
anatomy  and  physiology.”  He  has  an  aversion  to  cases,  and  therefore  has  giveii 
very  few,  contrary  to  the  practice  of  some  authors,  who  “  have,  or  ought  to  have, 
the  power  of  filling  a  few  pages  with  their  own  observations  and  reflections,”  but 
who  fill  their  books  with  cases  and  quotations,  in  order  “  to  gain  a  little  notoriety, 
by  having  their  names  as  often  as  possible  before  the  eye  of  the  public.”  The  au¬ 
thor,  from  this,  seems  to  feel  a  little  sore  at  the  notoriety  of  some  quoting  and  case¬ 
giving  authors.  What  was  our  surprise,  after  this  preface,  to  find  this  brochure 
of  87  pages  literally  overflowing  with  cases,  by  whole  families  at  a  time !  We  doubt 
not  indeed,  though  we  did  not  take  the  trouble  to  reckon,  that  there  is  a  case  for 
every  page  of  the  book.  He  is  perfectly  satisfied  with  Dr.  Willan’s  descriptions 
and  classification,  but  objects  to  his  incessant  quotations  of  Greek,  Latin,  and  Ger¬ 
man,  and  to  his  want  of  success  in  pointing  out  remedies.  Mr.  Wilkinson,  who  is 
an  old  practitioner,  gives,  however,  many  useful  remarks  on  remedies,  intermixed 
with  such  singularities  as  we  have  mentioned.  He  says,  for  instance,  that  he  is 
happy  to  declare  that  he  has  never  lost  a  patient  for  seventeen  years,  in  erysipelas, 
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rubeola,  scarlatina,  urticaria,  roseola,  or  erythema,  by  employing  Dr.  Dearth’s  for¬ 
mula— 

R.  Ammon,  subcarb. 

Plumbi  superacetat.  aa  ^  j. 

Aquse  rogae  Oj.  M. 

IV".  A  Dictionary  of  'Practical  Surgery ,  comprehending  all  the  most 
recent  improvements  from  the  earliest  times  down  to  the  present  pe¬ 
riod,  Sfc,  By  Samuel  Cooper,  formerly  Surgeon  to  the  Forces,  Sfc.  Sfc. 
Fourth  edition,  with  many  corrections  and  additions .  Pp.  1226. 
London,  1822.  Price  27 s. 

We  had  in  preparation  an  elaborate  review  of  the  additions  to  this  useful  and 
welbknown  work;  but  upon  hearing  that  the  demand  for  the  new  edition  was  con¬ 
siderable,  we  deemed  it  almost  superfluous  to  make  an  abstract  of  what  must  be  in 
the  hands  of  so  many  of  our  readers.  The  additions  are  very  extensive,  there  bein«- 
above  a  hundred  additional  pages,  independent  of  what  has  been  left  out  of  the  old 
matter,  and,  so  far  as  we  have  examined  the  newer  portions,  seem  equally  valuable 
with  the  former.  The  articles  relating  to  the  surgery  of  the  eye, — or  Ophthalmo¬ 
logy, as  it  is  barbarously  called, — struck  us  as  being  particularly  laboured  ;  some  of 
them  appear  to  have  been  entirely  re-written,  or  at  least  materially  altered  and  en¬ 
larged.  It  is  to  be  regretted,  however,  that  Mr.  Cooper  or  his  publishers  can  find 
no  other  way  of  furnishing  the  purchasers  of  the  former  editions  with  the  new  im¬ 
provements,  than  by  publishing  an  augmented  edition  of  the  whole  work.  Would 
it  not  be  both  more  lucrative  to  them,  and  to  former  purchasers  more  accommodat¬ 
ing,  to  republish  the  w’ork  verbatim,  with  a  supplement,  to  be  sold  separately? 

We  need  not  recommend  a  book  so  well  known  and  so  highly  appreciated. 

"V. — The  Philosophy  of  Zoology,  or  a  General  View  of  the  Structure, 
Functions,  and  Classification  of  Animals .  By  John  Fleming,  D.D. 

&c.  2  vol.  Svo.  With  Plates.  Edinburgh,  1S22.  Price  30.?. 

Dr.  Fleming  is  well  known  as  a  respectable  naturalist,  particularly  by  some 
able  papers  in  the  Edinburgh  Encyclopaedia  and  the  Wernerian  Transactions.  The 
present  work,  which  has  been  announced  these  several  years,  will,  in  ail  probabi¬ 
lity,  determine  the  rank  which  he  will  hereafter  maintain  as  a  philosopher.  The 
design,  indeed,  seems  to  be  excellent,  though  he  has  attempted  a  few  innovations, 
with  which  we  are  not  quite  pleased.  Upon  the  whole,  however,  it  is  a  very  su¬ 
perior  work,  and  is  almost  the  only  one  of  the  kind  which  we  could  recommend  to 
the  professional  reader,  there  are  so  many  interesting  details  of  physiology,  which 
are  so  preposterously  omitted  in  the  common  works.  WTe  shall  take  an  early  op¬ 
portunity  to  make  a  more  extended  critique  upon  it,  while  in  the  mean  time, 
strongly  recommend  it  to  our  readers. 

VI.- — The  London  Dispensatory  ;  being  a  Practical  Synopsis  of  Ma¬ 
teria  Medica,  P harmacy,  and  Therapeutics :  illustrated  by  many 
useful  Tables ,  Ac.  By  A.  T.  Thomson ,  F.  L.  S.  fyc.  3d  edition. 

Pp  *962.  London. 

We  merely  announce  this  work  to  say  that  this  edition  is  in  every  respect  worthy 
of  the  author,  who  is  too  well  known  to  be  affected  either  by  our  praise  or  our 
censure.  He  has  very  briefly  noticed  some  of  the  novelties  now  or  lately  in  fa¬ 
shion,  such  as  Prussic  acid,  Colchicmn,  Iodine,  Croton  oil,  &c.  &e.  The  botanical 
part  of  the  book  is  more  ample,  aud  we  believe  more  accurate,  than  in  any  similar 
work 
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V II. — Practical  Rules for  the  Restoration  and  Preservation  of  Health, 
and  the  best  means  for  invigorating  and  prolonging  Life*  Ry  George 
Cheyne ,  M.D.F.R.S.  &c.  12mo.  London. 

We  are  happy  to  see  this  useful  little  work  reprinted  in  so  cheap  and  neat  a  vo¬ 
lume.  The  study  of  such  subjects  as  diet,  clothing,  and  exercise,  are  but  too  little 
attended  to  among  the  profession.  Those  who  wish  for  a  clear,  philosophical,  and 
brief  view  of  this  important  branch  of  medical  knowledge,  cannot  have  a  better 
guide  than  Dr.  Cheyne. 

V  III. — An  Inquiry  into  the  Comparative  Forces  of  the  Extensor  and 
Flexor  Muscles  connected  with  the  Joints  of  the  Hitman  Rody.  Ry 
Julius  Jeffreys ,  M.R.C.S.  8fc.  Ppi  51.  8vo?  London,  1821. 

This  essay  seems  to  be  rather  ingenious,  and,  in  so  far  as  the  anatomical  and 
mechanical  reasoning  is  concerned,  it  manifests  very  praise-worthy  talents  in  so 
young  a  man  as  we  understand  Mr.  Jeffreys  to  be.  He  has  also,  as  we  have  heard, 
received  some  very  high  compliments  on  the  merits  of  his  first  production,  from 
the  highest  names  in  the  profession ;  such  as  Sir  Astley  Cooper,  Mr.  Travers,  &c. 
The  book  is,  in  fact,  a  criticism  on  Richerand’s  assertion  that  the  flexor  muscles 
are  in  general  stronger  than  the  extensors,  which  he  proves  from  the  position  of 
the  limbs  during  sleep — when  the  ivill  ceases  to  act.  We  disagree  in  this  point, 
both  with  Richerand  and  Mr.  Jeffreys;  for  it  is  not  the  fact  that  the  will  ceases  to 
act  during  sleep.  If  it  were  so,  it  would  be  impossible  to  awake  anybody  who 
was  asleep.  We  would  ask  them  why  we  often  toss  and  turn  during  sleep  if  the 
will  does  not  influence  our  members  to  remove  us  from  an  uneasy  posture  ?  We 
know  that  it  is  one  of  the  dogmas  usually  taught  in  metaphysical  books,  in  Stewart 
on  the  Human  Mind,  for  example,  that  the  will  sleeps.  It  is  not,  however,  on 
that  account,  the  more  likely  to  be  correct,  but  the  contrary,  for  such  works  con¬ 
tain  more  hypothesis  than  fact,  and  ought  never  to  be  trusted  to.  We  refer  Mr. 
Jeffreys,  for  accurate  illustrations  of  this  subject,  to  Cabanis’  Rapports  Phys.  et 
Morales. 

IX. — The  Nursery  Guide ;  or  11  Remarks  on  the  Conduct  of  a  Nur¬ 
sery  containing  Information  likely  to  be  useful  to  those  who  may 
shot'tly  take  upon  themselves  the  Unties  of  a  Mother ,  and  particu¬ 
larly  offered  to  the  notice  of  the  Females  in  general .  Ry  Henry 
Thompson,  Surgeon ,  Enfield ,  Middlesex .  Pp.  56.  8vo.  With  a 

blue  plate.  London,  1821. 

The  blue  baby  in  the  frontispiece  of  this  curious  production  made  us  imagine, 
at  first  glance,  that  we  were  to  be  treated  with  a  dissertation  on  the  blue  disease, 
or  morbus  casruleus,  (See  page  379,  above,)  but  upon  looking  further,  we  dis¬ 
covered  that  the  blue  baby  was  not  even  alluded  to  in  the  book.  What  business  it 
has  in  the  frontispiece  we  cannot  divine,  except  it  be  a  personification  of  Mr. 
Thomson’s  Muse  ;  for  the  book  is  writteu  in  a  sort  of  hobbling  prosaic  blank 
verse,  with  notes  in  poetic  prose.  It  was  to  have  been  dedicated  to  the  Princess 
Charlotte;  but  while  the  author  was  writing  the  word  dedication, his  hand  was  ar¬ 
rested  by  her  death-knell,  and  he  has  therefore  printed  the  word  Dedica......  as  a 

piece  of  wit. 
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M.  M.  Mayer,  and  Hummer,  on  Polypus  and  Steatome 

of  the  Uterus.* 

In  a  former  number  we  gave  an  analysis  of  Mr.  Clarke’s 
excellent  work  on  the  diseases  of  females,  attended  by  discharges. 
We  believe  that  an  accurate  knowledge  of  the  symptoms  and 
treatment  of  female  diseases  in  general  is  of  great  importance 
to  every  practitioner,  and  a  very  much  neglected  part  of  the  edu¬ 
cation  of  our  students.  For  this  reason  we  think  that  we  shall 
perform  an  acceptable  service  to  many  of  our  readers  in  present¬ 
ing  them  with  a  comprehensive  account  of  some  untractable 
diseases  of  the  uterus,  beginning  with  uterine  polypus,  its  pecu¬ 
liar  and  diagnostic  symptoms,  with  comparative  observations  on 
the  different  modes  of  treatment  recommended  for  its  relief. 
The  treatise  before  us  is  the  production  of  M.  Mayer,  Assist¬ 
ant  to  the  Lying-in  Hospital  in  the  University  of  Beilin. 
It  is  dedicated  to  the  celebrated  Siebold,  Professor  of  Midwifery 
and  Director  of  the  Hospital,  and  may  be  considered  as  con¬ 
taining  his  opinions  and  the  results  of  his  experience. 

We  have  neither  space  nor  inclination  for  following  M.  Mayei 
in  his  conjectural  history  of  the  disease  from  Hippocrates,  Celsus, 


*  De  Polypis  Uteri  Commeniatio  Medico-Chirurgica.  Auctore  C.  G.  Mayer, 
M.  et  C.D.  Cum  Tab.  Aen.  4to.  pp.  56.  Berolini,  1821. 

De  Uteri  Steatomate  annotationes  qwedam  insignis  ejusmodi  tumoris  obscrva- 
tione  illustralae.  Auctore  Georgio  Frederico  Rummer.  Lipsise,  1819* 
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and  Antaeus,  down  to  Ruysch  and  Levret,  since  whose  time 
there  has  been  but  little  new  added  to  the  history  or  treatment. 

Uterine  Polypi  vary  very  much  in  their  structure.  They  may 
be  soft,  spongy,  cellular ;  or  hard  with  a  solid,  compact,  cheesy 
or  cartilaginous  texture :  they  sometimes  include  a  cavity  con¬ 
taining  a  mucous  or  lymphatic  fluid.  Polypi  differ  from  sarcoma 
and  steatoma  of  the  uterus,  which  are  met  with  in  the  substance 
or  on  the  external  surface  of  that  organ.  Polypi  on  the  contrary 
appear  to  originate  under  the  mucous  membrane,  from  coagulat¬ 
ing  lymph  effused  by  the  minute  vessels,  and  gradually  increas- 
‘  ing  from  its  accumulation,  and  are  still  covered  by  that  membrane. 
When  examined  by  the  finger  they  present  the  same  smooth  sur¬ 
face  as  the  uterus,  excepting  in  those  cases  in  which  the  polypus 
has  reached  a  very  large  size,  their  surface  being  then  often  rough 
and  irregular  from  distention.  There  are  very  different  opinions 
as  to  the  vascularity  of  polypi.  Levret,  Astruc,  Pallas  and  others, 
assert  that  they  have  felt  the  pulsations  of  arteries  in  them  whilst 
applying  the  ligature,  &c.  and  have  even  discovered  these  vessels 
after  the  disease  has  been  extirpated.  On  the  other  hand  Stork 
( Annals  of  Midwifery  and  diseases  of  Women  and  Children) 
who  has  tied  many  polypi,  never  observed  this  pulsation,  nor  was 
able  to  detect  vessels  in  the  neck  or  body  of  the  tumour.  Lau- 
monier,  Roux,  Heing,  Siebold,  and  our  author,  coincide  in  this 
opinion.  The  latter  suggests,  not  very  probably,  that  operators 
may  have  mistaken  the  pulsation  in  their  own  fingers,  for  one 
occurring  in  the  tumour.  ,He  concludes  that  vessels  have  rarely 
if  ever,  been  felt  in  them  during  life ;  and  that  it  is  very  doubt¬ 
ful  if  ever  they  have  been  discovered  after  the  removal  of  the 
tumour.  Hence  it  is  very  desirable  that  this  subject,  of  much 
importance  in  the  treatment,  should  be  investigated,  particularly 
by  dissection  of  the  injected  uterus  when  the  polypus  has  not 
been  removed. 

When  the  uterus  is  distended  by  the  formation  and  increase 
of  a  polypus,  the  symptoms  of  various  disorders  in  its  functions 
shew  that  it  suffers  from  the  presence  of  a  foreign  body.  Some¬ 
times  the  catamenia  disappear,  and  other  marks  of  pregnancy 
are  present,  such  as  nausea,  vomiting,  and  enlargement  of  the 
breasts.  More  frequently  irregular  menstruation  occurs,  par¬ 
ticularly  an  excess  at  the  customary  periods.  By  degrees  the 
uterus,  and  sometimes  even  the  abdomen  is  distended  ;  the  cer¬ 
vical  portion  of  the  uterus  is  shortened,  and  becomes  thick  and 
tumid,  but  instead  of  the  softening  peculiar  to  pregnancy  it  re¬ 
mains  hard.  Sensations  of  weight  about  the  genitals,  and  of 
bearing  down  are  also  present ;  frequently  the  bowrels  are  con¬ 
stipated,  and  there  is  difficulty  in  passing  urine.  The  os  uteri 
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is  dilated  sooner  or  later  according  as  the  polypus  is  attached  to 
the  fundus  or  cervix;  so  that  when  fixed  to  the  cervix  it  gene¬ 
rally  protrudes  when  it  has  attained  the  size  of  a  finger,  but  on 
the  contrary  when  arising  from  the  fundus  may  remain  in  the 
uterus  several  years,  and  attain  the  size  of  a  child’s  head  before 
it  protrudes  through  its  orifice.  The  dilatation  of  the  os  uteri  is 
mostly  attended  by  a  discharge  of  mucus  mixed  with  blood,  or 
resembling  the  washings  of  flesh  mixed  with  membranous  shreds ; 
or  by  hemorrhage  so  profuse  as  to  threaten  death.  Generally 
the  polypus  descends  gradually  from  the  uterus  into  the  vagina, 
but  sometimes  by  exertions  in  leaping,  falling,  or  evacuating  the 
bowels,  it  protrudes  suddenly,  the  danger  in  such  cases  being 
often  increased  by  an  inversion  of  the  uterus.  The  polypus 
having  entered  the  vagina  increases  more  rapidly,  and  frequently 
attains  an  immense  size,  filling  the  whole  of  the  lower  part  of 
the  pelvis,  and  even  projecting  from  the  pudendum.  The  con¬ 
stipation  and  difficulty  in  making  water  increase,  and  much  in¬ 
convenience  is  often  caused  by  retention  of  urine.  The  patient 
becomes  exhausted  and  emaciated  by  the  profuse  flow  of  mucous 
discharges  resembling  the  lochia  in  smell;  by  the  hemorrhages 
which  frequently  occur ;  and  by  the  severe  and  increased  pain. 
Hectic  fever  and  anasarca  appear,  and  if  not  timely  relieved  the 
patient  perishes  of  consumption  or  dropsy. 

Such  is  the  progress  of  polypus  arising  from  the  fundus  uteri ; 
when  it  springs  from  the  cervix,  the  symptoms  dependent  on 
its  exclusion  from  the  uterus  are  absent;  the  hemorrhages  are 
less  profuse ;  the  mucous  discharges  on  the  contrary  more  so ; 
and  prolapsus  is  a  more  frequent  attendant  on  the  increase  of  the 
polypus  than  inversion  of  the  uterus. 

There  are  a  few  instances  recorded  of  polypi  perishing  from 
defective  nutrition,  and  recovery  following  their  expulsion  from 
the  uterus  when  in  a  putrid  state,  without  the  assistance  of  art. 
As  a  necessary  consequence  of  his  opinions  on  the  vascularity  of 
polypi,  M.  Mayer  doubts  the  possibility  of  the  occurrence  of  in¬ 
flammation,  ulceration  and  sphacelation  in  these  productions, 
as  asserted  by  Levret  and  John  Burns.  Polypus  does  not  pre¬ 
vent  conception ;  it  is  not  unfrequently  met  with  in  the  gravid 
uterus;  most  commonly  it  produces  abortion;  but  Levret, 
Bach,  and  Jorg,  have  recorded  cases  in  which  the  foetus  reached 
its  full  term.  In  Bach’s  case  (Stark’s  Archiv.)  the  placenta 
was  attached  to  the  polypus. 

Although  the  symptoms  above-mentioned  may  give  rise  to  a 
suspicion  of  the  existence  of  a  polypus,  an  examination  is  ne¬ 
cessary  to  render  the  diagnosis  perfect.  But  this  can  only  be 
useful  when  the  os  uteri  is  so  far  dilated  as  to  admit  the  finger. 
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When  this  is  the  case  a  portion  of  a  round,  smooth,  insensible 
tumour  may  be  felt  in  the  opening.  The  diagnosis  becomes 
much  more  certain  if  the  polypus  has  escaped  from  the  uterus, 
or  if  it  is  attached  to  the  cervix.  In  such  cases,  a  round,  in¬ 
sensible  tumour,  of  variable  size,  may  be  felt  in  the  vagina,  as 
well  as  the  pedicle  by  which  it  is  attached  to  the  uterus.  Unless 
the  polypus  has  partly  escaped  from  the  uterus,  it  will  be  found 
surrounded  by  the  tumid  lips  of  its  orifice;  but  by  a  little  effort 
the  finger  may  be  passed  through  the  os  uteri  and  reach  the  point 
to  which  the  polypus  is  fixed.  When  the  surface  of  the  poly¬ 
pus  is  rough  and  irregular  in  the  manner  already  mentioned,  the 
depressions  upon  it  may  sometimes  be  mistaken  for  the  os  uteri. 
Daring  pregnancy  a  polypus  could  not  be  recognized,  unless  it 
were  attached  to  the  os  uteri :  after  delivery  it  either  protrudes, 
or  betrays  itself  by  an  excessive  lochial  discharge,  and  from  the 
relaxed  state  of  the  parts  is  easily  discovered. 

Among  the  diseases  that  may  be  mistaken  for  polypus,  wc  may 
mention  the  muco-sanguineous  discharges  peculiar  to  polypus, 
with  hemorrhage  frequently  occurring,  have  often  been  the 
cause  that  this  disease  has  been  mistaken  and  treated  as  a  simple 
aberration  of  the  catamenia,  such  as  often  occurs  from  re¬ 
peated  abortions,  and  about  the  period  when  the  menses  finally 
cease.  In  such  cases  all  doubts  may  be  removed  by  examina¬ 
tion,  “  without  which,”  says  M.  Mayer,  <(  we  should  not  under¬ 
take  the  treatment  of  any  female  diseases,  whenever  there  is  any 
reason  for  suspecting  a  topical  affection  of  the  genitals.”  The 
manner  and  progress  of  the  discharges  may  afford  us  some  in¬ 
formation  as  to  whether  we  are  to  treat  a  case  of  polypus  or  of 
menorrhagia;  in  the  former  there  is  a  constant  discharge  of 
mucus  tinged  with  blood,  and  the  hemorrhage  occurs  at  very  ir¬ 
regular  and  uncertain  periods  ;  in  the  latter  an  attentive  exami¬ 
nation  will  always  shew  that  the  flux  of  blood  has  a  fixed  and 
certain  type ;  thus,  probably,  the  menstrual  discharge  recurs  at 
intervals  of  one  or  two  weeks  ;  or,  taking  place  at  more  distant 
periods,  it  continues  for  an  unusual  time  5  and  the  leucorrhcea 
preceding  or  following  the  hemorrhage,  is  not,  as  in  polypus, 
mixed  with  blood,  or  with  the  peculiar  membranous  shreds. 

M.  Mayer  thinks  that  the  general  ill-success  of  the  treat¬ 
ment  of  leucorrhcea,  depends  particularly  on  want  of  atten¬ 
tion  to  its  occasional  causes,  and  on  the  neglect  of  examination 
per  vaginam,  Syphilis,  rheumatism,  gout,  and  other  constitu¬ 
tional  affections  may  produce  this  symptom,  which  also  arrises 
from  local  diseases  of  the  genitals,  particularly  from  polypus 
attached  to  the  cervix  uteri,  much  more  frequently  than  might 
be  supposed.  ‘  It  is  evident  that  if  the  author’s  recommenda- 
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tion  of  making  ail  examination  before  commencing  the  treat¬ 
ment  be  followed,  the  presence  or  absence  of  a  polypus  must  be 
at  once  ascertained. 

Moles  differ  from  polypi  principally  in  the  circumstance 
that  they  are  connected  with  the  uterus  in  their  whole  circum¬ 
ference,  but  only  by  agglutination,  whilst  polypi  are  attached  to 
its  surface  by  a  pedicle,  and  are  covered  by  its  internal  mem¬ 
brane,  which  is  not  the  case  with  moles.  True  moles  are  de¬ 
rived  from  conception,  with  a  morbid  change  of  the  ovum;  spu¬ 
rious  ones  from  a  retained  fragment  of  placenta,  a  clot  of  blood, 
&c. ;  they  become  organized,  are  attached  to  the  uterus  by  a 
deciduum,  increase  rapidly,  and  after  some  months  are  expelled, 
with  hemorrhage,  from  the  uterus,  like  the  premature  foetus. 
A  mole  of  whatever  kind  it  be,  irritates  the  uterus,  stops  the  ca¬ 
tamenia,  and  causes  all  the  symptoms  common  to  pregnancy 
and  to  incipient  polypus.  The  signs  of  these  three  different 
states  are  in  the  beginning  so  obscure  and  confused,  that  few 
will  be  found  able  to  discriminate  between  them.  In  time,  a 
mole  may  be  distinguished  by  the  following  circumstances.  It 
increases  and  expands  the  abdomen  more  rapidly  than  a  polypus ; 
the  cervical  portion  of  the  uterus  is  shortened,  softened  and 
rendered  tumid  in  a  shorter  time ;  hence  this  affection  is  more 
likely  to  be  mistaken  for  pregnancy  :  the  os  uteri  remains  closed 
until  the  time  of  expulsion,  when  the  mole  is  forced  into  the 
vagina,  not  gradually  as  in  polypus,  but  suddenly,  with  pains 
and  symptoms  resembling  those  of  abortion;  the  discharges 
which  attend  on  polypus  are  also  wanting. 

Fungous  Excrescences,  which  are  well  described  by 
Levret,  Herbiniaux,  Clarke  (see  our  No.  xiii.),  and  Wenzel 
(Krankheiten  des  Uterus ,  Mainz ,  1816.J,  arise  from  the  inter¬ 
nal  surface,  or  from  the  cervix  of  the  diseased  indurated,  or 
scirrhous  uterus.  They  are  spongy,  luxuriant  excrescences,  soft 
to  the  touch,  not  painful,  discharging  copiously  blood,  or  bloody 
water ;  they  are  of  two  kinds ;  the  one  least  common  is  solid, 
and  consists  of  a  soft  globular  mass ;  the  other  multifidous  (les 
vivaces  digitales  of  Levret),  consists  of  several  soft  tubercles 
of  variable  size,  heaped  together  :  they  arise  within  the  cavity  of 
the  uterus,  hang  from,  and  are  closely  embraced  by  its  orifice ;  a 
part  is  frequently  thrown  off,  or  may  easily  be  detached  by  the 
fingers,  but  without  any  advantage  to  the  patient,  the  separated 
parts  (according  to  Levret,  Denman,  and  Wenzel,)  being 
speedily  replaced  by  new  productions.  Death  is  usually  caused 
by  the  profuse  discharges,  unless  the  accompanying  scirrhus 
should  terminate  in  fatal  carcinoma.  These  excrescences  may 
be  readily  distinguished  from  polypus,  by  their  spongy  softness, 
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by  their  irregular  form,  by  the  copious  discharge  of  blood  when 
touched,  and  by  the  symptoms  of  the  enlarged,  indurated, 
scirrhous  and  painful  uterus. 

Carcinomatous  and  Scirrhous  excrescences  distinguished 
by  hard,  unequal  and  projecting  tubercles,  sometimes  arise  from 
the  surface  of  an  ulcer,  like  portions  of  the  head  of  a  cauli¬ 
flower,  which  may  mostly  be  separated  by  the  finger.  The  symp¬ 
toms  of  carcinoma,  particularly  the  peculiar  foetor  of  the  ichorous 
bloody  discharge,  distinguish  this  affection  alike  from  fungous 
excrescences  and  from  polypus.  Scirrhous  tumours  sometimes 
appear  to  arise  from  the  cervix  uteri,  which  are  in  fact  formed 
by  the  increase  of  one  of  the  lips  of  the  orifice,  presenting  a 
round,  hard,  irregular  and  painful  tumour,  with  the  peculiar 
structure  of  Scirrhus.  This  form  of  the  disease,  generally  ends  in 
cancerous  ulceration,  and  is  distinguished  from  polypus  by  the 
symptoms  of  scirrhus  or  cancer  which  are  present. 

Cases  are  not  rare  in  which  unskilful  and  imprudent  practi¬ 
tioners  have  mistaken  an  inverted  uterus  for  a  polypus,  and 
proceeded  to  remove  it  by  the  ligature  or  the  knife;  nor  are  in¬ 
stances  wanting  in  which  the  most  dexterous  and  skilful  have 
hesitated  or  even  erred  in  their  diagnosis :  of  such  a  nature  was 
the  case  in  which  Petit  ( Actes  de  la  Society  de  Santd  de  Lyons), 
with  four  others,  treated  an  inversion  as  a  polypus,  and  failed  to 
recognize  the  disease  during  life :  such  also  was  the  case 
more  recently  recorded  by  Hauk.  (Rust's  Magazin  f.  d.  ge- 
samrrde  Heilkunde .  Berlin,  1818.) 

Inversion  of  the  uterus  is  either  complete  or  incomplete.  In 
the  first,  the  fundus  uteri  is  protruded  through  the  orifice,  and 
appears  projecting  from  the  vagina;  in  the  second  the  fundus 
descends  into  the  vagina,  or  only  approaches  to  the  orifice  of  the 
uterus.  It  is  of  importance  to  remark,  that  except  from  the 
descent  of  a  large  polypus  into  the  vagina,  inversion  of  the 
uterus  occurs  only  in  those  who  have  been  recently  delivered, 
and  is  for  the  most  part  the  result  of  a  very  rapid  delivery,  or  of 
injudicious  assistance,  particularly  force  applied  to  the  umbilical 
cord  before  the  separation  of  the  placenta.  The  symptoms  of 
complete  inversion  are  a  red,  fleshy  tumour,  as  large  as  a  fist  or  a 
child’s  head,  protruding  from  the  genitals,  with  violent  pains  and 
profuse  hemorrhage  often  causing  syncope,  convulsions  and  death. 
The  uterus  may  be  felt  rough,  elastic  and  painful ;  the  uterine 
tumour  ordinarily  felt  above  the  pubis  is  wanting ;  the  inversion, 
though  with  difficulty,  may  be  returned:  on  the  other  hand  a 
polypus  is  insensible,  hard  and  smooth  ;  it  may  with  considera¬ 
ble  pain  be  returned  into  the  vagina,  but  is  immediately  expelled 
again.  In  the  inverted  uterus  the  mouths  of  the  bleeding  ves- 
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sels,  and  the  placenta  or  place  of  its  insertion  may  be  seen.  It 
is  to  be  remarked,  however,  that  in  one  case  already  alluded 
to,  the  placenta  was  found  attached  to  the  polypus.  In  the 
case  of  inverted  uterus,  the  finger  or  probe  cannot,  as  in  poly¬ 
pus,  be  passed  through  the  vagina  into  its  cavity. 

The  incomplete  inversion  is  either  recent  or  inveterate.  When 
recent  it  is  attended  by  almost  the  same  symptoms  as  the  com¬ 
plete  species,  and  may  be  distinguished  in  nearly  the  same  man¬ 
ner.  This  kind  of  inversion  is  not  very  likely  to  be  confounded 
with  polypus,  but  as  its  symptoms  are  less  serious  than  those  of 
the  complete  kind,  the  disease  may  be  mistaken  by  an  inatten¬ 
tive  observer ;  the  hemorrhage  may  be  subdued,  the  copious  lo- 
chial  discharge  and  severe  pain,  ascribed  to  other  causes,  and 
diminished  by  appropriate  remedies ;  but  the  cause  remaining, 
the  disease  becomes  chronic  and  incurable  :  the  inverted  fundus 
remains  in  its  unnatural  position,  or  gradually  falls  still  lower;  it 
does  not  admit  of  being  replaced,  and  thus  constitutes  another 
species  of  incomplete  inversion.  This  form  of  disease  bears  a 
striking  resemblance  to  polypus.  The  patient  in  one  or  other 
disease  complains  of  a  feeling  of  pressure  and  tension  in  the 
genitals,  of  obstruction  in  passing  foeces  and  urine,  of  debili¬ 
tating  discharges  of  blood  and  serum  from  the  genitals,  and  be¬ 
comes  gradually  emaciated  and  chlorotic. 

Under  Professor  Siebold,  M.  Mayer  has  had  several  oppor¬ 
tunities  of  observing  this  rare  inversion ,  and  gives  the  following 
as  the  symptoms  by  which  we  may  establish  a  diagnosis  between 
it  and  polypus. 

Polypus  not  unfrequently  occurs  in  women  who  are  barren  ; 
inversion  in  those  who  have  borne  children. 

The  symptoms  of  the  polypus  commencing  with  aberration  of 
the  menses,  and  frequently  with  their  suppression,  increase 
constantly,  and  are  accompanied  by  pains  like  those  of  labour, 
at  the  time  that  the  tumour  is  gradually  forced  into  the  vagina : 
the  symptoms  of  inversion  date  their  origin  from  the  time  of 
delivery;  menorrhagia,  unusually  violent  pains,  and  excess  of 
the  lochia  in  quantity  and  duration,  succeeding  to  a  very  rapid 
labour,  or  to  the  rough  and  violent  extraction  of  the  placenta. 

In  polypus,  a  discharge  of  mucous  fluids  mixed  with  blood 
and  membranous  fragments  is  always  present,  occasionally  al¬ 
ternating  with  copious  hemorrhage:  in  inversion  there  is  in  fact 
an  excess  of  the  menses;  the  hemorrhage  appears  every  second 
or  third  week,  is  very  copious  for  some  days,  and  is  succeeded  by 
a  serous,  lymphatic  discharge,  as  clear  as  the  purest  spring  water. 

In  polypus,  examination  discovers  a  round,  firm  and  smooth 
tumour,  sometimes  villous,  projecting  into  the  vagina,  and  sur- 
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rounded  by  the  orifice  of  the  uterus  ;  and  the  finger  or  the  probe 
may  be  passed  beyond  the  tumour  into  the  cavity  of  the  uterus. 
Inversion  presents  a  similar  round,  smooth  and  firm  tumour, 
often  a  little  smaller  at  its  upper  part,  and  surrounded  by 
the  orifice  of  the  uterus ;  but  the  finger  or  the  probe  when 
passed  beyond  the  tumour  in  the  vagina,  meets  with  nothing 
like  the  cavity  of  the  uterus,  but  strikes  immediately  against  its 
parietes. 

A  polypus  is  altogether  insensible:  an  inverted  uterus  may  be 
rendered  so  insensible  by  astringent  applications,  &c.  that  it  may 
be  compressed  or  pulled  by  forceps  without  causing  any  pain  to 
the  patient,  but  still  remains  susceptible  of  sensation  when 
gently  scratched  by  the  nail. 

The  ligature  or  scissars  applied  to  a  polypus  excite  no  more 
pain  than  what  arises  from  the  dilatation  and  irritation  of  the 
vagina.  As  soon  as  the  upper  part  of  an  inverted  uterus,  which 
often  resembles  the  pedicle  of  a  polypus,  is  compressed  by  a 
ligature,  or  divided  by  the  scissars,  most  acute  pain,  and  fre¬ 
quently  even  convulsions  occur. 

A  depression  or  foramen  is  sometimes  met  with  in  the  inferior 
part  of  a  polypus,  which  has  long  lain  in  the  vagina,  and  gives 
a  certain  degree  of  resemblance  to  a  prolapsed  uterus. 
Instances  are  recorded  in  which  a  polypus  presenting  this  ap¬ 
pearance  has  been  extirpated  under  the  idea  it  was  the  uterus. 
But  examination  and  attention  to  symptoms  will  always  show 
the  difference:  the  prolapsed  uterus  is  generally  smaller  at  its 
lower  part,  and  larger  at  the  upper;  the  upper  part  of  the  poly¬ 
pus  on  the  contrary  is  small  and  surrounded  by  the  os  uteri :  be¬ 
sides  this,  if  a  polypus  presenting  a  depression  or  foramen  on 
its  lower  part  should  arise  from  the  cervix,  the  true  orifice  of  the 
uterus  may  be  felt  in  the  vagina  near  the  pedicle  of  the  polypus, 
and  the  real  nature  of  the  case  thus  made  manifest. 

Although  retroversion  and  anteversion  of  the  uterus 
cannot  readily  be  confounded  with  polypus,  yet  from  the  simi¬ 
larity  of  some  of  their  symptoms  it  is  necessary  to  say  a  few 
words  on  them.  Retroversion  occurs  either  in  the  unimpreg¬ 
nated  or  the  gravid  uterus ;  particularly  in  the  third  month  of 
pregnancy.  The  symptoms  are  feelings  of  weight  and  pain  in 
the  genitals,  with  constipation  and  retention  of  urine.  In  a 
more  advanced  stage  of  the  disease,  arising  either  from  preg¬ 
nancy  or  morbid  enlargement  of  the  uterus,  the  fundus  is  pressed 
lower  and  remains  wedged  in  the  hollow  of  the  pelvis  ;  a  round, 
smooth  and  firm  tumour  is  felt  in  the  vagina;  the  cervical  por¬ 
tion  of  the  uterus  is  shortened,  tumid,  and  (which  distinguishes 
the  disease  from  polypus),  is  turned  either  directly  to  the  sym- 
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physis,  or  to  the  horizontal  ramus  of  the  bones  of  the  pubes. 
The  peculiar  muco-sanguineous  discharges  which  attend,  polypus 
are  wanting  in  retroversion. 

The  same  circumstances  attend  the  much  rarer  case  of  anti¬ 
version,  with  this  exception,  that  the  cervical  portion  of  the 
uterus  is  directed  towards  the  sacrum. 

The  author  describes  the  formation  of  polypi  to  the  morbid 
action  of  the  minute  vessels  which  secrete  the  menstrual  blood 
from  the  surface  of  the  uterus,  and  to  an  aberration  of  the  pe¬ 
culiar  nisus  formations  which  is  more  active  in  the  uterus  than 
in  any  other  part  of  the  animal  frame.  This  aberration  seems 
independent  of  age  and  circumstances,  and  to  depend  on  a  pro¬ 
pensity  of  some  particular  uteri  to  these  formations,  like  that  in 
the  skin  of  some  individuals  to  produce  warts,  &c.  He  how¬ 
ever  allows  that  morbid  congestions  in  the  genitals,  preternatu¬ 
ral  irritations,  onanism,  venus  nimia,  &c.  may  be  considered  as 
remote  causes. 

A  polypus,  whilst  small  and  included  within  the  uterus,  produces 
little  inconvenience,  can  scarcely  be  distinguished,  and  if  suspected 
could  not  be  removed.  When  increased  in  size,  and  expanding  the 
os  uteri,  it  causes  considerable  danger,  and  may  even  produce 
death  from  debilitating  hemorrhages,  and  in  this  state  it  is  removed 
with  difficulty.  When  it  has  passed  through  the  os  uteri  into  the 
vagina,  it  may  be  removed  more  readily  in  proportion  as  its  pe¬ 
dicle  is  thinner,  and  as  its  insertion  is  nearer  to  the  cervix.  If 
the  disease  has  been  of  long  duration  ;  if  the  patient  be  advanced 
in  life,  and  much  exhausted  by  continued  hemorrhages ;  if  hectic 
has  distinctly  formed  ;  if  dropsy,  lues,  or  any  constitutional  af¬ 
fection  exist,  the  prognosis  is  doubtful,  even  after  extirpation. 
Polypus  does  not  prevent  conception,  but  usually  produces  abor¬ 
tion  :  when  extirpated,  it  is  frequently  reproduced ;  when  attached 
to  the  orifice  of  the  uterus,  the  symptoms  are  less  severe,  and 
the  prognosis  more  favourable. 

As  to  the  treatment  of  polypus  all  the  symptoms  depending 
on  the  disease  speedily  and  safely  disappear  on  its  removal ;  but 
as  this  cannot  be  effected  until  the  os  uteri  is  sufficiently  dilated 
to  admit  of  ligature  or  excision,  many  and  serious  symptoms 
require  attention  and  relief;  the  principal  are  hemorrhage,  re¬ 
tention  of  urine  and  constipation. 

Hemorrhage  is  to  be  treated  by  the  usual  means ;  perfect  re¬ 
pose  of  body  and  mind;  the  supine  posture;  opium  in  small 
doses ;  mineral  acids,  particularly  the  phosphoric ;  alum,  &c. ; 
and  cold  injections  of  vinegar,  &c.  If  these  means  should  prove 
inadequate  to  restrain  the  hemorrhage  until  the  dilatation  of  the 
os  uteri,  and  if  this  symptom  should  endanger  the  patient’s  life, 
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then,  and  then  only,  it  is  allowable  to  dilate  the  os  uteri  by  arti¬ 
ficial  means,  for  the  purpose  of  immediately  removing  the  poly¬ 
pus.  Of  the  treatment  of  retention  of  urine  and  constipation 
it  is  unnecessary  to  speak. 

The  means  which  have  been  proposed  for  the  removal  of  po¬ 
lypi  are,  detorsion  and  evulsion,  cautery,  actual  and  potential, 
ligature  and  excision.  The  two  last  are  the  only  measures  which 
the  nature  and  situation  of  the  disease  will  with  propriety  admit, 
and  to  these  we  shall  confine  our  attention. 

Both  these  operations  when  required  should  be  performed,  if 
possible,  a  short  time  after  the  menstrual  period,  or  after  he¬ 
morrhage  ;  the  genitals  being  then  lax,  and  the  flow  of  blood  to 
them,  diminished.  The  ligature  of  a  polypus  is  an  easy  opera¬ 
tion  if  the  tumour  protrudes  from  the  genitals,  and  if  the  pedicle 
can  be  readily  seen  or  touched,  which  however  is  uncommon, 
and  can  scarcely  happen  without  inversion  or  prolapsus  of  the 
uterus.  In  such  a  case  it  is  only  necessary  to  apply  with  the 
hand  a  ligature  firmly  round  the  pedicle.  But  if  the  polypus  be 
still  included  within  the  vagina  and  uterus,  a  peculiar  instrument 
is  required  to  carry  the  ligature  up  to,  and  fix  it  round  the  neck 
of  the  tumour.  Levret  was  the  first  who  invented  an  instru¬ 
ment  of  this  kind,  and  since  his  time  M.  Mayer  enumerates  up¬ 
wards  of  twenty  celebrated  men  who  have  endeavoured  to  render 
it  more  perfect.  All  of  these  instruments  consist  of  tubes  for 
the  passage  of  the  ligature,  some  straight,  some  curved ;  some 
double,  some  single  ;  most  of  them  left  in  the  vagina  until  the 
separation  of  the  polypus,  but  a  few  so  constructed  as  to  admit 
of  being  removed,  leaving  the  ligature  round  the  pedicle. 

They  all  have  the  inconvenience,  that  they  cause  con¬ 
siderable  pain  to  the  patient,  and  are  of  difficult  application : 
this  depends  partly  on  the  various  seat  and  size  of  the  polypus, 
partly  on  the  narrowness,  curvature  and  lubricity  of  the  vagina 
and  external  parts ;  but  above  all,  because  the  fingers  alone  can 
be  employed  to  the  exclusion  of  the  eyes.  Of  all  the  instru¬ 
ments  which  have  been  recommended,  the  author  prefers  that 
of  Ribkius  slightly  modified,  and  of  which  it  would  be  hardly 
possible  to  convey  a  perfect  idea  without  the  assistance  of  the 
engraving  he  has  given.  The  principle  of  it  is,  that  the  double 
canula,  shaped  like  a  Roman  S,  may  be  removed  when  the  liga¬ 
ture  is  carried  round  the  polypus,  the  thread  being  tightened  by 
means  of  a  row  of  ivory  beads,  through  which  both  ends  of  it 
pass,  and  extending  from  the  pedicle  of  the  polypus  to  an  iron 
winch,  or  windlass,  producing  the  necessary  degree  of  con¬ 
striction. 

The  ligature  is  particularly  proper  in  two  cases  - -1st,  If  an 
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artery  be  felt  pulsating  in  the  neck  of  the  polypus ;  and  2dly, 
if  this  neck  be  so  thick  as  to  render  it  probable  that  it  contains 
large  vessels. 

Excepting  these  cases,  the  author  gives  a  decided  preference 
to  excision  for  the  cure  of  polypus,  and  refers  to  the  successful 
practice  of  Professor  Siebold  and  others,  for  the  proofs  of  its 
superiority.  The  instrument  employed  by  the  Professor  is  a 
pair  of  scissars,  curved  like  a  Roman  S,  both  in  the  blades  and 
handles,  with  round  points,  and  from  9  to  10|  Paris  inches  in 
length.  It  is  unnecessary  to  describe  the  mode  of  employing 
them,  except  to  observe  that  the  pedicle  is  to  be  cut  through 
not  at  once,  but  by  repeated  strokes.  The  scissars  should  be 
well  made,  to  obviate  any  unnecessary  pressure.  After  the 
operation,  particularly  if  the  uterus  is  much  enlarged,  diluted  ' 
vinegar,  &c.  may  be  injected.  If  hemorrhage  should  occur, 
though  experience  gives  no  cause  to  fear  it,  it  is  to  be  checked 
by  cold  styptic  injections. 

Slight  symptoms  of  inflammation  may  occur,  after  ligature  or 
excision,  from  pressure  on  the  genitals,  the  effects  of  the  ope¬ 
ration,  &c.  and  are  to  be  checked  by  rest,  abstinence,  and  the 
antiphlogistic  treatment.  Suppuration  and  discharges  after 
either  operation  are  to  be  treated  by  tepid,  soothing  injection, 
and  the  tone  of  the  parts  is  to  be  restored  by  gentle  astringents 
and  stimulants. 

The  grounds  of  the  preference  which  the  author  has  given  to 
excision,  are  the  greater  difficulty  of  applying  a  ligature,  even 
by  the  most  dexterous  and  skilful  operators ;  the  greater  severity 
of  the  symptoms  following  ligature,  particularly  stranguary,  and 
the  horribly  foetid  discharge,  which  though  not  dangerous,  causes 
much  pain  and  inconvenience ;  the  greater  time  required  for  the 
separation  of  the  tumour  by  ligature,  namely,  from  four  to  four¬ 
teen  days,  and  not  immediately  as  by  excision.  Among  the  \  ad¬ 
vantages  of  excision  is,  that  it  may  be  performed  without  ex¬ 
posure,  an  object  of  much  importance  to  the  patient.  Even  in 
those  cases  requiring  the  ligature,  the  polypus  may  be  cut  off 
below  the  tied  point,  and  the  putrid,  offensive  discharges  in  a 
great  measure  obviated. 

We  see  but  one  objection  to  excision,  and  that  is  the  risk  of 
hemorrhage,  for  it  is  by  no  means  proved,  as  the  author  would 
have  us  believe,  that  polypi  are  not  organised.  This  is  still  a 
doubtful  point,  and  must  be  determined  by  future  experience. 

It  is  evident,  indeed,  that  one  reason  which  has  induced  the 
author  to  take  up  this  opinion,  is  his  predilection  for  a  peculiar 
mode  of  operation.  This  predilection  has  been  the  means  of 
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leading  him  into  some  inconsistencies  of  no  great  importance 
and  very  excusable. 

This  very  ingenious  treatise  terminates  with  the  histories  of 
six  cases  in  which  the  polypus  was  successfully  removed  by 
Siebold  and  the  author,  with  the  assistance  of  the  scissars  of 
the  former. 


The  juvenile  performance  of  M.  Rummer  affords  a  splen¬ 
did  specimen  of  what  may  be  expected  from  the  author  at  some 
future  period.  The  womb,  he  very  justly  observes,  is  an  organ 
of  great  importance  in  a  medical  point  of  view ;  and  there  is 
still  room  for  a  scientific  work  which  should  treat  fully  of  its 
diseases,  distinguish  them  accurately,  and  indicate  a  proper  me¬ 
thod  of  cure  ;  a  work,  however,  by  no  means  of  easy  execution, 
on  account  of  the  natural  reserve  and  modesty  of  females. 

•  According  to  its  etymology,  Steatoma  signifies  a  fatty  tumour, 
and  is  a  name  not  altogether  applicable  to  the  disease  which  it 
generally  indicates,  but  as  it  is  a  name  in  common  use,  M.  Rum¬ 
mer  has  preferred  it  to  a  new  one.  He  defines  a  steatome  to  be 
an  encysted  tumour,  full  of  a  solid  matter  which  is  either 
truly  fatty,  or  gelatinous  or  albuminous,  more  or  less  inter¬ 
mixed  or  interwoven  with  cellular,  cartilaginous,  or  bony  fibres, 
and  sometimes  containing  hair,  bones,  or  teeth.  Steatomatous 
tumours  are  formed,  for  the  most  part,  on  the  external  surface  of 
the  womb,  and  near  its  fundus,  whilst  polypi,  hydatids,  moles 
and  the  like,  generally  appear  on  its  internal  surface.  They  are 
sometimes  attached  to  the  womb  by  a  narrow  neck,  but  more  fre¬ 
quently  by  a  broad  surface;  and  generally  to  the  adjoining  parts 
by  cellular  substance  only  ;  although  it  is  probable  that  when 
the  tieck  is  narrow,  capillary  and  lymphatic  vessels  make  their 
way  to  the  tumour  by  the  cellular  substance.  From  a  small 
beginning  they  sometimes  enlarge  to  the  circumference  of  many 
feet,  and  to  the  weight  of  forty  pounds  and  upwards.  '  In  one 
subject  from  ten  to  twenty  of  these  steatomes  have  been  ob¬ 
served,  but  then  they  are  generally  small  in  size.  At  the  bot¬ 
tom  of  the  uterus,  their  shape  is  for  the  most  part  round ;  if  they 
stretch  towards  the  pubis,  it  is  rather  oblong;  when  subjected  to 
pressure,  they  become  flatter.  As  in  other  encysted  tumours,  their 
external  covering  is  a  serous  membrane,  as  is  abundantly  demon¬ 
strated  by  Bichat  and  Meckel.  These  membranes,  like  those  that 
are  natural  to  the  body,  are  at  all  times  shut  sacs,  either  simple  or 
formed  of  several  coherent  concentric  layers,  their  structure  cel¬ 
lular,  their  external  surface  covered  for  the  most  part  with  a 
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kind  of  downy  or  tufty  matter,  and  their  internal  surface,  if  it 
has  not  adhered  to  its  contents,  smooth;  they  contain  few  blood 
vessels,  but  on  the  other  hand  an  abundance  of  exhalants,  and 
have  no  appearance  of  nerves.  Their  action  resembles  that  of 
the  natural  serous  membranes,  when  the  latter  are  in  a  state  of 
disease.  But  these  cysts  are  sometimes  fibrous,  and  have  been 
also  found  bony  and  cartilaginous. 

With  regard  to  the  formation  of  Steatome,  and  of  tumours 
in  general,  he  refers  us  to  the  classical  work  of  Meckel,  and  to 
Abernethy  on  tumours.  Of  course  the  contents  of  the  cyst  are 
formed  from  the  exhalants  on  its  internal  surface ;  but  although 
organic  fibres  are  every  where  observed  among  these  contents, 
it  is  very  doubtful  whether  real  muscular  fibres  have  ever 
been  found  there.  Tumours,  particularly  hard  ones,  which 
adhere  to  the  surface  of  the  womb,  have  not  always  a  peculiar 
cyst,  but  are  merely  covered  with  peritonaeum  :  even  these, 
however,  may  be  extirpated  with  as  much  ease  as  the  encysted. 
The  ovaria  and  parts  adjacent  to  the  womb,  frequently  become 
osseous ;  but  the  parts  of  generation  in  man  are  hardly  ever  os¬ 
sified.  The  chemical  analysis  of  uterine  steatome  has  not  yet 
been  determined  with  sufficient  accuracy. 

Besides  having  steatomes  appended  to  its  external  surface,  the 
womb  is  liable  to  be  affected  with  steatome  through  every 
part  of  its  substance,  by  which  it  is  not  only  enlarged  to  a  great 
size,  but  has  its  nature  so  much  altered  as  not  to  have  a  single 
vestige  of  its  original  texture  remaining ;  and  in  this  state  of 
steatomatous  degeneracy,  its  texture  is  extremely  various. 
Without  any  cavity  it  is  sometimes  fat  and  fleshy,  or  it  is 
changed  into  a  gristly  fat,  or  is  seemingly  composed  of  hard 
round  and  yellow  little  balls,  in  which  last  case  the  cavity  is 
filled  with  a  blackish  putrid  matter ;  and  it  also  has  been 
changed  into  a  fungous  fleshy  substance,  surrounded  with  ves¬ 
sels  gorged  with  blood ;  its  proper  membrane  set  thick  with  white 
tallow- like  tubercles,  and  its  interior  substance  containing 
masses  of  a  semi-osseous  nature.  In  this  last  instance,  the 
womb  had  no  cavity,  the  ovaria  were  hardened,  and  the  right 
one,  as  well  as  its  tube,  full  of  hydatids. 

The  production  of  such  tumours  is  owing,  as  the  author 
thinks,  to  an  increased  or  rather  to  an  irregular  action  of  the 
formative  principle  which  is  said  to  reside  in  every  part  of  the 
body,  and  is  at  all  times  more  active  in  some  parts  than  in  others, 
particularly  in  the  womb ;  but  such  tumours  occur  oftener  in  ad¬ 
vanced  life,  Meckel  never  having  observed  fibrous  and  osseous 
tubercles  before  the  fiftieth  year,  or  about  the  time  that  the 
menstrual  discharge  ceases.  Soemmerring  never  saw  them  in 
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women  under  twenty,  but  very  often  in  old  women.  Unmarried 
and  barren  women  are  liable  to  them,  but  on  the  other  hand  are 
seldom  attacked  with  schirrus  or  cancer.  Their  origin  is  fre¬ 
quently  owing  to  an  hereditary  disposition ;  sometimes  to  gout 
and  syphilis  ;  but  oftener  it  depends  on  too  frequent  coition,  nu¬ 
merous  pregnancies,  abortion,  laborious  parturition,  rough  ex¬ 
traction  of  the  placenta,  inflammation  of  the  womb  during  la¬ 
bour,  improper  suppression  of  uterine  discharges,  the  abuse  of 
stimulant  emmenagogue  and  diuretic  remedies,  external  violence, 
&c. ;  all  of  which  act  by  producing  either  acute  or  chronic 
inflammation  and  consequent  exudation  of  coagulable  lymph. 

The  danger  to  be  apprehended  from  these  tumours  will  much 
depend  on  their  situation,  size,  number,  figure,  hardness,  and 
rapid  or  slow  increase,  on  the  age  and  constitution  of  the  pa¬ 
tient,  or  on  the  existence  of  other  diseases,  either  previously  or 
at  the  same  time  with  the  tumour.  But  it  is  not  extraordinary 
that  a  steatome  of  the  largest  size  .sometimes  give  little  or  no 
uneasiness,  seeing  that  women  are  accustomed  to  something 
analogous  during  pregnancy.  From  external  tubercles  the  womb 
sometimes  suffers  severely,  and  at  other  times  it  is  little  or  not 
at  all  affected  by  them  ;  but  most  of  those  mechanical  changes, 
which  the  womb  undergoes  from  a  variety  of  other  causes,  are 
also  sometimes  induced  by  the  presence  of  external  tumours. 

But  steatomes  of  this  organ  are  attended  by  other  symptoms, 
either  primarily,  or  in  consequence  of  mechanical  changes ; 
such  as  uterine  pain  of  various  kinds ;  irregularities  and 
diseased  action  of  the  uterine  secretions  and  excretions,  the 
impossibility  of  conceiving,  or  real  barrenness,  extra-uterine  preg¬ 
nancy;  the  death  of  the  child  and  consequent  abortion;  and 
difficult  parturition,  generally  fatal  in  its  consequences.  It  is 
always  difficult  to  say,  whether  such  tumours  produce  the  diseased 
state  of  the  womb,  or  whether  they  themselves  are  the  effect  of 
uterine  disease.  During  the  formation  of  steatome,  or  the 
steatomatous  constitution,  near  and  remote  parts  suffer,  but  at 
first  little  more  than  they  do  in  the  most  natural  state  of  preg¬ 
nancy.  The  fallopian  tubes  and  ovaria  are  first  affected,  and  the 
mammae  are  frequently  indurated,  and  even  sometimes  become 
enlarged  as  if  full  of  milk.  The  ureters  and  urinary  bladder 
inflame,  suppurate,  or  become  indurated,  &c.  The  rectum  is 
often  compressed,  causing  costiveness  and  piles.  When  the 
steatomes  are  very  large,  the  whole  tract  of  the  intestines  is 
pressed  upon  and  pushed  upwards,  occasioning  difficulty  of 
breathing,  symptoms  of  indigestion,  colic  pains,  costiveness, 
nausea,  simple  vomiting,  or  even  vomiting  of  blood,  and  some¬ 
times  inflammation  of  the  bowels.  When  the  greater  blood 
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vessels  or  nerves  are  compressed,  dropsy,  consumption,  hectic 
fever,  and  palsies  are  produced,  which  either  gradually  destroy 
the  patient,  or  suddenly  kill  her. 

C.  F.  Poenitz,  the  subject  of  the  following  case,  was  born  of 
healthy  parents.  From  her  infancy  she  had  a  sickly  look,  and 
after  her  thirteenth  year  she  began  to  complain  of  dyspeptic 
symptoms..  When  in  her  twenty-second  year  she  was  married  to 
a  corporal  in  the  Saxon  army,  whom  she  accompanied  on  vari¬ 
ous  expeditions,  and  dwelt  with  in  various  quarters.  In  her 
temper  she  was  morose,  and  even  obstinate,  but  at  times  could 
be  cheerful.  In  her  youth  she  was  fond  of  dancing,  and  often 
indulged  in  it  the  whole  night.  She  was  temperate  in  her  diet, 
and  never  drank  spirits,  but  she  was  fond  of  coffee.  When  not 
on  the  march  she  spent  much  of  her  time  in  sewing.  If  her 
husband  may  be  credited,  she  cared  little  about  venery;  but  a 
surgeon  who  attended  her,  suspected,  that  she  had  indulged  in  it 
pretty  freely  in  her  youth. 

In  the  early  part  of  her  married  life,  she  had  often  miscarried, 
but  never  had  been  delivered  of  a  living  child.  At  the  battle  of 
Jena,  in  1806*,  when  in  her  thirty-sixth  year,  she  was  so 
alarmed,  that  her  dyspeptic  symptoms  which  were  at  that  time 
present,  suddenly  left  her,  and  she  was  attacked  with  rheuma¬ 
tism  in  the  foot.  In  1808,  without  any  evident  cause,  the 
lower  part  of  her  belly  began  to  swell,  and  as  the  menstrual 
discharge  had  stopt,  she  imagined  that  she  was  pregnant,  and 
two  midwives  whom  she  consulted  were  of  the  same  opinion. 
Soon  after  this,  fever,  with  violent  shivering,  attacked  her, 
which  she  still  attributed  to  pregnancy ;  nor  was  she  sensible  of 
her  error  till  the  usual  period  of  pregnancy  had  elapsed,  and 
though  the  menses  had  returned  the  swelling  was  evidently  on 
the  increase.  All  along  she  complained  of  a  slight  dull  pain, 
and  of  tension  and  weight  in  the  lower  belly,  particularly  on 
the  left  side.  She  had  never  used  a  suspensory  bandage.  The 
menstrual  discharge  had  now  become  irregular,  often  not  ap¬ 
pearing  for  months,  and  had  more  the  look  of  water  than  blood  ; 
but  without  pain.  About  a  year  before  her  death  it  had  ceased 
entirely.  For  the  last  ten  years  of  her  life  she  had  passed  urine 
very  sparingly,  and  ordinary  diuretics  had  been  of  no  use.  Her 
bowels  were  regular,  but  the  feeces  generally  liquid :  for  the 
last  two  years  she  had  often  vomited  a  sour  fluid.  Her  dyspep¬ 
tic  symptoms,  which  for  a  long  time  had  left  her,  now  returned 
periodically,  but  were  generally  removed  for  a  time  by  absorbents 
and  bitters ;  as  was  the  vomiting.  The  abdomen,  meanwhile, 
swelled  to  a  great  size,  and  the  navel  became  very  prominent 
e(nd  livid,  the  rest  of  the  body  becoming  much  emaciated. 
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There  was  also  difficulty  of  breathing,  with  a  dry  tormenting 
cough,  sometimes  relieved  by  demulcents.  At  times  her  misery 
was  relieved  by  nocturnal  sweats.  During  the  last  years  of  her 
life  She  had  a  slow  but  irregular  fever,  which  at  length  carried 
her  off  in  1819,  when  in  her  forty-ninth  year.  Three  days  be¬ 
fore  her  death,  a  yellowish  thick  opaque  and  foetid  humour,  to 
the  amount  of  three  gallons,  flowed  from  a  small  ulcer  at  her 
navel,  which  considerably  relieved  her  breathing.  On  the  day 
of  her  death  the  opening  entirely  closed.  She  had  taken  various 
medicines  without  effect ;  and  in  general  a  surgical  operation 
had  been  thought  impracticable,  or  at  least  dangerous.  The 
body  was  opened  at  Leipsic  forty  hours  after  death. 

On  dissection,  it  was  found  that  the  length  of  the  body  was 
sixty-seven  Leipsic  inches.  The  feet  were  not  oedematous. 
The  abdomen  was  round  and  greatly  distended,  inclining  rather 
to  the  left  side.  There  was  an  evident  fluctuation  within  it. 
The  circumference  of  the  bellv,  between  the  navel  and  the  iliac 
regions,  was  fifty-seven  inches.  The  navel  was  pushed  out¬ 
wards  nearly  three  inches ;  it  was  more  than  three  inches  broad, 
and  its  circumference  was  eleven  inches  and  a  half.  The  cutane¬ 
ous  veins  of  the  extremities,  particularly  of  the  arms,  were  di¬ 
lated  and  varicose,  and  looked  as  if  they  had  been  injected  with 
wax.  The  adipose  membrane  of  the  belly  contained  a  little 
thin  serum,  but  hardly  any  fat.  The  peritonaeum  was  thicker 
and  firmer  than  usual ;  and  upon  dividing  and  laying  it  back 
a  great  quantity  of  water  escaped,  when  a  large  tumour  covering 
the  viscera  made  its  appearance,  which  had  penetrated  the  di¬ 
lated  umbilical  ring,  and  had  passed  into  the  spacious  cavity  of 
the  protruded  navel,  occupying  all  its  internal  surface.  This 
cavity,  as  w'ell  as  the  lower  cavity  of  the  abdomen,  and  the  in¬ 
terstices  of  the  tumour  and  bowels,  contained  a  good  deal  of  a 
muddy  stinking  fluid  of  a  dirty  yellow  colour,  and  somewhat 
glutinous;  with  small  strings  of  a  kind  of  matter  like  coagulated 
albumen  floating  through  it.  Its  quantity  was  about  fifteen 
Leipsic  pints  or  measures.  Upon  being  boiled,  it  was  changed 
almost  entirely  into  an  albuminous  mass ;  a  pint  of  it  having 
only  about  two  ounces  of  clear  water.  The  omentum  contained 
no  fat,  was  about  the  thickness  of  the  little  finger,  and  being 
expanded  over  the  tumour,  seemed  to  float  in  the  fluid.  Its  whole 
structure  appeared  like  a  beautiful  network. 

The  tumour  itself,  or  steatome,  occupied  almost  entirely  the 
space  destined  for  the  chylopoietic  viscera,  and  extended  from 
the  little  pelvis  to  the  sternum.  All  that  could  be  seen  of  the 
viscera  was  a  part  of  the  transverse  colon,  and  on  removing  the 
omentum  the  larger  curvature  of  the  stomach;  the  remainder. 
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with  the  diaphragm,  having  been  thrust  upwards  behind  the 
tumour.  The  figure  of  the  steatome  was  somewhat  round,  on 
its  upper  surface  obtusely  three  cornered;  its  colour  whitish,  or 
approaching  to  that  of  pale  flesh;  its  surface  here  and  there 
slightly  elevated  or  depressed,  but  its  substance  every  where 
firm  and  elastic.  It  was  appended  to  the  womb,  and  in  general 
adhered  to  no  other  organ,  but  by  a  loose  cellular  substance. 
Its  greatest  circumference  was  forty-six  inches  and  a  half,  its 
diameter  thirteen  inches,  and  its  weight,  including  that  of  the 
genital  organs,  was  forty  Leipsic  pounds. 

It  was  surrounded  by  a  smooth  solid  membrane,  partly  serous, 
partly  fibrous,  firmly  connected  with  the  body  of  the  tumour, 
and  formed  from  the  outer  covering  of  the  womb.  The  mass 
contained  within  it,  at  the  first  glance,  had  somewhat  the  ap¬ 
pearance  of  thick  lard,  but  did  not  grease  the  fingers,  and 
looked  like  thickened  gelatine  or  coagulated  albumen,  inter¬ 
woven  with  very  numerous  fibres.  Its  hardness  seemed  inter¬ 
mediate  to  that  of  flesh  or  cartilage.  In  general,  its  outer 
surface  to  the  depth  of  an  inch  was  softer  than  the  deeper  seated 
parts.  Its  colour  was  a  bluish-grey,  but  redder  in  the  lower 
and  back  part.  It  contained  cells  of  various  magnitude,  filled 
with  a  serous  fluid  of  a  yellowish  red  colour.  Many  vessels 
passed  along  the  external  membrane,  and  every  part  of  the  tu¬ 
mour,  in  general  dilated,  and  varicose. 

It  was  fixed  to  the  fundus  uteri  by  a  roundish  footstalk,  nearly 
an  inch  thick,  and  half  an  inch  long,  formed  from  the  substance 
of  the  womb,  which  was  a  little  drawn  out  at  this  place,  but  in 
no  respect  diseased.  The  substance  of  the  steatome  was  merely 
seated  on  the  footstalk,  and  connected  to  it  only  by  its  outer 
membrane  proceeding  from  the  womb,  and  by  its  blood  vessels. 
The  form  of  the  womb  wras  regular,  except  that  it  jutted  out 
where  the  footstalk  had  its  origin,  and  that  its  neck  was  length¬ 
ened  about  four  inches.  The  vagina  was  narrow,  of  its  usual 
length,  and  with  its  wrinkles  still  entire ;  and  it  passed  into  the 
neck  of  the  womb  like  a  funnel.  The  tubes  were  dilated  and 
ended  towards  the  ovaria  in  large  blind  sores,  filled  with  a  muddy 
reddish-grey  fluid.  The  ovaria  were  of  a  conical  form,  and  fixed 
to  the  neighbouring  parts  by  filaments  of  cellular  substance, 
but  in  other  respects  healthy.  The  vessels  ol  the  internal  parts 
of  generation  were  much  dilated.  The  urinary  bladder  and  rec¬ 
tum  were  distended  with  urine  and  faeces.  The  other  abdomi¬ 
nal  viscera  were  much  shrunk  and  deprived  of  all  their  adipose 
matter,  but  otherwise  healthy.  The  cavity  of  the  thorax  was 
much  contracted,  and  the  lungs  were  small  and  soft. 

M.  Kummer  concludes  his  dissertation  with  some  remarks  on 
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the  causes  which  may  have  given  rise  to  the  steatome,  but  we 
think  it  is  not  important  to  mention  them.  There  are  three 
engravings  at  the  end  of  the  dissertation,  which  furnish  a  very 
correct  idea  of  the  tumour. 


The  Medical  Doctrines  and  Practice  of  M.  Broussais 

of  Val  de  Grace*. 

The  doctrines  and  practice  of  Broussais,  which  are  at  present 
creating  so  much  discussion  in  France,  appear  to  be  an  illegiti¬ 
mate  branch  of  the  Italian  school,  founded  by  Rasori,  Borda,  and 
Tommassini.  Illegitimate  we  call  them,  in  so  far  as  Broussais, 
if  we  mistake  not,  does  not  acknowledge  the  source  whence  he 
derived  his  views ;  but,  on  the  contrary,  by  means  of  new  terms, 
or  of  old  terms  with  new  meanings,  he  has  so  masked  and  dis¬ 
guised  his  details,  that  even  the  tritest  common  places  of  the 
science  assume  in  his  hands  an  air  of  novelty.  This  is  much 
promoted  by  the  increasing  neglect  of  the  present  generation 
for  the  old  authors,  and  the  eager  desire  for  what  is  new  ;  and 
it  is  much  to  he  regretted,  though  we  see  not  how  it  can  be 
remedied,  that  the  flimsiest  production,  if  new,  will  be  keenly 
devoured,  while  the  works  of  Sydenham,  Cullen,  Hunter,  Mor¬ 
gagni,  and  Bichat,  are  seldom  to  be  seen  out  of  the  shelves  of  a 
library.  Broussais,  however,  with  all  his  pretensions  to  ori¬ 
ginality,  and  his  censorious  remarks  on  his  professional  brethren, 
must  confess  his  obligations  to  his  Italian  masters,  who,  indeed, 
expressly  claim  him  as  a  disciple  of  their  school — (Tommassini, 
Dell’ bifiammizione  e  della  Febbre .)  It  is  singular  enough  that 


*  Iiistoire  des  Phlegmasies,  ou  Inflammations  Chroniques,  fondles  sur  de  Nou- 
velles  Observations  de  Clinique,  et  d’Anatomie  Pathologique.  8vo.  Edit.  Sme 
Paris,  1822.  Et. 

Examen  des  Doctrines  M^dicales  et  des  Systemes  de  Nosologie,  &c.  pr&r&te  de 
Propositions  renfermant  la  Substance  de  la  Mddecine  Physiologique.  Par  F.  J. 
y.  Broussais,  D.M.  &c.  &c.  Svo.  Paris,  1821. 

Lemons  du  Docteur  Broussais,  sur  le  Phlegmasies  Gastriques,  dites  Ftevres  con¬ 
tinues  essentielles  des  Auteurs,  et  sur  les  Phlegmasies  Cutan&s  Aigues.  Par  MM. 
E.  dc  Caignou  et  A.  Qnemont.  8vo.  Paris,  1819. 

Principes  Generaux  de  Physiologie-pathologique,  co-ordonnes  d’apr&s  la  Doc¬ 
trine  de  M.  Broussais.  Par  L.  J.  Begin.  Svo.  Paris,  1821. 

Defense  des  M&iecins  Franfais  contre  le  Docteur  Broussais.  Par  S.  P.  Au- 
thenac,  in  I’Anu.  Bibl.  Fdvrier.  1822. 
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M.  Broussais  himself  records  distinctly  the  origin  of  his  views, 
though  betakes  care  to  claim  for  himself  the  higher  merit  of 
systematizing  them  ;  that  (i  Tommassini  publici,  des  1805,  que 
le  caractere  sth^nique  des  maladies  febriles  ne  se  borne  pas  aux 
premier  jour.  Des-lors  il  soutint  que  la  nature  sth£nique  des 
maladies  se  conserve  la  meme  depuis  le  premier  moment  de 
1’invasion  jusqu’au  dernier  degr£  de  l’^puisement;  que  toutes 
les  inflammations  aigues,  chroniques,  dvidentes,  obscures,  sont 
de  cette  nature  jusqu’a  rentier  dpuisement  des  forces,  et  qu’en 
un  mot  les  phlegmasies,  dont  on  rencontre  les  traces  apres  la 
mort,  sont  toujours  la  cause  et  jamais  l’eft'et  des  fievres  qui  ont 
exists  durant  la  vie.  La  distinction  des  inflammations  en 
sthdniques  et  en  astheniques  fut  done  regardee  comme  illusoire 
et  purement  speculative.” — .( Examen  des  Doctr .  Med.)  We  do 
not  deny  that  M.  Broussais  has  high  merit,  and  that  he  has,  by 
observation  and  dissection,  done  much  to  illustrate  diseases  ; 
but  we  think  he  has  himself  made  his  merits  appear  less  than 
they  are,  by  his  illiberal  criticisms  and  his  assuming  pretensions. 

M.  Broussais  received  the  earlier  part  of  his  medical  education 
in  the  Ecole  de  Medicine,  during  the  commencement  of  the 
Revolution,  the  bustle  of  which  was  not  very  favourable  to 
study ;  and,  accordingly,  when  he  arrived  in  the  north  of  Italy 
with  the  corps  of  the  French  army  to  which  he  had  been  ap¬ 
pointed,  he  found  himself  so  deficient  in  the  knowledge  of  his 
profession,  that  he  very  laudably  put  himself  under  the  instruc¬ 
tions  of  Rasori  and  Tommassini.  The  doctrines  of  contra- 
stimulus  had  then  scarcely  been  moulded  into  a  system  ;  but  he 
learned  enough  to  turn  his  attention  from  the  system  of  Brown, 
then  in  its  zenith  on  the  Continent ; — and  in  the  very  extensive 
experience  which  he  afterwards  had  in  the  campaigns  of  Napo¬ 
leon,  he  kept  the  Italian  principles  constantly  in  view,  but  con¬ 
trived  a  vocabulary  of  his  own  for  expressing  them.  This,  how¬ 
ever,  he  did  very  gradually  ;  for,  on  comparing  his  early  publi¬ 
cations  with  his  “  Examen  des  Doctrines  Medicates,”  pub¬ 
lished  last  year,  we  find  almost  nothing  in  common.  M.  Brous¬ 
sais,  indeed,  appears  not  to  have  had  the  most  distant  idea  of 
forming  a  school,  till  the  honour  was  actually  thrust  upon  him 
in  the  French  journals.  But  his  ambition  was  easily  kindled, 
and  he  instantly  stood  forward  to  assume  the  profered  honour, 
and  vindicate  his  claims  to  originality,  by  attacking  all  that  was 
established  and  venerable  in  the  profession,  from  Hippocrates 
to  Dr.  Wilson  Philip,  together  with  <c  la  Mddecine  Fran9aise  en 
general.” 

As  we  wish  not  to  extend  this  paper,  we  shall  give  a  brjef 
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view  of  some  of  the  doctrines  of  this  innovator,  and  the  practice 
founded  on  them. 

M.  Begin  thinks  it  requisite  to  give  formality  to  the  sys¬ 
tem,  by  commencing  with  definitions  of  the  vital  properties,  and 
the  varieties  of  organization  as  to  temperament  and  idiosyncrasy; 
but  in  all  this  we  find  nothing  very  peculiar,  and  much  of  com¬ 
mon  place.  All  that  is  really  good  seems  to  be  borrowed,  with¬ 
out  acknowledgment,  from  Cabanis,  ( Rapports  Physiques  et 
Morales ,)  who,  by  the  way,  is  unsparingly  reprobated  by  Brous- 
sais.  ^As  it  is  thought  the  chief  peculiarities  of  the  school  of 
Val  de  Grace  are  in  the  views  given  of  inflammation  and  fever, 
we  shall  confine  our  notice  principally  to  these. 

Inflammation,  according  to  M.  Broussais,  may  be  of  three 
kinds  :  Inflammation  affecting,  1st,  the  red  capillary  vessels  ;  2d, 
the  white  capillary  vessels ;  and  3d,  both  the  red  and  the  white 
capillary  vessels.  In  the  first  variety,  when  irritation  caused  by 
a  stimulus  has  affected  any  of  the  organs  or  of  the  tissues  with 
acute  inflammation  of  the  sanguineous  capillaries,  the  part  af¬ 
fected  becomes  converted  into  a  red  mass,  of  a  density  and  vo¬ 
lume  proportioned  to  circumstances.  The  violence  of  the  pain 
and  deepness  of  the  colour  are  also  variable,  and  from  variet}* 
of  causes  and  constitution  it  runs  a  variable  course. 

It  may,  for  example,  gradually  disappear  by  the  vessels  re¬ 
gaining  their  natural  fulness,  and  by  the  superabundant  blood 
being  naturally  distributed,  or  carried  off  by  some  critical  dis¬ 
charge  either  of  blood  or  of  the  fluids  derived  from  it.  These 
critical  discharges  have  been  observed  from  the  time  of  Hip¬ 
pocrates,  and  serve  as  very  important  guides  to  the  medical 
practitioner.  There  may  in  this  way  be  critical  diarrhoea; 
critical  epistaxis ;  critical  haemorrhoids ;  critical  perspiration, 
which  is  perhaps  the  most  common ;  and  critical  discharges  of 
urine ;  and  sometimes  even  critical  menorrhoea. 

When  this  resolution  of  the  inflammation  commences,  the 
part  inflamed  becomes  less  hard  and  unyielding  to  the  touch  ; 
the  throbbing  pain  subsides ;  the  high  colour  disappears  ;  and 
the  integuments  resume  their  healthy  appearance,  frequently 
without  leaving  the  least  hardness  or  elevation,  or  any  adhesion 
in  the  cellular  membrane,  which  the  nicest  dissection  can  trace. 
This  however  is  not  always  the  case ;  for  adhesions  very  fre¬ 
quently  do  occur,  though  no  change  has  otherwise  ensued  in 
the  structure  of  the  membrane.  When  the  affection  is  chiefly 
in  the  skin,  it  terminates  by  desquamating  ;  when  in  the  mucous 
membranes,  after  copious  discharge  of  serous  matter,  which 
gradually  becomes  thick  and  of  a  purulent  appearance,  the  mem- 
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brane  either  resumes  its  natural  state  or  ulcerates ;  when  in  the 
fibrous  structure,  a  thickening  of  the  parts  is  produced  which 
after  a  time  disappears. 

If  the  inflamed  part  returns  not  to  a  healthy  state  by  resolu¬ 
tion,  it  will  either  suppurate  or  become  gangrenous.  In  the 
first  of  these,  which  can  only  occur  in  expansible  structures 
of  the  serous  or  cellular  sort,  the  irritation  is  not  limited  to  the 
capillary  vessels  carrying  red  blood.  If  it  did,  the  inflammation 
could  not  continue  so  long  as  we  often  find  it  to  do  without  pro¬ 
ducing  pus,  nor  would  the  cellular  and  serous  structures  be 
capable  of  secreting  pus  without  the  symptoms  of  previous  in¬ 
flammation.  Even  when  the  suppurative  process  seems  to  be 
going  on  from  inflammation  of  the  sanguineous  capillaries,  it 
does  not  necessarily  follow  that  they  must  secrete  pus  ;  for  in 
the  case  of  setons  and  of  wounds  and  ulcers,  the  secretion  of 
pus  sometimes  stops,  though  the  redness  and  other  marks  of 
inflammation  continue  to  exist.  M.  Broussais  infers  that  sup¬ 
puration  is  not  necessary,  but  contingent  to  such  inflammation ; 
for  pus  may  be  secreted  without  this  taking  place,  as  is  proved 
every  day  by  dissection  in  cases  where  though  pus  has  been  co¬ 
piously  and  long  secreted  and  expectorated,  yet  no  trace  of  sup¬ 
puration  nor  ulceration  can  be  found  after  death.  Inflammation 
then  often  becomes  chronic  from  being  kept  up  by  the  pus. 

In  the  second  case,  the  inflamed  parts  are  entirely  destroyed, 
and  become,  in  respect  to  the  body,  dead ;  or,  as  it  is  medically 
termed,  gangrenous.  This  may  arise  from  several  causes, 
such  as,  when  morbid  poisons  destroy  the  parts,  in  plague, 
small-pox,  &c,;  when  the  increasing  weakness  of  the  vessels 
leads  to  the  death  of  the  parts  which  they  nourish  ;  or  when  the 
vessels  are  overpowered  or  burst  by  excess  of  inflammation,  or 
a  more  rapid  flow  of  blood  than  they  can  sustain.  ri  his  is  illus¬ 
trated  by  referring  to  gangrene  of  the  lungs,  which  is  exceed¬ 
ingly  rare,  and  must  be  so  from  the  circumstance,  that  death 
usually  supervenes  before  gangrene  can  take  place,  the  lungs 
being  so  essential  to  the  life  of  the  system.  When  inflamma¬ 
tion  does  terminate  in  gangrene  of  the  lungs,  only  one  of  the 
lungs  can  become  gangrenous,  for  both  could  not  be  so  with¬ 
out  instantly  extinguishing  life. 

When  inflammation  does  not  terminate  by  resolution,  sup¬ 
puration,  or  gangrene,  it  assumes  a  prolonged  and  chronic 
character.  It  is  in  the  elucidating  of  this  species  of  inflammation, 
that  M.  Broussais  has  been  so  much  praised.  It  does  not  occur 
in  all  the  structures  of  the  system,  though  we  have  not  dis¬ 
covered  any  specification  of  those  not  liable  to  it.  When  the 
red  capillary  vessels  only  are  affected,  the  effect  is  a  permanent 
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hardening  of  the  parts  affected,  such  as  an  hepatic  state  of  the 
lungs,  callosity  in  the  cutis,  and  a  thickening  and  induration  of 
the  mucous  membranes.  On  the  other  hand,  when  the  affec¬ 
tion  extends  to  the  other  capillaries,  pus  will  be  produced  in  the 
cellular  structure,  and  in  this  case  it  will,  like  power,  become 
the  instrument  of  its  own  propagation,  from  the  retention  and 
decomposition  of  the  pus  giving  rise  to  irritation.  According 
indeed  to  the  part  affected,  this  kind  of  inflammation  may  pro¬ 
duce  tubercles,  indurations,  ulcers,  pustules,  tetters,  vesicles, 
and  even  scrofula,  malignant  fungus,  and  scirrhus. 

In  all  this,  however,  there  appears  to  us  little  novelty,  and 
in  what  follows  concerning  the  other  species  of  inflammation, 
characterised  by  the  disorder  occurring  in  the  white  capillaries 
only,  there  seems  to  be  a  great  deal  of  unnecessary  division  and 
subdivision,  and  minuteness  of  detail  founded  more  on  a  syste¬ 
matic  plan  than  on  accurate  observation.  Although  arrange¬ 
ments  of  this  kind  are  unquestionably  of  high  utility,  yet  as 
they  are  all  artificial,  and  tend  to  give  us  false  views  of  facts, 
we  are  always  very  suspicious  of  them  when  they  are  carried,  as 
in  the  present  instance,  to  the  extreme  of  minuteness.  They 
do  indeed  give  a  work  or  a  system  a  philosophical  aspect,  and 
an  imposing  appearance  of  accuracy;  but  this  will  in  most 
cases  tend  more  to  acquire  fame  for  the  author  than  to  give  in¬ 
formation  to  the  reader,  who  will  look  in  vain  for  his  fine  dis¬ 
tinctions  at  the  patient’s  bedside. 

We  shall  next  give  a  brief  sketch  of  M.  Broussais’  doctrine 
of  fever*.  In  the  long  list  of  afflictions  to  which  the  human 
system  is  liable,  there  are  none  which  have  so  often  abstracted  the 

m  * 

attention  of  medical  men,  as  the  various  forms  of  fever.  Ever 
since  medicine  had  the  rank  of  a  science,  this  very  formidable  class 
of  diseases  has  been  the  source  of  discussions  and  investigations, 
as  boundless  as  they  are  vague  and  illusory.  If  we  consult  the 
history  of  medicine,  even  at  its  remotest  periods,  it  will  be 
found  that  each  century  gave  rise  to  new  doctrines,  each  pro¬ 
mulgated  with  the  plausible  intention  of  explaining  obscure 
phenomena,  and  adding  to  our  mass  of  information  ;  but  neither 
of  which,  notwithstanding  the  authority  of  profound  erudition 
and  great  names,  have  as  yet  dispelled  the  cloud  that  hangs 
over  this  intricate  subject.  Unfortunately  for  humanity,  no  other 
series  of  affections  affords  so  extensive  a  range  for  speculation  : 
unfortunately,  because  with  such  a  field  before  them,  many  have 
leaped  into  the  arena,  with  no  other  weapons  for  scientific  con- 
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troversy,  save  those  furnished  by  a  brilliant  imagination,  or  a 
fertile  genius.  Disdaining  the  treasures  of  pathological  anatomy, 
as  well  as  the  inferences  of  clinical  medicine,  these  medical 
theorists  have  erected  their  different  edifices  on  the  various  ex¬ 
planations  they  have  thought  proper  to  adopt  of  the  laws  of 
animal  economy.  Can  it  be  wondered  then,' that,  composed  of 
such  materials,  each  successive  creation  of  fancy  should  have 
vanished  before  its  short-lived  successor,  and  that  almost  every 
different  portion  of  the  world  should  have  maintained  its  own 
theory  against  the  opinions  of  its  neighbours.  It  is  thus  that  the 
doctrine  of  fevers,  instead  of  being  grounded  on  certain  and  well 
established  facts,  remains  to  the  present  day  a  never  failing  sub¬ 
ject.  of  endless  disquisition. 

Discouraging  as  this  view  may  appear  upon  a  superficial  exa¬ 
mination,  we  are  not  left  without  some  hopes  that  the  age  of 
uncertainty  is  passed,  and  that  in  the  progressive  improvements 
which  the  physical  sciences  are  constantly  undergoing,  that  of 
medicine  is  also  destined  to  partake  in  some  degree.  Until 
within  a  few  years  past,  the  diversified  origin  of  febrile  action 
has  been  universally  admitted;  and  whether  the  doctrines  of 
Brown,  or  Cullen,  or  more  laterly  those  of  the  celebrated  Pinel, 
swayed  the  medical  sceptre,  the  partisans  of  the  different  sects 
were  united  in  that  belief.  But  in  adapting  that  origin  of  the 
different  views  of  fever,  does  not  candour  require  the  admission, 
that  it  has  so  often  been  obscured  by  collateral  circumstances, 
made  to  suit  the  views  of  sectarians,  that  an  impartial  mind,  in 
its  search  after  truth,  finds  a  correct  discrimination  no  easy  task? 
Notwithstanding  all  the  labours  which  its  obscurity  has  elicited, 
the  nature  of  fever  may  still  be  considered  a  chimerical  being-p-at 
least  such  is  the  impression  of  the  advocates  of  a  different  view 
from  that  generally  adopted.  So  difficult  has  it  been  found  to  de¬ 
fine  fever,  that  the  attempt  is  not  even  made  ;  and  a  brilliant  and 
fanciful  system  is  presented  without  even  the  form  of  a  defini¬ 
tion  of  the  disease.  And,  perhaps,  to  a  certain  extent,  the 
authors  of  these  systems  are  not  unjustifiable ;  for  considering, 
as  they  have  done,  the  nature  of  fever  beyond  their  reach,  they 
have  preferred  describing  what  they  have  seen  and  observed,  to 
indefinite  speculations.  All  definitions,  indeed,  are  imperfect. 

Be  that  nature  what  it  may,  it  will  advance  the  cause  of  medi¬ 
cine  to  collect  with  care,  and  to  analyze  with  the  closest  scrutiny, 
whatever  facts  are  presented  to  our  observation.  Scepticism  in 
relation  to  the  inferences  to  be  drawn  from  facts,  can  alone  en¬ 
sure  the  foundation  of  any  medical  theory.  The  true  character 
of  fever  will  always  be  developed  by  searching  for  its  probable 
source,  before  any  other  considerations  take  possession  of  our 
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attention.  That  a  local  origin  will  finally  he  acknowledged  as 
the  only  cause  of  all  fevers,  is  a  position  which  now  appears  to 
occupy  the  medical  world  ;  but  like  all  other  opinions  which  are 
in  opposition  to  the  passions  and  the  interests  of  a  portion  of 
■mankind,  it  meets  with  resistance  or  support  according  as  they 
predominate.  It  is  far  from  our  intention,  however,  to  deny, 
that  many  of  those  actively  engaged  in  this  discussion,  are  acting 
from  the  firmest  principles  of  conviction,  in  the  search  after 
truth,  not  victory. 

A  doctrine  entirely  subversive  of  all  those  which  have  pre¬ 
vailed,  and  one  which  blots  out  of  the  nosological  chart  those 
•diseases  hitherto  denominated  primitive,  could  not  fail  of  ex¬ 
citing  numerous  criticisms  and  unbounded  animadversions.  The 
teputed  teacher  of  these  opinions  is  our  author,  a  Professor 
of  the  Military  Hospital  of  Instruction  in  Paris.  Possessed  of  a 
vast  fund  of  information,  acquired  by  a  long  series  of  practice  in 
almost  every  climate  of  Europe,  while  attached  to  the  French 
armies,  this  gentleman  published,  in  the  year  1803,  a  History  of 
PhlegmasiiB  or  Chronical  Inflammations,  which  hefs  served  as 
the  ground  work  of  his  doctrine,  more  recently  presented  to  the 
public  under  the  title  of  Examination  of  the  Medical  Doctrine, 
generally  adopted.  Before  we  proceed  further  in  the  elucidation 
of  these  views  of  fever,  it  behoves  us  to  state,  that  some  doubts 
exist  whether  they  are  wholly,  or,  in  other  words,  originally,  those 
of  M.  Broussais;  and,  upon  inquiry,  it  will  be  found,  that  opi¬ 
nions  somewhat  similar  to  those  he  advocates  are  of  a  much  older 
date  than  the  present  century.  Thus  Van  Helmont  believed, 
long  since,  that  irritation  was  the  cause  of  a  great  many  diseases. 
He  is  the  author  of  the  ingenious  simile  between  an  inflamed 
part  and  an  organ  wounded  by  a  thorn,  a  comparison  subse¬ 
quently  illustrated  by  Vicq  D’Azyr.  Many  contend  that  the 
ideas  of  Van  Helmont  have  served  as  the  basis  of  the  modern 
theory  of  phlegmasise,  and  have  thus  furnished  several  elements 
of  a  doctrine  entirely  grounded  on  irritation. 

At  a  later  period,  Senac,  in  his  excellent  treatise  on  fevers,  in 
the  chapter  wherein  he  treats  of  its  causes,  observes,  that  “  there 
are  arguments  not  without  weight,  which  tend  to  prove  that  the 
febrile  cause  is  principally  confined  to  some  particular  organ,  or 
at  least  there  is  some  part  to  which  its  action  is  more  imme¬ 
diately  directed  and  confined,  and  which  is  therefore  a  greater 
sufferer  in  consequence  of  that  action.” 

The  works  of  Chirac,  of  Sylva,  of  Marcus,  and  more  especi¬ 
ally  of  Chaffin,  abound  in  expressions  of  doubt  in  relation  to 
the  nature  of  fever.  The  latter  author,  in  his  observations  on 
fever,  says,  “  This  affection,  which  all  authors  have  considered 
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as  genera],  is,  according  to  me,  a  very  local  affection.”  And  in 
another  part  of  his  work  on  the  nature  of  fevers,  he  adds,  “  All 
fevers  are  to  be  referred  to  local  lesions,  of  which  fever  is  only  a 
symptom.” 

Views  nearly  assimilated  to  those  I  have  just  referred  to,  be¬ 
long  to  the  medical  creed  of  Professors  Chapman  and  Caldwell, 
and  have  frequently  been  promulgated  in  their  lectures.  The 
Elements  of  Therapeutics  of  the  former  gentleman  afford  evi¬ 
dence  of  his  belief  on  this  subject. 

The  names  and  quotations  herein  alluded  to  have  been  pro¬ 
duced  as  much  from  a  feeling  of  justice  to  those  authors,  as 
from  a  desire  to  prove,  that  whatever  be  the  claims  of  M,  Brous- 
sais  to  originality  of  ideas,  those  ideas  have  been  entertained  by 
other  men  whose  pretensions  to  our  respect  are  well  foundedT 
Even  admitting  that  his  claims  to  priority  are  not  tenable,  no 
where  shall  we  find  the  inferences  he  has  drawn,  his  complete 
history  of  phlegmasiae,  or  his  theory.  But  what  constitutes  the 
principal  merit  of  M.  Broussais,  and  which  no  one  will  dispute, 
are  his  numerous  post  mortem  examinations,  upon  which  is 
grounded  the  basis  of  his  doctrine. 

Irritation  then  being  the  pivot  on  which  the  modern  doctrine 
of  fevers  rests,  it  becomes  us  to  convey,  as  clearly  as  possible, 
the  idea  which  is  attached  to  it  by  the  author.  By  irritation  is 
meant  that  state  of  an  organ  wherein  excitement  has  attained 
so  great  a  degree  of  intensity,  that  the  equilibrium,  resulting  from 
the  balance  of  all  the  functions  of  the  system,  is  completely  de¬ 
stroyed.  The  moment  that  a  focus  of  irritation,  either  acute  or 
chronic,  exists  in  the  system,  the  healthy  organs  are  disposed  to 
take  on  similar  actions  as  soon  as  a  stimulating  cause  acts  upon 
them  with  sufficient  energy.  In  consequence  of  the  sympathy 
of  the  heart  with  the  irritated  spot,  a  reaction  of  the  circulatory 
system,  or  fever,  is  the  result.  Irritation  may  be  termed  the  first 
stage  of  inflammation,  yet  it  may  occur  without  inflammation  ; 
if,  on  the  contrary,  the  irritation  is  continued  for  a  sufficient 
length  of  time,  and  acts  upon  the  capillary  system,  inflammation 
will  in  most  cases  be  produced. 

Our  author  finally  observes,  that  all  local  exaltation  of  the 
organic  motions  sufficient  -  to  disturb  the  harmony  of  the  func¬ 
tions,  and  to  alter  (ddsorganiser)  the  texture  wherein  it  is  seated, 
is  to  be  considered  as  inflammation. 

The  seat  of  this  irritation  is  the  next  subject  that  will  excite 
our  inquiry.  M.  Broussais  places  it  in  the  mucous  membrane 
of  the  digestive  canal.  It  must  be  conceded,  that  our  notions 
on  the  pathology  of  this  important  order  of  membranes  had 
been  very  limited  until  the  appearance  of  Bichat,  who  first  called 
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the  attention  of  the  profession  to  the  various  alterations  of  which 
they  are  susceptible.  He  appears  to  have  clearly  anticipated  the 
subsequent  labours  of  Broussais,  when  he  says  in  his  Anatomie 
Generale,  that  “  there  are  few  systems  of  the  animal  economy 
more  deserving  the  attention  of  the  physician,  on  account  of  the 
innumerable  alterations  it  may  undergo,  and  the  simultaneous 
changes  experienced  by  the  vital  properties  so  eminently  pre¬ 
dominating  in  those  membranes.” 

There  are  many  remarkable  analogies  between  the  phlegmasia? 
of  the  mucous  membranes.  In  the  first  place,  no  texture  of  the 
human  system  is  oftener  the  seat  of  inflammation  than  this  order 
of  membranes;  but  the  different  parts  which  compose  it  are  not 
equally  accessible  to  irritating  causes.  Thus  the  inner  surface 
of  the  lungs,  as  well  as  that  of  the  digestive  canal,  are  much 
more  susceptible  of  inflammation  than  the  internal  coat  of  the 
ear,  the  larynx,  or  the  urethra.  It  appears  also  that  they 
are  more  liable  than  the  serous  membranes  to  that  degree  or 
species  of  inflammation  which  docs  not  extend  to  contiguous 
textures;  and  that  may  perhaps  be  accounted  for  by  the  fact, 
that  the  latter  are  generally  more  remote  from  the  operations  of 
the  different  stimuli,  while  they  are  usually  indirect  contact  with 
the  former.  The  constant  exposure  likewise  of  these  membranes 
in  the  lungs,  to  the  influence  of  every  noxious  principle  floating 
in  the  air;  and  in  the  alimentary  canal,  to  that  of  every  sub¬ 
stance  destined  to  reach  the  stomach  for  digestion — are  circum¬ 
stances  highly  favourable  to  the  very  frequent  production  of 
phlegmasia?.  That  they  do  exist  much  oftener  than  we  have 
hitherto  been  awrare  of,  is  already  admitted;  and  this  fact  is  due 
to  the  investigations  of  Broussais. 

Consistent  with  these  notions  of  the  influence  which  the 
mucous  system  is  called  to  exercise  on  the  animal  economy,  and 
which  we  consider  grounded  on  the  most  rational  observations 
of  morbid  anatomy,  it  will  follow,  according  to  our  author’s 
view  of  the  disease,  that  all  febrile  action  is  secondary,  or 
symptomatic.  Every  form  under  which  fever  may  invade  the 
human  system,  can  be  traced  to  a  local  principle.  Thus  those 
diseases  hitherto  called  inflammatory,  bilious,  nervous,  typhus, 
&c.  are  to  be  considered  in  future  only  as  different  stages  of 
phlegmasia  of  the  digestive  canal,  modified  into  each  particular 
train  of  symptom's  by  temperament,  idiosyncracies,  climate,  si¬ 
tuation,  season,  See.  &c.  In  order  to  explain  his  views  of  the 
nature  of  fever,  M.  Broussais  supposes  a  given  number  of  indi¬ 
viduals,  who  shall  all  be  submitted  to  the  action  of  a  cause  capa¬ 
ble  of  producing  fever.  Thus,  they  shall  experience  the  influ¬ 
ence  of  a  cold  damp  air,  or  they  may  be  wet  either  by  rain,  or  by 
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falling  into  water.  In  consequence  of  such  exposure,  one 
of  these  individuals  will  be  attacked  with  what  is  termed  inflam¬ 
matory  fever ;  a  second  with  gastric  fever;  a  third  with  remittent 
fever,  &c.  &c.  What  will  the  difference  be  between  these  indi¬ 
viduals  ? — they  will  all  be  under  febrile  action,  but  each  in  a  dif¬ 
ferent  degree,  because  each  temperament,  idiosyncrasy,  &c.  is 
different  from  that  of  his  neighbour. 

In  the  first  individual,  the  application  of  cold  will  produce  a 
determination  from  the  circumference  to  the  centre ;  the  vital 
powers,  and  the  blood,  will  be  forced  to  the  vicinity  of  the 
larger  viscera ;  organic  action  will  be  excited  in  all  the  viscera, 
but  more  especially,  through  the  immense  extent  of  the  mucous 
membrane  of  the  pulmonary  and  gastric  systems.  This  deter¬ 
mination  will  be  followed  by  a  movement  of  expansion  accom¬ 
panied  with  fever,  the  duration  of  which  may  be  twelve  hours, 
twenty-four  hours,  or  seven  or  nine  days, — according  as  the  con¬ 
centration  has  produced  a  greater  or  a  lesser  degree  of  irritation 
in  the  principal  viscera.  Finally,  this  irritation  will  vanish  with 
an  impetuous  restoration  of  the  secretions,  or  by  a  hemorrhage, 
or  the  patient  will  be  cured.  This  is  inflammatory  fever :  it 
may  also  be  the  result  of  an  irritation  of  the  viscera,  gradually 
occasioned  by  all  those  causes  which  excite  the  action  of  the 
blood-vessels,  and  by  plethora. 

The  character  of  this  disease  is  a  general  irritation  of  the 
viscera,  having  its  particular  seat  in  the  mucuous  membranes, 
and  not  in  the  cellular  and  serous  textures,  unless  it  be  secondary. 
The  irritations  sometimes  extends  to  the  coats  of  the  arteries,  as 
noticed  by  Frank,  and  others.  If  this  irritation  is  promptly  re¬ 
moved,  the  patient  is  at  once  restored  to  health. 

When,  on  the  contrary,  this  irritation  becomes  concentrated 
towards  one  particular  organ  or  system,  the  fever,  which  so  far 
may  be  termed  simple,  inasmuch  as  it  resulted  from  a  general 
phlegmasiae  of  the  viscera,  degenerates  into  a  local  phlegmasia. 
This  particular  stage  of  disease  which  is  termed  r aphis,  is  noticed 
by  authors,  but  their  references  have  generally  been  made  to  the 
chest  or  cranium,  which  have  usually  been  considered  as  the  only 
seats  of  this  determination,  whereas  the  gastric  phlegmasiee  which 
are  of  more  frequent  occurrence  than  the  preceding  ones,  not 
being  detected,  have  never  received  that  degree  of  attention 
which  their  manifest  importance  entitles  them  to. 

The  second  individual  supposed  by  M.  Broussais  to  be  sub¬ 
mitted  to  the  influence  of  the  same  causes,  will  be  affected  with 
what  may  be  termed  gastric  fever.  In  this  case  the  mucous 
membrane  of  the  alimentary  canal  is  the  immediate  seat  of  a 
greater  degree  of  irritation  than  any  other  part  of  the  system. 
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The  physician  will  find  a  dry  tongue,  thirst,  inclination  for  acid 
drink,  sensibility  of  the  epigastrium,  vomiting,  pains  in  the  ab¬ 
domen,  and  dry  heat,  accompanied  with  a  strong  and  full  pulse. 
These  two  instances  will  suffice  to  point  out  M.  Broussais* 
mode  of  reasoning,  and  will  easily  convince  us  of  the  possibility 
of  classing  fevers  according  to  his  method.  The  diversity  of 
impressions  made  upon  the  different  individuals  will  easily  pre¬ 
sent  to  the  mind  the  several  varieties  of  fevers  as  they  are  now- 
classed  in  nosological  tables.  The  limits  we  have  adopted  in 
beginning  our  observations  on  M.  B.’s  views,  preclude  us  from 
dwelling  longer  on  this  portion  of  his  labours ;  but  induce  us,  at 
the  same  time,  to  proceed  to  a  few  considerations  on  the  practi¬ 
cal  treatment  suited  to  these  views.  These  will  occupy  but  a 
very  few  moments  ;  for  when  we  once  agree  to  call  a  disease  in¬ 
flammatory,  its  treatment  is  decided. 

Notwithstanding  erroneous  impressions  which  have  found 
their  way  into  this  country,  six  leeches  do  not  constitute 
the  effective  force  of  M.  Broussais’  treatment.  His  work 
abounds  with  proofs  of  a  vigorous  and  efficient  practice.  He 
proportions,  indeed,  his  depletion  to  the  degree  of  the  dis¬ 
ease,  and  the  constitution  of  his  patient;  but  when  the  case 
requires  it,  he  directs  general,  as  well  as  topical  bleeding; 
nay,  he  accompanies  these  directions  with  instructions  to 
enforce  absolute  diet,  that  is,  no  other  nourishment  except  a 
solution  of  gum  arabic,  which  he  would  deny,  could  he  find  a 
more  inert  substance.  Next  to  the  depleting  remedies,  diluent 
drinks  and  emollient  injections  hold  the  first  rank  ;  by  increas¬ 
ing  the  general  mass  of  secretions,  and  by  gently  evacuating  the 
intestinal  canal,  they  remove  from  the  system  a  quantum  of  irri¬ 
tations  by  no  means  inconsiderable.  And  with  this  expectation 
active  carthartics  are  more  sparingly  used,  but  in  cases  where 
the  bilary  secretions  are  vitiated,  purgatives  are  freely  recom¬ 
mended.  M.  B.  is  by  no  means  a  partisan  of  the  mcthode  ex¬ 
pect  ante ;  on  the  contrary,  he  directs  all  his  efforts  towards  ar¬ 
resting  the  course  of  fever  as  rapidly  as  it  can  be  effected. 

We  have  now  presented  what  is  conceived  to  be  a  general 
outline  of  his  treatment,  such  as  we  have  been  enabled  to  col¬ 
lect  it  from  his  confused  stile  and  obscure  phraseology.  A 
more  satisfactory  one  will  be  obtained  by  carefully  meditating 
his  works  which  certainly  deserve  an  English  translation,  and 
a  place  in  the  library  of  every  judicious  or  ambitious  practi¬ 
tioner.  i  i'f* 

We  are  perfectly  conscious  that  the  views  here  advocated  are 
not  yet  those  of  the  majority  of  our  medical  brethren,  and 
though  the  author  has  no  doubt  that  these  views  will  ultimately 


Broussais — ISew  Doctrines  and,  Practice.  499 

reigri  triumphant*  still  a  due  respect  for  the  opinions  of  others 
which  should  ever  preside  in  all  our  investigations,  induces  us  to 
trespass  a  few  moments  longer.  These  moments  shall  be  em¬ 
ployed  in  a  few  cursory  remarks,  explanatory  of  some  part  of 
the  preceding  observations. 

It  is  asserted  by  those  who  are  opposed  to  the  dissemination  of 
the  new  theory,  that  M.  B.  discerns  what  no  one  else  can  see: 
that  what  he  calls  inflammation  is  so  called  by  any  other  prac¬ 
titioner.  To  this  it  may  with  great  truth  be  replied,  that 
what  he  calls  inflammation  after  death,  is  so  called  by  Mor¬ 
gagni,  Lieutaud,  Portal,  Prost,  and  others.  The  latter  especially, 
whose  work  on  examinations  of  dead  bodies,  deserves  to  be  better 
known.  Though  we  cannot  consider  ourselves  bound  to  defend 
the  particular  views  which  M.  Broussais  entertains  respecting  the 
appearances  inflammation  presents  after  death,  and  though  we 
do  not  regard  this  as  the  proper  place  for  even  a  full  exposition 
of  what  appears  to  us  a  very  lucid  demonstration  of  these  ap¬ 
pearances,  yet  we  feel  ourselves  called  upon  to  protest  in  a  most 
positive  manner,  against  all  inferences  from  any  source  but  the 
author’s  own  words.  It  is  our  cordial  belief  that  the  ensemble  of 
his  observations  are  the  best  commentary  on  his  doctrine. 

That  a  structure  so  eminently  endowed  with  vital  properties  as 
the  mucous  membrane,  richly  supplied  with  capillaries  of  the 
most  delicate  ramifications,  and  by  its  situation,  as  well  as  its 
functions  constantly  exposed  to  impressions  of  an  irritating 
nature,  should  be  very  susceptible  of  inflammatory  action,  is  a 
position  not  beyond  the  limits  of  probability,  it  is  one  which  is 
sanctioned  by  all  our  information  in  physiology,  as  well  as  patho¬ 
logy.  Let  us  admit  for  a  moment,  that  the  organs  are  much 
Oftener  the  seat  of  inflammation  than  is  generally  conceded,  is  it 
necessary  to  constitute  the  disease  that  the  viscus  affected, 
should  be  agitated  by  the  more  violent  pains  of  inflammatory 
action  ?  May  it  not  be  disordered  by  a  state  of  excitement, 
subversive  of  its  healthy  functions,  whence  morbid  sympathies 
originating,  maybe  diffused  over  the  nvhole  system?  Such  a 
state  will  be  found  to  exist,  the  symptoms  of  which  may  not  be 
evidently  inflammatory,  but  as  nearly  as  it  can  approach  towards 
that  stage. 

The  acknowledgment  that  general  or  essential  fevers  do  not 
£xist,  appears  so  great  an  improvement  in  our  nosological  views, 
that  as  a  mere  theory  it  strikes  the  mind  at  once  with  its  impor¬ 
tance.  Let  us,  however,  apply  the  doctrine  to  practical  purposes, 
and  select,  as  the  subject  of  this  application,  the  low  remittent  fe¬ 
vers  usually  considered  of  a  typhoid  nature.  In  these  cases  the 
predominating  symptoms  do  not  evidently  suggest  the  existence 
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of  a  local  engorgement,  although  they  do  occasionally  denote 
such  lesions;  yet  post  mortem  examinations  convince  us,  in  {hese 
very  cases,  of  the  existence  of  numerous  stages  of  visceral  dis¬ 
organization.  But,  according  to  the  received  opinions,  it  is 
heresy  to  admit  these  appearances  to  have  been  original.  They 
must  be  secondary,  and  the  result  of  the  disease.  Experience, 
however,  true  in  its  results,  will  justify  or  condemn  the  reputa¬ 
tion  of  these  principles. 


Wissmann  on  Nudation,  Caries  and  Necrosis  *. 

The  author  of  this  tract  professes  to  make  public  some  new 
observations  on  the  subject  of  some  diseases  of  bones,  drawn 
from  the  clinical  practice  of  Dzondi,  Professor  of  Surgery,  and 
Director  of  the  Hospital  in  the  University  of  Halle. 

He  defines  nudation  as  being  a  separation  of  the  periosteum, 
or  of  a  portion  of  a  bone,  so  as  to  leave  it  exposed  and  bare. 
The  discovery  by  the  probe  that  a  bone  is  bare,  and  deprived  of 
periosteum,  is  not  enough  to  determine  the  existence  of  nuda¬ 
tion  ;  the  same  circumstances  being  observed  in  the  totally 
different  affections  of  necrosis  and  caries.  This  is  a  mistake 
very  commonly  made  in  practice  when  the  periosteum  is  des¬ 
troyed,  as  in  deep-seated  whitlows,  fistula  lachrymalis,  &c. 
Nudation  is  known  by  the  periosteum  being  wanting  in  some 
part  of  the  bone,  its  surface  being  either  entire  or  partially 
removed,  leaving  the  internal  structure  exposed.  There  is 
either  no  suppuration,  or  it  is  healthy  and  confined  to  the  soft 
parts.  The  bare  part  of  the  bone  has  either  not  been  at  all  ex¬ 
posed  to  the  air,  or  for  a  very  short  space  of  time.  There  are 
no  appearances  of  a  groove  in  the  circumference  of  the  exposed 
part ;  that  is,  there  are  no  signs  of  commencing  absorption. 
There  is  not  any  inflammation  of  the  internal  parts  of  the  bone. 
These  signs,  when  all  present,  distinguish  nudation  from  caries 
and  necrosis.  For  if  there  be  an  unhealthy  suppuration,  either 
the  bone  has  been  exposed  to  the  air,  or  has  been  long  in  a 
state  of  nudation,  or  it  is  affected  with  necrosis.  If  there  be  a 
groove  in  the  circumference,  the  separation  of  the  necrose  por¬ 
tion  has  already  commenced.  If  there  be  inflammation  of  the 
structure  of  the  bone,  caries  is  likely  to  be  the  consequence. 


*  Dp  rite  C’ognoscendU  et  Curandis  Nudatione,  Carie,  et  Necrosi  Ossium,  Obser- 
▼ationes  Pathologico-Medicse ;  Awctore  L.  Wissmann,  M.  et  C.  D.  8vo.  Ilnla;. 
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The  nature  of  the  causes  may  assist  the  diagnosis :  they  are 
of  two  kinds  ;  accidents  and  diseases.  The  accidents  are  wounds 
of  all  kinds,  incised',  contused,  and  particularly  punctured 
wounds;  and  fractures,  and  division  of  portions  of  bone.  The  dis¬ 
eases  causing  nudation  are  chiefly  inflammation  and  suppuration, 
and  all  the  affections  which  excite  inflammation  in  the  perios¬ 
teum,  as  rheumatism,  &c. 

Nothing  can  be  more  favourable  than  the  Prognosis  of  nuda¬ 
tion,  unless  it  should  be  injudiciously  treated.  Many  mistakes 
are  made  as  to  the  nature  and  treatment  of  this  affection,  the 
destruction  of  the  periosteum  as  perceived  by  the  probe,  being 
often  considered  as  a  proof  of  caries,  and  treated  accordingly. 

The  curative  process  consists  in  the  adhesive  inflammation 
and  the  effusion  of  coagulating  lymph. 

The  treatment  recommended  by  M.  Wissmann  is  simply  a 
covering  which  may  prevent  the  access  of  air  and  cold,  and 
avoiding  every  thing  which  might  irritate  or  disturb  the  exposed 
surface.  No  ointments,  injections,  frictions,  tents,  &c.  are  re¬ 
quired.  The  wound  is  to  be  kept  covered,  leaving  a  free  exit  for 
matter.  Suppuration  rarely  continues  for  any  length  of  time, 
and  the  wound  generally  heals  in  from  seven  to  fourteen  days. 

The  word  caries  has  no  kind  of  relation  to  the  disease  it  is 
employed  to  express.  Caries  is  the  effect  of  inflammation  of  a 
bone,  and  corresponds  to  the  suppuration  of  soft  parts.  Hence 
it  is  commonly  considered  as  ulceration  of  a  bone,  and  in  fact 
it  is  ulceration  arising  from  and  attended  by  inflammation.  But 
as  in  soft  parts  there  are  two  kinds  of  suppuration,  the  one 
healthy,  and  ending  in  cicatrization,  the  other  malignant  and 
destroying  the  parts  still  more;  so  also  are  there  similar  affec¬ 
tions  in  bones.  We  sometimes  observe  an  ulceration  of  bone 
ending  in  exfoliation,  or  recovering  without  it;  on  the  contrary, 
frequent  instances  occur  of  malignant  suppuration  of  bones, 
lasting  for  months  and  years,  and  destroying  the  parts  in  which 
it  takes  place.  As  in  the  soft  parts  this  ulceration  of  bones  is 
attended  by  ichorous  discharges,  fistulae,  &c. 

The  symptoms  commonly  ascribed  to  caries  are  nearly  all 
uncertain,  and  many  of  them  false.  The  loss  of  the  periosteum, 
or  the  exposure  of  part  of  a  bone  cannot  be  considered  as  cer¬ 
tain  signs  of  caries,  for  we  have  already  shewn  that  they  attend 
nudation.  without  caries  or  necrosis.  Roughness  of  the  surface 
-of  a  bone  is  uncertain,  for  it  may  be  the  consequence  of  an 
injury  exposing  the  internal  texture;  while  many  bones  also  are 
naturally  so  rough  as  to  give  a  deceptive  impression  when 
touched" with  a  probe;  and  the  irregularity  of  a  bone  in  a  state 
-of  necrosis,  from  the  progress  of  absorption,  may  give  rise  to 
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the  same  deception.  The  colour  given  by  the  matter  to  a  silver 
probe,  or  a  plaster  containing  lead,  has  been  considered  as  more 
certain.  But  the  discharge  from  an  ulcer  complicated  with 
caries  or  necrosis  does  not  give  this  colour  to  a  probe,  &c.  unless 
from  confinement  or  other  causes  it  has  begun  to  putrefy.  Be¬ 
sides,  pus  of  any  kind,  if  it  be  long  retained  in  an  abscess  or 
ulcer,  produces  the  same  effect.  The  peculiar  odour  has  often 
been  mentioned,  and  it  cannot  be  denied  that  it  frequently  at¬ 
tends  the  suppuration  of  a  bone,  but  it  is  not  always  present  in 
this  case,  and  occurs  in  many  malignant  and  fistulous  ulcers. 
From  these  circumstances  it  is  clear  that  the  symptoms  com* 
monly  supposed  to  indicate  caries  are  by  no  means  decisive. 
But  caries  must  be  considered  as  caused  by  or  consequent  upon 
inflammation.  Hence  it  follows,  that  where  there  is  caries,  it 
must  have  been  preceded  by  symptoms  of  inflammation ;  these 
are  obtuse  and  deep-seated  pain,  gradual  swelling  of  the  bone, 
the  colour  of  the  cutis  remaining  unaltered ;  suppuration  oc¬ 
curring  under  the  periosteum  in  the  substance  of  the  bone  :  the 
soft  parts  then  become  affected,  and  the  matter  makes  its  way 
through  the  integuments,  the  periosteum  being  destroyed. 

Inflammation  of  the  periosteum  must  not  be  mistaken  for 
disease  of  the  bone ;  in  the  former  case  the  periosteum  being 
destroyed,  the  consequence  is  nudation  or  necrosis  of  the  bone, 
but  not  caries.  It  is  by  no  means  an  easy  matter  to  distinguish 
between  these  affections,  the  symptoms  of  both,  except  the  pain 
and  swelling,  being  nearly  similar.  When  the  bone  is  inflamed 
the  pain  is  less  acute,  the  swelling  softer  and  more  circum¬ 
scribed ;  when  the  periosteum  is  inflamed,  both  the  pain  and 
swelling  are  more  considerable  and  extend  farther.  If  inflame 
mation  and  suppuration  of  a  bone  have  occurred,  the  symptoms 
before  mentioned,  the  loss  of  periosteum,  the  roughness  of  the 
surface  of  the  bone,  and  the  peculiar  odour  of  the  discharge, 
may  assist  in  confirming  the  diagnosis  :  particularly  if  other  cir¬ 
cumstances  correspond.  Among  these  is  the  carneous  excres-r 
cence  surrounding  the  apertures  of  fistulae  leading  to  carious 
bone.  It  rises  to  the  height  of  about  a  line,  forming  a  ring  or 
sphincter,  with  a  minute  opening  from  a  fourth  to  a  tenth  of  a 
line  in  diameter,  and  giving  exit  to  the  pus.  The  author  conr 
siders  this  appearance  as  caused  by  the  nature  of  the  pus  se¬ 
creted  by  the  bone,  or  changed  by  its  contact,  and  supposes  it 
to  be  a  salutary  operation,  intended  to  prevent  the  access  of  air, 
and  to  promote  the  processes  of  absorption  and  exfoliation.  If 
this  be  the  case,  what  are  we  to  think  of  the  practice  of  those 
who  do  not  hesitate  to  dilate  and  cut  the  orifices  of  carious 
ulcers?  This  symptom  might  be  considered  as  pathognomic. 
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were  it  not  that  it  is  sometimes  observed  in  necrosis  with  ma¬ 
lignant  suppuration  from  the  confinement  of  matter,  or  the  for¬ 
mation  of  osseous  excrescences.  But  nothing  more  assists  in 
the  formation  of  a  diagnosis  than  the  knowledge  of  the  causes 
which  have  produced  the  affection  of  the  bone. 

Scrofulous  affections,  and  the  disposition  to  scrofula,  may 
be  considered  as  the  most  frequent  causes  of  inflammation  and 
caries  of  bones.  With  these  may  be  classed  the  disposition  to 
scirrhus  and  carcinoma,  which,  to  tire  author,  seems  only  scrofula 
in  a  more  advanced  stage  and  inveterate  form.  Syphilis  some¬ 
times  causes  caries,  though  more  frequently  necrosis,  by  the 
destruction  of  the  periosteum.  Rheumatism  is  rarely  a  cause 
of  caries,  and  then  in  an  indirect  manner,  as  a  consequence  of 
long  continued  suppuration  and  improper  treatment.  The  same 
may  be  said  of  mechanical  causes,  which,  of  themselves,  never 
produce  caries. 

The  prognosis  depends  on  the  state  of  the  constitution,  the 
age,  and  the  favourable  or  unfavourable  nature  of  adventitious 
circumstances,  among  which  may  be  mentioned  a  proper  or  im¬ 
proper  mode  of  treatment.  A  general  scrofulous  or  carcinoma¬ 
tous  habit  in  advanced  life  are  most  unfavourable.  In  such  cases 
the  disease  is  generally  beyond  the  power  of  art;  hectic  ensues, 
and  the  patient  perishes,  unless  the  mutilation  of  a  part  should 
afford  security  to  the  system. 

The  natural  process  of  the  cure  of  caries  is  this;  the 
orifice  of  the  ulcer  in  the  soft  parts  contracts  ;  the  carious  bone, 
which  the  fungous  excrescence  already  mentioned  protects  from 
the  access  of  air,  is  removed  by  absorption  and  the  formation  of 
granulations,  or  by  the  occurrence  of  necrosis,  the  separation 
taking  place  insensibly  in  the  form  of  powder,  in  plates,  or  by 
the  total  exfoliation  of  the  affected  parts.  The  time  required 
for  this  process  varies,  according  to  circumstances,  from  a  few 
weeks  to  months,  and  even  years.  The  quantity  of  matter  dis¬ 
charged  from  carious  ulcers  is  more  considerable  than  from 
those  complicated  with  necrosis 

The  first  principle  in  the  treatment  is  to  remove  the  cause 
if  it  still  exist.  The  cause  which  most  frequently  operates  is 
scrofula,  particularly  in  children,  in  whom  it  assumes  the  form 
of  inflammation,  suppuration,  and  caries  of  the  articular  ends 
of  the  bones.  This  disease  is  more  easily  palliated  than  cured, 
for  which  purpose  we  are  directed  to  apply  blisters,  issues,  se- 
tons,  &c.  The  second  indication  is  to  keep  a  free  exit  for  mat¬ 
te!4  through  a  small  opening;  for  if  the  matter  be  confined,  it 
not  only  affects  the  bones,  but  causes  increased  inflammation  and 
suppuration  of  the  soft  parts.  For  the  same  reasons,  if  abcesses 
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form,  they  are  to  be  evacuated  by  a  small  opening,  care  being 
taken  to  facilitate  the  discharge  of  matter.  Injections  of  tepid 
water  may  be  employed,  but  never  any  of  a  stimulating  nature. 
It  is  unnecessary  and  improper  to  distend  the  fistulous  openings 
with  tents,  &c.  The  third  indication  is  to  favour  the  separation 
of  the  diseased  part.  This  assistance  can  only  be  required  when 
the  powers  of  the  system  are  inadequate  from  age  and  other  un¬ 
favourable  circumstances.  If  the  system  be  healthy,  the  assist¬ 
ance  of  art  is  needless,  beyond  the  attention  to  be  paid  to  the 
local  disease ;  for  in  a  state  of  health  and  adequate  excitement, 
stimulants  are  injurious  by  exciting  action  and  exhausting 
strength.  It  is  to  be  remembered  that  the  soft  parts  are  the 
organs  which  effect  the  cure,  and  to  these  our  remedies  must 
be  applied  with  proper  precautions.  The  remedies  which  the 
author  recommends  are,  the  topical  application  of  heat,  aromatic 
lotions,  frictions  and  fomentations  with  spirituous,  aromatic, 
and  balsamic  liquors,  general  and  topical  bathing,  &c.  Nothing 
can  be  supposed  more  hurtful  than  the  injections  formerly  re¬ 
commended,  and  even  at  present  sometimes  used,  composed  of 
tinctures  and  infusions  of  myrrh,  camomile,  asafoetida,  phos¬ 
phoric  acid,  essential  oils,  & c.  Royer,  in  his  Treatise  on  Dis¬ 
eases  of  Bones,  has  recommended  the  employment  of  the  actual 
cautery,  to  which  the  author  objects,  that  if  the  caries  depends 
on  constitutional  causes,  this  treatment  will  not  effect  a  cure; 
and  that  if  it  be  local,  it  may  be  removed  without  having  re¬ 
course  to  so  violent  a  remedy. 

Caries  is  a  comparatively  uncommon  disease,  and  mostly  a 
consequence  of  scrofula.  The  cases  which  are  often  mistaken 
for  it  are  instances  of  nudation  or  necrosis  of  bone  ;  as  in  whit¬ 
low,  fistula  lachrymalis,  fistuhe  about  diseased  teeth,  affections 
of  the  spine,  &c. 

Necrosis  is  the  death  of  a  portion  of  bone,  which  corres¬ 
ponds  to  the  sphacelus  and  gangrene  of  soft  parts.  It  is  gene¬ 
rally  confined  to  the  surface  of  a  bone,  varying  in  the  depth  to 
which  it  extends,  and  in  the  magnitude  of  the  part  affected. 
Occasionally,  however,  it  includes  the  greater  part  or  the  whole 
of  a  bone,  the  dead  portion  being  surrounded  by  a  new  forma¬ 
tion.  The  dead  hone  or  sequestnnn  acts  as  a  foreign  body, 
and  keeps  up  a  constant  suppuration  until  it  be  removed.  This 
total  necrosis  of  a  bone  is  frequently  secondary,  and  the  conser 
quence  of  caries  ;  for  the  disease  is  either  primary,  and  without 
any  preceding  affection  of  the  bone ;  or  secondary,  depending 
on  an  ulcer  or  caries.  The  matter  in  necrosis  is  secreted  from 
the  soft  parts  only,  and  the  apertures  in  the  new  bone  surround¬ 
ing  the  sequestrum  are  not  the  consequence  of  the  secretion  of 
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pus  by  the  dead  portion,  but  because  the  matter  secreted  by  the 
soft  parts,  surrounding  the  sequestrum  is  retained  in,  and  can¬ 
not  escape  from  the  cavity  between  it  and  the  new  bone.  Such 
is  the  explanation  M.  Wissman  gives  of  the  formation  of  the 
aperture  in  the  newly  generated  bone,  but  he  does  not  seem 
to  be  aware  of  the  fact  that  the  new  formation  presents  a  granu¬ 
lating  surface  to  the  sequestrum,  and  the  apertures  in  it  are  in¬ 
tended  to  admit  of  the  escape  of  the  matter  derived  from  this 
source. 

It  is  sometimes  more  difficult  to  distinguish  necrosis  from  nu¬ 
dation  than  from  caries.  The  diagnostic  symptoms  of  primary 
necrosis  are,  a  separation  of  the  periosteum  from  a  part  of  a 
bone,  as  a  consequence  of  disease  producing  inflammation  and 
suppuration  of  the  periosteum  ;  or  of  accident,  as  a  wound, 
fracture,  &c.  The  author  supposes  that  necrosis  is  never  in 
the  first  instance  the  consequence  of  inflammation  of  a  bone ; 
if  there  has  been  inflammation  the  disease  is  caries,  and  if  ne¬ 
crosis  occurs  .it  is  secondary.  We  conceive  that  this  opinion  is 
doubtful,  and  indeed  opposed  to  the  results  of  observation. 
The  duration  of  the  disease  affords  the  most  satisfactory  distinc¬ 
tion  between  nudation  and  necrosis.  If  it  has  lasted  above 
seven  or  nine  days,  it  is  fair  to  conclude  that  what  was  originally 
nudation  lias  become  necrosis.  The  nature  of  the  probable 
causes,  as,  for  instance,  syphilis,  &c.  may  throw  some  light  on 
the  disease.  If  the  bone  has  been  completely  exposed  for  some 
hours  or  days,  the  disease  must  be  necrosis ;  as  it  is  known  that 
the  contact  of  the  air  always  produces  this  disease.  We  differ 
on  this  point  from  the  author,  because  instances  are  by  no  means 
uncommon,  in  which  a  portion  of  bone  fairly  exposed  for  some 
days  shall  ultimately  granulate  and  recover  without  the  occur¬ 
rence  of  any  sensible  exfoliation.  The  general  consequence  of 
the  application  of  irritating  remedies  to  a  bone  is  its  death,  so 
that  we  may  in  some  cases  draw  conclusions  as  to  the  nature  of 
the  disease,  from  the  applications  that  have  been  made  to  it. 
The  existence  of  a  groove,  or  depression  in  the  circumference  of 
an  exposed  portion  of  bone,  proves  not  only  that  it  is  in  a  state 
of  necrosis,  but  also,  that  exfoliation  has  commenced.  The 
symptoms  above  enumerated  may  prove  the  existence  of  primary 
necrosis  ;  when  it  is  secondary,  it  is  known  by  the  previous  oc¬ 
currence  of  caries.  Necrosis  more  commonly  succeeds  caries 
when  it  is  of  considerable  extent,  than  when  it  is  confined  to  a 
small  space.  In  the  latter  instance  the  disease  is  cured  by  ab¬ 
sorption,  in  the  former  by  exfoliation. 

The  causes  of  necrosis  are  either  diseases  or  accidents.  Of 
the  first  kind  are  inflammation  and  suppuration  of  the  pcrios- 
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teum,  syphilis,  arthritis,  scurvy,  and  metastasis.  Of  the  seond 
kind  are,  all  injuries  destroying  the  periosteum  and  exposing 
a  part  of  the  bone,  as  fractures,  wounds,  &c.  A  very  common 
cause  is  injudicious  treatment,  such  as  the  exposure  of  bones  to 
the  air  by  large  incisions  and  dilations,  and  the  use  of  irritating 
injections,  which  often  change  simple  nudation  into  necrosis. 
The  proximate  cause  of  necrosis  is  a  defective  nutrition  pro¬ 
duced  in  various  ways,  but  principally  by  the  separation  of  the 
periosteum. 

The  prognosis  in  this  disease  depends  principally  on  the 
state  of  the  constitution,  and  the  mode  of  treatment  adopted. 
It  is  favourable  when  the  health  is  good,  when  the  causes  pro¬ 
ducing  the  disease  can  be  removed,  and  when  it  is  properly 
treated.  It  is  worse  in  secondary  than  in  primary  necrosis,  be¬ 
cause  of  the  nature  of  the  affections  on  which  caries  depends ; 
such  as  scrofula,  &c.  It  is  better  in  young  subjects  than  in  old 
ones;  when  at  a  distance  from,  than  when  near  to  the  articula¬ 
tion.  It  is  worst  in  old,  cachectic,  scorbutic  subjects. 

The  natural  cure  of  necrosis  takes  place  either  by  the 
total  absorption  of  the  dead  portion,  or  by  its  separation  from 
the  living  parts,  constituting  exfoliation  ;  or  lastly,  by  the  for¬ 
mation  of  a  new  bone  from  the  internal  surface  of  the  periosteum 
surrounding  the  old  one.  Exfoliation  takes  place  in  the  follow¬ 
ing  manner  ; — by  the  action  of  the  absorbents  in  the  living 
parts,  a  groove  is  formed  between  them  and  the  dead  portion. 
In  proportion  as.  this  groove  is  extended  in  depth  and  circum¬ 
ference,  it  is  filled  up  by  granulations  shooting  out  from  the 
living  parts,  which  continue  to  carry  on  the  process  of  absorp¬ 
tion.  By  this  means  the  sequestrum  is  eventually  detached,  and 
propelled  outwards  by  the  continued  growth  of  the  granulations, 
its  progress  being  facilitated  by  the  progressive  absorption  of 
the  superincumbent  parts. 

The  treatment  of  necrosis  consists  in  facilitating  the  pro¬ 
cess  of  exfoliation.  If  the  constitution  be  unaffected  we  should 
not  interfere,  for  nature  will  effect  the  process  without  the  as¬ 
sistance  of  art.  If  the  disease  arises  from  constitutional  causes, 
our  object  must  be  to  remove  or  relieve  these  as  far  as  may  be 
possible.  The  local  treatment  should  generally  be  the  same  as 
that  recommended  in  the  case  of  caries,  leaving  nature  to  effect 
the  separation  and  exfoliation  of  the  dead  portion  without  dis¬ 
turbance.  Every  thing  is  to  be  avoided  which  may  irritate  or 
injure  the  soft  parts,  particularly  the  periosteum.  For  this  rea¬ 
son  the  practices  recommended  by  some  are  improper,  such  as 
perforating  and  scraping  the  dead  part,  which  can  only  have  the 
effect  of  irritating  the  subjacent  living  ones,  and  producing  an 
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extension  of  the  disease.  The  same  may  be  said  of  stimulate 
injections.  Ihe  actual  cautery  cannot  be  expected  to  check  th 
progress  of  necrosis,  or  to  facilitate  the  occurrence  of  exfolia¬ 
tion  ;  on  the  contrary  it  must  destroy  the  vitality  of  the  parts  to 
.which  it  is  applied.  In  certain  cases  the  assistance  of  art  is 


required  for  the  purpose  of  removing  the  dead  parts  when  sepa¬ 
rated.  The  necessity  of  this  assistance  may  depend  on  the  irre¬ 
gular  form  of  the  sequestrum,  or  on  the  nature  of  the  parts 
which  confine  it.  In  removing  the  dead  portion  the  neighbour¬ 
ing  parts  are  to  be  as  little  injured  as  possible;  and  in  the  case 
of  a  new  bone  surrounding  an  old  one,  the  former  is  to  be 
opened  by  means  of  a  trephine  or  saw,  for  the  purpose  of  ex¬ 
tracting  the  sequestrum.  The  wound  is  then  to  be  treated  as  a 
simple  ulcer,  and  the  cure  is  ordinarily  soon  completed. 

This  little  tract  is  interesting,  not  so  much  on  account  of  any 
novelty  in  the  opinions  it  contains,  as  because  of  the  evidence 
it  furnishes  of  the  coincidence  of  the  practice  of  some  of  the 
best  German  surgeons,  with  that  of  individuals  who  are  the  boast 
and  honour  of  our  owii  country:  this  coincidence  is  most  re¬ 
markable  and  most  important  in  the  simple  but  scientific  nature 
of  the  local  treatment,  and  above  all,  in  the  conviction  of  the 
constitutional  origin  of  local  diseases,  and  of  the  necessity  and 
utility  of  keeping  this  fact  in  view,  in  our  attempts  to  restore  the 
parts  to  a  state  of  health. 


Marx  on  the  structure  and  life  of  the  Veins*. 

The  functions  of  the  venous  system,  and  the  mode  in  which 
the  circulation  is  carried  on  there,  still  remain  in  a  state  of  con¬ 
siderable  uncertainty.  The  difficulty  does  not  so  much  consist 
in  the  absence  of  powers  adequate  to  produce  all  the  effects 
which  we  observe,  as  in  determining  the  degree  of  importance 
to  be  attached  individually  to  many  concurrent  circumstances. 
In  giving  an  analysis  of  the  work  before  us,  it  is  our  intention, 
as  far  as  is  possible,  to  bring  together  and  contrast  the  differences 
in  the  opinions  of  some  of  the  best  authorities  on  the  subject. 

The  ideas  of  the  ancients  on  the  structure  and  functions  of  the 


Diatribe  Anatomico-Physiologica  de  Structure  atque  Vita  Venarv.tn,  a  medico- 
rum  ordine  Heidelbergensi  prscmio  proposito  ornata.  Auctore  Henrico  Marx* 
Svo.  Carlsruhce.  . 


be  y 


508 


Foreign  Review. 


veins  were  so  confined  and  so  erroneous,  that  it  is  in  vain  to  look 
for  any  information  from  that  source. 

Veins  are  composed  of  the  same  number  of  coats  as  arteries , 
their  parietes,  however,  being  much  more  thin  and  delicate. 
The  cellular  covering  of  veins  is  of  two  kinds;  the  one  external, 
connecting  them  to  the  surrounding  parts,  and  similar  to  the 
cellular  tissue  in  other  parts  of  the  body;  the  other  internal, 
white,  firm,  and  elastic.  According  to  Bichat,  this  last  sends 
processes  between  the  fibres  of  the  middle  coat,  reaching  even  to 
the  internal  one,  a  circumstance  in  which  the  structure  of  veins 
differs  decidedly  from  that  of  arteries.  In  some  veins,  this  co¬ 
vering  is  wanting,  particularly  in  the  cerebral  sinuses.  Accord  - 
ing  to  Bichat,  this  coat  of  veins  is  never  the  seat  of  dropsical  ef¬ 
fusions,  &c.  an  opinion  which  the  author  considers  incorrect. 

The  fibrous  tunic  is  extended  through  the  whole  of  the 
venous  system,  in  such  a  manner  that  it  appears  more  dis¬ 
tinctly  in  certain  conditions  and  parts.  The  proper  or  middle 
coat  of  the  veins  is  composed  not  only  of  longitudinal,  but  also 
of  layers  of  circular  fibres,  separated  from  each  other  by  cellular 
membrane.  It  is  distinguished  from  the  corresponding  coat  of  ar¬ 
teries,  by  the  smaller  degree  of  cohesion  between  the  different 
fibres,  by  the  order  in  which  they  are  placed,  the  longitudinal 
fibres  being  external  and  the  circular  ones  internal,  by  the  di¬ 
rection  of  the  fibres  which  extend  into  the  branches  of  the  veins 
at  the  point  of  communication  with  the  trunks,  by  being  of  a 
red  colour,  softer,  more  extensible,  and  less  easily  ruptured.  The 
author  agrees  with  Hunter  and  Bichat,  in  stating  that  this  proper 
tunic  is  strongest  in  what  Mr.  Hunter  calls  “  ascending  veins,” 
particularly  the  superficial  ones.  With  Bich&t  he  refers  this  to 
the  erect  posture  of  man,  and  states  that  he  has  not  found  this 
difference  in  the  peacock,  ox,  and  wolf.  Cuvier  (Anat.  Comp. 
Vol.  IV.)  mentions  that  the  middle  coat  is  particularly  evident 
in  birds.  With  Mr.  Hunter  and  Bichat  also  he  states,  that  the 
thickness  and  firmness  of  the  fibres  and  sides  of  the  veins  are  in 
an  inverse  ratio  to  their  size.  With  Bich&t  he  asserts,  that  the 
middle  tunic  is  wanting  in  the  cerebral  sinuses,  though  not  in 
the  veins  which  empty  their  contents  into  them.  In  the  umbi¬ 
lical  vein,  he  discovered  some  longitudinal  fibres,  particularly 
in  the  vicinity  of  the  arteries.  In  children,  the  longitudinal 
fibres  alone  of  the  middle  coat  can  be  discovered.  In  adults,  but 
particularly  in  old  people,  both  the  longitudinal  and  circular 
fibres  are  more  evident,  above  all  in  the  vena  portae,  and  in  the 
renals,  and  in  the  branches  of  the  inferior  cava. 

The  author  differs  from  Bich&t,  in  asserting  that  the  middle 
coat  of  veins  is  composed  of  circular  as  well  as  longitudinal  fibres, 


Marx  on  the  Structure  and  Life  of  the  Veins.  509 

a  circumstance  which  that  writer  expressly  denies.  Although 
Mr.  Hunter  speaks  positively  of  their  muscularity  (by  which  he 
no  doubt  only  means  their  contractilty,)  he  says  nothing  of  the 
manner  in  which  the  fibres  of  their  middle  coat  are  arranged. 
Blumenbach  denies  the  existence  of  a  middle  coat,  excepting  in 
the  largest  trunks. 

The  internal  coat  is  the  membrane  common  to  the  whole 
vascular  system,  but  which  differs  from  the  structure  it  presents 
in  the  arteries ;  in  being  more  distensible  and  less  fragile ;  in 
being  much  more  delicate  5  in  the  comparative  infrequency  of 
concretions,  (although  too  much  insisted  on  by  Bichat  as  the 
source  of  these  distinctions;)  and  in  the  formation  of  valves. 

The.  valves  are  formed  by  duplicatures  of  the  internal  coat, 
projecting  into  the  cavity  of  the  vessel.  Mr.  Hunter  is  of 
opinion  that  they  are  not  formed  solely  by  the  internal  coat, 
which  is  elastic,  but  that  they  contain  a  tendinous  structure,  an 
observation  which  the  author  has  repeated.  It  would  be  a  te¬ 
dious  task  to  follow  him  through  the  description  of  their  form, 
number,  situation  and  size.  Bichat  has  satisfactorily  explained 
the  apparent  variations  in  their  size  after  death  by  the  degree  of 
distension  or  contraction  of  the  vessel. 

The  coats  of  veins  are  supplied  with  vessels  which,  according 
to  the  observations  of  Hunter  and  Bich&t,  arise  from  and  termi¬ 
nate  in  the  arteries  and  veins  in  the  vicinity.  There  is  no  reason 
to  doubt  that  they  are  provided  with  lympa^hics,  though  these 
have  not  been  demonstrated.  According  to  Bichat,  veins  differ 
essentially  from  arteries  in  the  small  number  of  nerves,  particu¬ 
larly  of  nerves  from  the  ganglia  which  they  receive.  The  author 
states,  that  Professor  Tiedemann  has  demonstrated  branches  pro¬ 
ceeding  from  the  anterior  pulmonary  plexus  to  the  pulmonary 
veins,  and  from  the  phrenic  nerve  to  the  superior  cava.  These 
filaments  could  be  traced  into  the  coats  of  those  vessels. 

The  microscope,  and  still  more  the  art  of  injection,  have  tend¬ 
ed  to  determine  the  mode  in  which  the  veins  commence.  The 
arteries  when  arrived  at  their  ultimate  ramifications,  are  convert¬ 
ed  into  veins,  being  sometimes  reflected  and  sometimes  entering 
the  venous  branches  at  right  angles.  The  capillary  arteries  are 
not  the  only  ones  which  terminate  in  this  manner;  some  of  a 
larger  size  have  the  same  disposition.  At  the  point  where  this 
change  takes  place,  there  is  neither  interspace,  nor  spongy, 
nor  vesicular  structure,  but  the  inflected  tube  of  the  artery  be¬ 
comes  continuous  with  the  vein.  Injections  pass  from  either 
set  of  vessels  to  the  other,  except  when  their  passage  is  inter¬ 
rupted  by  the  valves  of  the  veins.  The  veins  originating  in  this 
manner,  unite  so  as  to  form  trunks.  Some  veins,  such  as  the 
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subcutaneous  veins  of  the  extremities,  are  unaccompanied  by 
any  artery  or  nerve,  and  have  no  certain  form,  number,  or  com¬ 
munication;  others,  including  the  veins  of  the  viscera,  are  accom¬ 
panied  by  arteries  or  nerves,  those  of  the  brain  and  eye  excepted. 
Hence  arise  two  kinds  of  veins,  the  first  internal  accompanying 
the  arteries  ;  the  others  subcutaneous.  This  division  of  veins 
into  superficial  and  deep  seated  is  observed  in  some  internal  or¬ 
gans,  particularly  the  kidnies  in  certain  species  of  animals.  The 
vena  azygos  is  an  instance  of  a  vein  not  superficial  without  any 
corresponding  artery.  The  veins  of  nerves  have  the  same  dis¬ 
tribution  as  their  arteries,  but  they  do  not  pass  out  at  the  same 
points  with  those  vessels.  A  similar  disposition  is  observed  in 
the  brain.  In  the  pia  mater  the  veins  are  unattended  by  arteries, 
each  set  of  vessels  being  separately  distributed.  In  the  liver,  the 
arteries  enter  below ;  the  veins  pass  out  above,  it  is  a  commonly 
received  opinion  that  the  distribution  of  veins  is  liable  to  a 
greater  variety  than  that  of  the  corresponding  arteries.  Meckel 
has  adopted  an  opposite  opinion,  and  supported  it  by  very  inge¬ 
nious  arguments  ;  he  ascribes  the  common  idea  partly  to  the 
greater  number  of  the  veins,  and  partly  to  their  larger  size,  but 
particularly  to  the  fact,  that  after  death  the  veins  become  more 
evident  from  being  filled,  whilst  the  arteries  from  their  vacuity 
escape  notice.  The  angles  at  which  veins  unite  vary,  sometimes 
at  right  angles,  as  in  the  lumbar  and  renal  veins  ;  sometimes  at 
obtuse  ones,  as  in  some  of  the  intercostals ;  generally  at  an 
acute  one. 

The  anastomoses  of  veins  are  very  numerous;  most  so  in 
the  smaller  branches,  where  they  form  an  intricate  net-work  ; 
and  less  so  in  the  trunks,  though  even  here  they  occur  much 
more  frequently  than  in  arteries  of  the  same  size.  The  object 
of  these  communications  is  evidently  to  facilitate  circulation,  and 
obviate  the  effects  of  the  impression  to  wdiicli  veins  are  liable. 

The  veins  are  generally  larger  than  the  arteries  ;  this  depends 
on  the  addition  of  the  chyle  to  the  mass  of  blood,  but  particularly 
that  the  velocity  of  the  blood’s  course  is  diminished  by  passing 
from  a  smaller  to  a  larger  space,  and  by  the  diminished  power 
of  propulsion.  Many  illustrious  men,  such  as  Borelli,  de  Moor, 
Keil,  Schwenke,  Sauvage,  Haller,  Prochaska,  have  attempted  to 
estimate  the  comparative  capacity  of  the  arteries  and  veins,  but 
the  circumstances  are  too  variable  to  admit  of  just  determination. 
The  arteries,  from  their  vital  and  mechanical  powers,  empty 
themselves  after  death,  and  the  veins,  having  less  power  of  re¬ 
sistance  in  addition  to  the  blood  circulating  in  them,  receive  that 
which  the  arteries  contained. 

The  kind  of  death  is  a  cause  of  considerable  variety ;  in  the 
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size  and  appearance  of  the  veins  in  apoplexy  and  asphyxia,  the 
veins  have  a  size  nearly  double  of  that  which  they  exhibit  after 
death  from  haemorrhage.  Their  state  during  life  is  still  more 
liable  to  change;  it  is  needless  to  mention  the  effects  produced 
on  these  vessels  by  posture,  temperature,  exercise,  &c.  The 
ratio  of  the  capacity  of  the  veins  to  the  arteries  varies  in  different 
organs,  being  in  a  great  measure  dependent  on  the  velocity  of 
the  blood’s  motion  in  the  part.  Thus  the  renal,  bronchial,  and 
thymic  veins  bear  a  smaller  comparative  ratio  to  their  arteries, 
than  the  spermatic  veins  does  to  the  spermatic  artery.  The  ratio 
of  the  trunks  and  their  branches  is  more  variable  than  in  the 
arteries.  This,  no  doubt,  depends  in  a  great  measure  on  the  cir¬ 
cumstances  under  which  they  are  examined.  In  the  dead  body, 
at  one  time  we  find  the  smaller  branches  much  distended,  the 
trunk  being  comparatively  empty,  and  vice  vers&.  It  is  probable, 
that  the  number  of  veins  exceeds  that  of  the  arteries;  plexuses  of 
veins  without  any  corresponding  arteries  are  found  in  the  neck, 
front  of  the  arm,  back  of  the  hand,  in  the  fingers,  in  the  lower 
part  of  the  thigh,  and  on  the  tarsus.  The  deep-seated  veins  ac¬ 
companying  the  arteries  are  often  double.  The  venous  plexuses 
of  certain  organs  often  exceed  the  number  of  the  arteries,  as  in 
the  spermatic,  vesical,  and  other  plexuses  of  the  pelvis.  The  num¬ 
bers  are  equal  in  the  intestines,  stomach,  spleen,  kidneys,  testes, 
and  ovaria.  Instances  are  less  common  in  which  the  number  of 
arteries  is  greatest,  as  in  the  umbilical  cord,  penis,  clitoris,  &c. 

It  is  well  known,  that  the  function  of  the  veins  is  principally 
the  return  to  the  heart  of  the  blood  which  has  been  propelled  from 
it  through  the  arteries.  The  analogy  of  the  supposed  alternate 
contraction  of  the  arteries  early  suggested  the  idea,  that  the  mo¬ 
tion  of  the  blood  in  the  veins  was  produced  by  a  power  similar  to 
that  of  the  arterial  system,  more  permanent  in  its  action,  and  so 
insensible  as  to  escape  common  observation.  This  power  of  the 
veins  has,  however,  been  denied  by  some  who  consider  them  as 
passive ;  and  by  others  attributed  to  various  properties,  either 
common  to  organized  and  dead  matter,  or  peculiar  to  the  former. 
We  shall  abstain  from  any  remarks  on  this  subject  until  we  have 
given  a  view  of  the  author’s  enquiries  and  opinions.  He  tells  us, 
that  some  celebrated  men,  such  as  Laurentius,  Bellini,  A.  Pit¬ 
cairn,  and  Hoffmann, “have  supposed  that  elasticity  was  the  only 
power  by  which  the  veins  acted  upon  their  contents,  maintaining 
at  the  same  time  that  the  heart  was  the  principal  and  almost  the 
sole  agent  in  affecting  the  circulation. 

He  enumerates,  among  the  effects  of  elasticity,  the  longitu¬ 
dinal,  but  more  particularly  the  transverse  dilatation  of  veins,  and 
their  restoration  to  their  original  size;  the  mode  in  which  an 
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empty  vein  is  contracted,  and  becomes  narrower  after  the  escape 
of  the  contained  blood  than  it  was  during  life;  the  retraction  of 
a  divided  vein  after  death,  though  this  phenomenon  takes  place 
less  quickly  than  during  life  when  it  is  assisted  by  vital  con¬ 
tractility.  He  believes  that  the  veins  are  elastic,  and  “  in  no  in¬ 
considerable  degree.”  (Travers's  Surgical  Essays,  Part  I.  260.) 
but  that  this  power  is  not  sufficient  to  resist  the  influx  of  blood 
and  to  propel  it  to  the  heart. 

Harvey,  Pecquet,  and  Glisson,  granted  a  peristaltic  motion  to 
veins,  depending,  like  that  of  the  intestines,  on  the  contraction 
of  their  fibres.  Haller  considered  the  veins  as  void  of  irrita¬ 
bility,  or  nearly  so.  Verschuir  showed  by  argument  and  expe¬ 
riment,  that  irritability  was  extended  not  only  to  the  cavae  and 
pulmonary  veins,  but  also  to  their  branches  ;  u  nor,”  Says  he, 
“  have  I  found  the  other  veins  insensible  to  the  application  of 
stimuli,  so  that  I  cannot  deny  them  a  power  of  contraction  when 
irritated,  although  I  believe  it  to  be  less  in  degree  than  in  the 
arteries.” 

Arguments,  respecting  the  peculiar  vital  contractility  of  veins, 
would  not  be  necessary  if  the  venous  fibres  were  muscular,  and 
manifestly  contracted  on  the  application  of  stimuli;  but  the  phe¬ 
nomena  observed  in  them  differ  from  those  of  the  muscular  and 
arterial  fibre,  and  render  it  necessary  to  distinguish  tins  structure 
from  every  other.  Bichat  established  this  fact  more  completely 
than  any  who  preceded  him,  and  Kramp,  in  his  dissertation  on  the 
vitality  of  arteries,  contends,  that  the  irritability  of  muscles  is  of 
a  very  different  nature  from  the  contractility  of  the  vessels. 
That  the  veins  actually  possess  a  power  of  vital  contractility  the 
author  has  endeavoured  to  prove,  by  some  experiments  of  which 
we  shall  give  an  abstract. 

The  two  ends  of  a  divided  vein  retract  in  a  living  animal,  but 
not  in  a  dead  one.  If  the  portion  of  a  vein  included  between  two 
ligatures  be  punctured,  the  contained  blood  is  quickly  expelled. 
After  death  the  escape  of  the  blood  is  much  more  gradual.  A 
vein,  when  wounded  or  divided,  in  a  few  minutes  contracts  so 
much  that  its  orifice  can  hardly  be  discovered.  This  contraction 
is  much  more  considerable  during  life  than  after  death.  The 
veins  contract  on  the  application  of  intense  stimuli,  particularly 
sulphuric  acid  and  galvanism.  They  are  not  so  much  excited  by 
cutting  instruments,  nitric  acid,  and  the  electric  spark.  Con¬ 
traction  sometimes  follows  slight  stimuli,  such  as  exposure  to 
the  air,  cold  water,  and  electricity. 

The  objections  to  this  vital  contraction  are,  that  it  does  not 
always  succeed  the  application  of  stimuli,  and  that  the  results  of 
these  experiments  are  very  inconstant.  Many  causes  may  be 
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adduced  to  account  for  these  circumstances.  It  is  probable,  that 
the  relation  of  the  contractile  and  elastic  powers  may  vary  at 
different  times,  in  different  branches  and  in  different  animals. 
M.  Marx  seems  to  have  in  some  degree  mistaken  Mr.  Travers’s 
meaning,  when  he  quotes  him,  to  shew  that  veins  are  more  sus¬ 
ceptible  of  inflammation  and  adhesion  than  arteries.  The 
author  was  unable  to  establish  any  certain  ratio  between  the  con¬ 
tractile  and  elastic  powers  of  the  veins,  thougli  he  performed 
several  comparative  measurements  for  this  purpose.  Immedi¬ 
ately  after  death,  the  galvanic  pile  produced  violent  contractions 
in  the  veins,  but  this  effect  ceased  in  a  few  hours.  They  shew¬ 
ed  elasticity  at  the  end  of  forty  hours,  but  were  not  then  affected 
by  acids.  He  considers  that  sulphuric  acid  has  a  peculiar  action, 
for  others  even  more  acrid,  as  concentrated  nitric  acid,  pro¬ 
duced  no  visible  contraction. 

It  is  probable  that  the  veins  are  influenced  by  the  nervous  sys¬ 
tem,  and  in  this  way  some  of  the  variations  in  the  circulation  from 
mental  affections  may  be  accounted  for.  From  analogy  Krey- 
sig  ( Krankheiten  des  Herzens.)  contends,  that  the  veins,  al¬ 
though  obscurely,  are  really  sensible.  Haller,  on  the  con¬ 
trary,  and  Bichat  from  experiment,  deny  animal  sensibility  to 
these  vessels.  According  to  the  latter,  no  uneasiness  follows 
their  internal  or  external  irritation,  or  the  injection  of  bile,  or  of 
urine.  The  injection  of  air  produces  acute  pain,  but  this  is  evi¬ 
dently  referable,  not  to  the  veins  but  to  the  brain,  for  a  certain 
interval  occurs  between  the  injection  and  the  occurrence  of  the 
pain,  whilst  a  similar  injection  into  the  portal  system  produces 
no  inconvenience. 

The  causes  which  have  been  assigned  for  the  venous  circu¬ 
lation  are  of  two  kinds,  the  one  set  acting  mechanically,  the 
other  vitally.  As  the  extremities  of  the  arteries  anastomose  with 
those  of  the  veins,  it  is  evident  that  the  influence  of  the  heart’s 
action  must  extend  more  or  less  through  the  one  set  of  vessels 
to  the  other.  But  the  author  thinks,  that  this  power  cannot  be 
sufficient  to  move  the  blood  beyond  the  commencement  of  the 
veins,  and  considers  that  the  impulse  of  the  heart  must  be  lost, 
from  the  angular  course  of  the  arteries,  from  the  friction  of  their 
parietes,  and  from  the  minute  size  of  the  column  of  blood.  For 
ourselves,  although  we  are  far  from  thinking,  that  this  action  of 
the  ventricles  is  the  sole  cause  of  the  venous  circulation,  yet  we 
conceive  that  its  influence  is  often  too  much  underrated.  It  may  be 
objected,  that,  if  this  influence  was  real,  the  venous  blood  should 
move  by  jets,  and  not  in  a  continued  stream.  This  objection  is 
partly  answered  by  the  fact,  that  a  very  moderate  increase  of 
the  heart’s  action,  under  certain  circumstances,  produces  a  jet- 
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like  motion  of  the  venous  blood.  That  this  does  not  oecur  more 
frequently  is  owing  to  several  causes,  to  understand  which  it  is 
necessary  to  advert  to  the  circumstances  which  produce  the  pulsa¬ 
tion  of  arteries,  one  of  the  principal  of  these  is,  the  close  adapta¬ 
tion  of  the  coats  to  the  artery  of  the  column  of  blood  contained 
in  it,  and  the  indisposition  of  these  coats,  either  from  mechani¬ 
cal  or  vital  causes  (sometimes,  as  in  the  common  state  of  forced 
distention,  from  both,)  to  admit  of  any  dilatation.  The  con¬ 
sequence  is,  that  the  sides  of  the  vessel  resisting  distention,  the 
whole  impetus  of  the  heart’s  action  is  transmitted  to  the  contain¬ 
ed  column  of  blood,  and  produces  the  intermitting  jet-like  mo¬ 
tion,  characteristic  of  the  arterial  circulation.  In  the  veins,  cir¬ 
cumstances  are  very  different ;  instead  of  the  firm,  unyielding 
nature  of  the  arterial  coats,  and  their  indisposition  to  admit  of 
distention,  we  find  those  of  the  former  set  of  vessels  thin,  soft 
in  their  texture,  and  susceptible  of  dilatation  in  an  extraordinary 
degree.  But  if  from  any  circumstances,  such  as  from  a  forced 
distention  much  beyond  the  degree  admitted  of  by  the  elasticity 
of  their  coats,  or  from  an  increased  exertion  of  the  power  of 
vital  contraction  and  resistance  to  distention,  the  sides  of  the 
veins  should  be  like  those  of  the  arteries  indisposed  to  yield,  the 
same  effect,  namely  pulsation,  must  occur  as  in  the  arterial  sys¬ 
tem.  For,  physically  speaking,  a  column  of  blood  contained  in, 
and  completely  filling  an  unyielding  tube,  is  to  all  purposes  a 
solid  body,  and  an  impulse  communicated  to  one  extremity  must 
be  immediately  conveyed  through  its  whole  length  to  the  other. 
Thus  then  the  causes  of  venous  pulsation  are,  first,  the  heart’s 
action  ;  and  secondly,  either  a  state  of  forced  distention  of 
the  vein,  or  of  increased  resistance  arising  mechanically  from 
the  reaction  of  its  elastic  powers  ;  or  vitally,  from  an  increased 
exertion  of  its  contractility.  That  venous  pulsation  depends  less 
on  the  kind  or  degree  of  the  action  of  the  heart  than  on  the 
state  of  the  vein,  is  probable  from  the  fact  that  it  is  most  com¬ 
monly  observed  in  the  veins  leading  from  an  inflamed  part,  whilst 
we  often  have  occasion  to  open  veins  in  diseases  arising  from 
excessive  action  of  the  heart,  without  witnessing  this  phenome¬ 
non,  as  the  vein  opened  does  not  lead  from  a  diseased  part. 

In  the  ordinary  state  of  circulation  then,  the  heart’s  action, 
instead  of  being  as  in  the  arteries  communicated  to  the  column 
of  blood  in  the  veins,  is  divided  partly  between  the  contained 
blood,  and  the  distensible  coats  of  these  vessels.  It  might 
be  expected,  that  this  partial  communication  of  the  heart’s  im~ 
pulse  to  the  column  of  blood  should  produce  an  alternating  dila¬ 
tation  of  the  veins,  a  very  possible  thing,  though,  when  we  con¬ 
sider  the  extent  of  the  surface  of  the  column  of  blood  to  which 
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this  alternate  shock  is  given,  we  cannot  expect,  that  its  amount 
at  any  one  point  should  be  so  considerable  as  to  be  perceived  by 
the  senses.  This  train  of  reasoning  leads  to  the  conclusion 
already  drawn  by  Dr.  W,  Philip,  that  if  the  arteries  were  di¬ 
lated  by  the  systole  of  the  heart,  the  extent  of  the  surface  affected 
by  this  dilatation  is  too  considerable  to  admit  of  its  observation. 
Dr.  Philip  believes  in  the  reality  of  the  occurrence,  a  point  in 
which  we  dissent  from  him. 

To  return  to  the  author;  the  second  of  his  mechanical 
causes  is  the  physical  action  of  the  capillary  branches.  He 
does  not  attach  much  consideration  to  this  cause  drawn  by  ana¬ 
logy  from  the  circulation  of  plants  (in  which  its  application  is 
equally  doubtful),  and  the  attraction  of  capillary  tubes.  Those 
who  suggest  such  causes  overlook  the  differences  between  living 
and  unorganized  matter. 

The  mode  in  which  the  mechanism  of  the  valves  assists  the 
circulation  in  the  veins  is  well  understood  ;  that  they  are  not  es¬ 
sential,  is  proved  by  their  being  in  certain  parts  altogether 
wanting. 

As  to  the  form  of  the  venous  system,  Haller  classes  among 
the  causes  of  the  accelerated  motion  of  the  blood  the  conical  form 
of  the  veins,  the  area  of  the  trunks  being  much  smaller  than  that 
of  the  branches.  The  author  objects  that  this  does  not  assist  in 
explaining  the  manner  in  which  the  blood  is  moved;  but  the 
fault  is  his  own,  for  he  quotes  this  passage  to  prove  the  general 
causes  of  the  blood’s  motion,  while  Haller  confines  himself  to 
the  explanation  of  its  accelerated  velocity  in  particular  situ¬ 
ations. 

The  pressure  of  muscles  and  adjacent  parts  must,  from  the 
valvular  structure  of  the  veins,  assist  the  circulation  in  them  ; 
it  is  equally  evident  that  this  assistance  is  not  essential ;  for,  as 
with  the  valves,  that  function  occurs  in  certain  parts  without  it. 

The  observations  on  the  assistance  afforded  by  the  valves  and 
the  pressure  of  surrounding  parts  will  equally  apply  to  the  anas¬ 
tomoses  of  veins. 

The  suction  influence  of  the  heart,  has  been  frequently 
brought  forward  as  a  new  discovery.  Haller  in  his  Physiology 
thinks  it  probable  that  the  course  of  the  blood  may  be  assisted 
by  the  formation  of  a  vacuum,  and  he  quotes  Rudiger,  who 
agrees  with  him  on  this  subject.  Since  that  time,  it  has  been 
adopted  by  Wildegaus  (De  causis  motus  progress,  sang,  invents , 
177'^,  Wilson  (Inquiry  into  the  moving  powers,  fyc.  1774),  Hun¬ 
ter  (On  the  blood,  &;c.  1784),  Blumenbach  (Instit.  Physiolog. 
1/98),  Zugenbiihler  (Archiv.  der  Medicen.  fyc.  tyc.  1817),  and 
Sch u bar th  ( Annallen  der  Physik,  181 7)*  The  author  objects 
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the  following  facts :  The  circulation  in  the  lower  animals 
without  a  heart  ;  the  occurrence  of  monsters  without  a  heart ; 
the  continuation  of  circulation,  notwithstanding  many  dis¬ 
eases  of  the  heart ;  and  the  passage  of  the  blood  from  the  ar¬ 
terial  to  the  venous  capillaries  in  syncope,  and  asphyxia.  We 
may  answer  to  the  first  and  second  of  these  objections,  that 
circulation  with  a  heart  and  without  one  are  very  different  things, 
and  do  not  admit  of  a  fair  comparison.  That  arteries  and  veins 
have  a  power  of  acting  on,  and  in  a  certain  degree  of  moving  their 
contained  blood  is  undoubted  ;  but  there  is  no  rational  analogy 
between  a  motion  of  this  kind,  and  the  rapid  steady  current  of 
the  blood  in  perfect  individuals  of  the  higher  classes  of  animals, 
in  whom  alone  the  suction  influence  of  the  heart  can  be  sup¬ 
posed  to  operate.  The  third  objection  is  unfounded,  for  either 
the  structure  of  the  auricle  being  changed  so  as  to  impede  its 
functions,  the  venous  circulation  will  be  disturbed,  or  else  those 
functions  not  being  interrupted,  the  venous  circulation  will  con¬ 
tinue  unaltered,  unless  it  be  remotely  affected  by  the  conse¬ 
quences  of  disease  in  the  other  cavities  of  the  heart.  There  is, 
besides,  no  reason  to  doubt,  although  it  requires  still  to  be 
proved,  that  the  circulation  in  the  capillaries  may  continue  when 
the  action  of  the  heart  has  ceased  in  syncope, &c.  In  short,  we 
think  there  can  be  no  doubt  of  the  existence  of  this  suction  in¬ 
fluence,  and  its  power  in  assisting  the  circulation  must  be  al¬ 
lowed  to  be  considerable.  It  has  been  said,  that  as  it  acts  inter¬ 
ruptedly,  there  ought  to  be  an  alternate  swelling  and  collapse  of 
the  veins,  but  what  we  have  already  said  of  the  causes  which 
obscure  the  action  of  the  ventricles  on  the  venous  blood,  may 
be  applied  in  a  similar  manner  in  this  instance. 

It  was  to  the  peculiar  action  of  the  capillary  system,  that 
Bich&t  attributed  the  greater  share  in  continuing  the  circulation 
in  the  veins.  He  admitted  also,  on  hypothetical  grounds,  the 
existence  of  an  absorbent  function  in  the  minute  branches  of 
the  veins.  It  is  easy  to  recognize  the  motives  which  induced 
him  to  form  these  opinions.  One  of  the  principal  points  of 
his  physiology  of  the  vascular  systems  was,  that  the  influence  of 
the  heart  was  confined  to  the  blood  circulating  in  the  arteries, 
and  being  null  in  the  capillaries,  could  not,  a  fortiori,  be  extended 
to  the  veins.  Besides  this,  he  denied  the  irritability  of  the 
venous  parietes,  and  confined  the  insensible  organic  contracti¬ 
lity,  which  he  admitted  in  them,  to  the  functions  of  nutrition, 
as  a  necessary  consequence  of  his  refusal  to  admit  the  in¬ 
fluence  of  the  heart’s  action  and  the  vital  contractility  of  the 
coats  of  the  veins,  he  was  obliged  to  have  recourse  to  the  in¬ 
terposition  of  the  capillary  system.  Although  so  much  has  been 
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said  of  tin's  capillary  system,  and  so  much  importance  attributed 
to  it  in  health  and  disease,  we  still  need  proofs  of  its  existence. 
Of  course,  we  do  not  mean  to  deny  the  presence  of  minute  ves¬ 
sels  communicating  on  the  one  hand  with  the  arteries,  and  on 
the  other  with  the  veins  ;  buc  simply,  the  accuracy  of  the  hypo¬ 
thesis  which  sets  them  forth  as  distinct  in  their  properties  and 
functions  from  those  two  systems.  On  this  point  we  have  al¬ 
luded  only  to  Bich&t’s  opinions,  for  what  our  author  has  said 
is  wholly  derived  from  him. 

The  contractility  of  the  venous  parietes  and  of  the 
valves,  are  causes  to  which  the  author  thinks  too  little  attention 
has  been  directed.  But  he  conceives,  that  as  the  mechanical 
causes  assisting  the  motion  of  the  venous  blood  would  be  by 
themselves  insufficient  to  support  this  function,  so  the  vital 
causes,  namely  the  action  of  the  capillary  system,  the  contracti¬ 
lity  of  the  coats  of  the  veins,  and  that  of  their  valves,  would 
prove  inadequate  if  not  assisted  by  the  former.  He  sums  up  his 
account  of  the  venous  circulation  in  the  following  manner:  The 
blood  in  the  capillary  system  is  in  a  slight  degree  influenced  by 
the  heart’s  action ;  it  undergoes  there  a  peculiar  change ;  it  en¬ 
ters  the  minute  veins,  partly  from  the  physical  and  vital  actions 
of  the  capillary  system,  and  partly  from  the  absorption  by  the 
veins  themselves;  it  reaches  the  valves,  vitally  propelling  it,  and 
mechanically  impeding  its  reflux  ;  the  parietes  of  the  veins  con¬ 
tract  upon  it,  and  are  assisted  by  the  pressure  of  the  adjoining 
muscles,  viscera,  &c. :  arrived  in  the  larger  trunks,  it  is  in¬ 
fluenced  by  the  suction  of  the  heart  (which  the  author  admits 
with  hesitation),  and  finally  rushes  into  the  auricle. 

Of  the  blood’s  innate  power  of  motion,  as  the  hypothetical 
cause  for  its  circulation,  the  author  justly  remarks,  that  as  it 
cannot  be  disproved  by  arguments,  so  it  has  never  been  de¬ 
monstrated  by  observation.  He  is  not,  however,  bold  enough 
to  take  upon  him  to  deny  its  existence.  For  ourselves,  we  shall 
only  ask,  in  what  other  science  but  physiology  could  such  a 
supposition,  without  any  proof,  receive  a  moment’s  considera¬ 
tion  ?  Certainly  in  none  ;  and  we  can  see  no  reason  why  physi¬ 
ology  should  be  encumbered  with  such  imaginations. 

We  think  that  the  author  has  underrated  the  vital  powers 
which  support  the  venous  circulation.  There  are  many  situa¬ 
tions  in  which,  the  mechanical  ones,  except  the  influence  of  the 
action  of  the  ventricle,  can  hardly  be  supposed  to  have  much 
effect ;  sucli  as  the  vena  portae,  the  vena  umbilicalis,  and  the 
sinuses  of  the  brain,  and  spinal  marrow.  There  is  no  want  of 
facts  to  shew  that  the  contractility  of  the  coats  of  the  veins, 
unassisted  by  any  other  powers,  is  sufficient  to  propel  within 
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certain  limits  the  blood  contained  within  them  ;  but  as  we  have 
already  said,  it  is  probable,  that  the  rapid,  steady  circulation 
which  we  observe  in  perfect  red-blooded  animals,  could  not  be 
carried  on  without  a  central  agent  of  impulsion  and  absorption. 

Besides  the  venous  pulsation  which  we  before  alluded  to, 
the  same  phenomenon  occurs  in  certain  circumstances  which  the 
author  has  enumerated.  It  may  take  place  in  a  natural  state,  as 
a  consequence  of  the  muscularity  of  the  termination  of  the 
cavae  and  pulmonary  veins  ;  or  as  the  effect  of  the  regurgita¬ 
tion  of  the  blood  from  the  auricles.  There  is  a  degree  of 
impropriety  in  applying  the  term  pulsation  in  the  first  case,  and 
we  doubt  whether  the  second  ever  occurs,  independent  of  ob¬ 
struction  in  the  lungs*  in  the  openings  between  the  auricles  and 
ventricles,  in  the  aorta,  or  in  the  pulmonary  artery.  The  dis¬ 
eases  in  which  this  venous  pulsation,  or  rather  regurgitation, 
takes  place,  are,  besides  those  we  have  already  mentioned,  the 
last  stages  of  phthisis  and  hydrothorax,  general  convulsions,  &c* 

The  author’s  experiments  intended  to  prove  the  vital  con¬ 
tractility  of  the  veins  are  very  unsatisfactory.  The  fault  lies 
rather  in  the  method  of  investigation  which  he  has  adopted  than 
in  his  exertions.  Physiologists  in  general  seem  to  confine  their 
ideas  of  irritability  to  this  property  as  it  is  found  in  the  muscu¬ 
lar  fibre,  and  to  overlook  the  variations  which  adapt  it  to  the 
different  modes  in  which  its  functions  are  performed.  As  a  natu¬ 
ral  consequence,  they  have  expected  that  the  phenomena  attend¬ 
ant  on  the  exercise  of  this  property  should  be  uniform,  and,  by 
an  incorrect  process  of  reasoning,  have  denied  its  presence  when 
this  uniformity  did  not  exist.  Misled  by  peculiar  opinions,  they 
have  paid  attention  only  to  the  effects  resulting  from  the  appli¬ 
cation  of  stimulants  to  the  different  structures  of  the  body  :  a 
very  inconclusive  test,  and  liable  to  much  uncertainty.  The 
occurrence  of  contraction  on  the  application  of  stimuli  may  cer¬ 
tainly  in  general  be  received  as  a  proof  of  irritability;  though 
even  on  this  point,  we  may  be  deceived  without  accurate  obser¬ 
vation.  But  the  reverse  of  this,  the  absence  of  contraction  on 
the  employment  of  stimuli,  cannot  be  considered  as  decisive  of 
the  absence  of  irritability,  particularly  in  structures  not  muscu¬ 
lar.  Much  confusion  on  this  subject  existed  in  the  time  of 
Haller,  but  it  has  certainly  been  increased  by  the  distinction 
which  Bichat  made  between  irritability  and  tonicity  ;  or,  as  he 
calls  them,  sensible  and  insensible  organic  contractility.  It 
seems  certain,  however,  that  there  is  no  other  difference  in  this 
instance  than  the  degree,  which  has  no  claim  to  form  a  ground 
of  distinction.  His  animal  contractility  is  distinguished  from 
the  other  two  with  even  less  propriety;  the  function  is  still  the 
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same,  the  difference  is  only  in  the  stimulant.  It  is  very  probable 
that  BichAt  formed  these  distinctions  from  the  wish  to  draw  a 
parallel  between  contractility  (animal  and  organic),  and  sensi¬ 
bility  (animal  and  organic).  In  the  latter  instance,  it  is  probable 
that  the  difference  is  in  the  kind  and  not  in  the  degree  of  the 
two  properties,  for  we  think  it  probable  that  the  organic  sensi¬ 
bility  of  Bichat  is  referable  to  some  principle  common  to  or¬ 
ganized  and  dead  matter.  , 

To  return  to  irritability,  we  believe  (as  we  said  on  a  former 
occasion)  that  all  difficulties  may  be  removed  by  considering  ir¬ 
ritability  as  a  power  of  vital  contraction  modified  by  the  peculi¬ 
arities  of  the  structures  in  which  it  exists,  and  the  functions 
which  it  is  employed  to  perform  ;  and  that  more  may  be  done  to 
prove  its  absence  or  presence  in  individual  parts  by  attentive  ob¬ 
servation  of  the  living,  the  diseased,  and  recently  dead  bodies  of 
animals,  than  by  doubtful  and  cruel  (because  mostly  unneces¬ 
sary)  experiments  on  living  creatures. 


M.  Lagneau  on  Chancres  *. 

v  y 

I  We  are  indebted  to  an  intelligent  correspondent  for  the  following  original 
paper. — editor.] 

We  are  very  doubtful  if  nice  distinctions  of  any  sores,  much 
more  of  that  numerous  class  called  venereal,  drawn  from  the  as¬ 
pect  and  appearance  of  the  sores  alone,  can  ever  be  of  much  prac¬ 
tical  utility.  We  have  been  led  to  this  opinion,  chiefly  by  the 
great  difficulty  which  we  have  always  found  of  making  these  sores 
and  their  definitions  accord,  without  a  considerable  stretch  of  the 
imagination.  But  there  are  other  and  more  weighty  considera¬ 
tions,  for  causing  us  not  to  be  over  hasty  in  attaching  much 
value  to  such  distinctions  and  definitions.  For  the  most  part, 
they  are  drawn  from  one  particular  stage  of  the  disorder  only  ; 
though  it  is  confessedly  the  case,  that  these  sores  frequently 
change  their  appearance  as  the  disorder  advances,  so  that  what 
was  an  accurate  enough  description  of  the  sore  at  one  period, 
comes  to  be  quite  inapplicable  at  another.  With  regard  to  those 
sores  usually  denominated  syphilitic  and  pseudo -syphilitic,  their 
appearance  may  be  modified  in  an  infinite  variety  of  ways. 
Gastric  derangement  existing  at  the  same  time,  or  occurring 
shortly  after  venereal  infection,  may  so  change  the  aspect  of  a 
sore,  as  that  it  shall  agree  with  no  given  description.  Every  one 
in  the  profession  knows  the  infinite  debt  of  gratitude  which  we 


*  Diction  rutin?  de  Medecine,  Tome.  V.  Svo.  Paris,  1S22. 
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owe  to  Mr.  Affiernethy  for  his  luminous  account  of  such  affec¬ 
tions.  Now,  as  the  kinds  of  gastric  derangement  are  infinite,  can 
we  expect  less  than  that  the  sores  dependant  in  any  degree  upon 
that  cause,  shall  present  an  infinite  variety  in  their  appearance  ? 

Besides,  we  have  no  hesitation  in  saying,  that  syphilis,  like  al¬ 
most  all  other  diseases,  gradually  undergoes  great  changes  in  its 
character ;  and  that  at  one  time,  or  season  of  the  year,  for  example, 
all  the  sores  shall  be  malign,  gangrenous,  or  phagedenic,  while 
at  others,  they  shall  be  so  benign  as  to  require  very  little  atten¬ 
tion  for  their  cure.  We  may  also  remark,  that  many  learned  men 
in  the  profession  believe  that  there  are  specific  differences  among 
venereal  sores  themselves,  these  sores  not  producing  all  kinds  of 
sores  promiscuously,  but  each  producing  its  particular  kind.  Of 
this  fact,  however,  we  think  it  must  be  difficult  to  procure  sa¬ 
tisfactory  proof. 

Gastric  derangement,  by  which  venereal  sores  are  either 
modified  or  kept  up,  is  of  two  kinds,  habitual  and  accidental. 
For  the  cure  of  the  former,  besides  purgative  and  tonic  remedies, 
we  have  generally  to  employ  mercury  in  small  doses.  For  the 
removal  of  the  latter,  we  seldom  require  to  have  recourse  to  any 
other  means,  than  a  brisk  cathartic  or  two. 

We  have  often  seen  sores  and  local  ailments  with  every  appear¬ 
ance  of  being  dependant  upon  some  constitutional  irritation, 
even  where  no  derangement  of  the  gastric  functions  could  be 
detected ;  the  patients,  in  such  cases,  usually  giving  a  favour¬ 
able  account  of  their  health.  Upon  very  minute  enquiry,  how¬ 
ever,  it  will  be  found,  that  there  is  usually  more  or  less  of  fe¬ 
verish  tendency  in  the  constitution,  as  is  indicated  by  irregular 
feelings  of  chill,  followed  by  flushings  of  heat,  and  sometimes 
perspirations.  In  such  cases,  though  there  is  nothing  apparently 
wrong  with  the  health,  yet  the  sores  or  the  local  ailments  refuse 
to  yield  to  the  common  applications  ;  and  if  the  practitioner  has 
overlooked  this  lurking  feverishness,  he  usually  prescribes  mer¬ 
cury,  because  he  knows  not  what  to  do. 

This  feverish  disposition  will  be  found,  we  think,  to  be  a  very 
usual  concomitant  of  primary  chancre  and  other  venereal  sores, 
and  is  also  another  cause  capable  of  producing  numerous  varieties 
in  the  appearance  and  progress  of  the  sores  which  it  accompanies. 
It  exists  also  in  many  cases  along  with  derangement  of  the  diges¬ 
tive  organs,  thus  giving  rise  to  many  new  and  complex  varieties. 
We  confess  we  have  not  yet  made  up  our  mind  as  to  the  cause  of 
this  feverishness.  In  the  class  of  patients  who  are  most  frequently 
the  subjects  of  venereal  affections,  we  believe  it  must  often 
depend,  or  at  least  be  aggravated,  by  dissipation  and  an  irregular 
mode  of  life.  We  cannot  help  thinking,  however,  that  we  have 
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seen  it  often  occur,  when  we  could  detect  no  cause  for  its 
existence,  except  the  presence  ot  the  venereal  virus.  We  can 
hardly  suppose,  that  it  is  the  effect  of  the  slight  irritation  which 
the  local  disorder  produces,  at  least  in  all  cases,  although  we  con¬ 
fess  that  we  have  seen  very  slight  local  affections  indeed,  produce 
infinitely  greater  constitutional  derangement  than  this  we  speak 
of.  Is  it  not  a  fact,  that  almost  all  specific  disorders  produce 
less  or  more  of  fever  when  they  attack  the  system  ?  We  could 
point  out  many  instances.  We  are  inclined  to  believe,  there¬ 
fore,  that,  at  least,  in  not  a  few  cases,  cl^ancres,  and  other  specific 
sores  of  the  syphilitic  character,  occa^fon  some  commotion  in 
the  system  on  the  introduction  of  the  virus.  The  primary 
venereal  sore  produces  a  change  in  the  system,  a  disposition 
to  take  on  particular  actions,  and  there  is  no  difficulty  in  con¬ 
ceiving,  that  the  manifestations  of  this  change  may  be  irregular 
feverish  disturbance. 

We  think  the  notion  here  suggested,  receives  support  from 
the  facts  which  may  be  collected  from  the  treatment  pursued 
in  this  disorder;  and  also  in  some  degree,  accounts  for  the  won¬ 
derful  discrepancies,  which  at  present  prevail  as  to  what  ought  to 
be  its  proper  treatment.  It  is  clear,  that  the  non-mercurial 
treatment  is  in  all  cases  strictly  antiphlogistic,  and  such,  as  we 
find  from  experience,  is  best  calculated  to  resolve  a  feverish 
state  of  the  system.  Rest,  starvation,  blood-letting,  both  local 
and  general,  purgatives,  the  warm  bath,  antimony,  and  so  forth, 
are  the  usual  means  employed  in  the  non-mercurial  treatment. 
It  is  impossible  to  deny,  that  many  affections  purely  venereal, 
have  been  cured  by  these  means,  and  we  presume  to  think,  that 
the  cure  is  effected  principally  by  the  removal  of  the  feverish 
disposition.  In  this  way,  the  disease  is  cured,  by  removing  a  cer¬ 
tain  train  of  symptoms  to  which  it  gives  rise,  and  which  symp¬ 
toms,  if  permitted  to  go  on,  inevitably  come  to  react  upon  the 
local  affection. 

Even  to  those  who  still  prescribe  mercury  in  syphilis,  we  can 
venture  to  recommend  strict  attention  to  this  feverish  state 
of  the  system.  We  have  no  doubt  in  our  own  minds,  that  mer¬ 
cury  is  only  a  specific  in  so  far  as  it  is  judiciously  administered,  and 
that  violent  salivations  are  often  produced  without  the  slightest 
addition  of  security  being  given,  that  the  constitution  shall 
not  be  affected  by  secondary  symptoms  ;  nay,  the  local  symp¬ 
toms  are  often  aggravated  to  a  great  extent,  by  the  rash  and 
unguarded  exhibition  of  mercury.  If  pains  be  taken  by  ad¬ 
ministering  the  warm  bath,  purgatives,  and  occasional  doses 
of  James’s  powder,  &c.  we  not  only  make  ourselves  more  se¬ 
cure  of  curing  and  eradicating  the  affection  with  which  we  con- 


522 


Foreign  Review. 


tend,  but  we  do  so  at  infinitely  less  expense  to  the  general 
health. 

We  have  been  led  to  make  these  reflections,  from  the  simple 
and  yet  satisfactory  arrangement  of  chancres  in  the  article  be¬ 
fore  us.  They  are  divided  simply  into  primary,  and  consecutive, 
or  secondary,  and  are  characterised  chiefly  as  they  are  in¬ 
dolent,  inflammatory,  eating,  gangrenous,  and  so  forth.  In 
almost  all  our  English  writings  on  the  subject,  the  term  chancre 
is  confined  to  the  primary  sofe. 

M.  Lagneau’s  article  consists  principally  of  an  account  of 
these  sores  as  they  occur  in  different  regions  and  textures  of  the 
body.  As  to  the  treatment,  the  author  adverts  only  to  local 
means,  which  is  another  reason  for  our  prefacing  our  paper  with 
the  preceding  remarks.  His  definition  of  venereal  sores  in 
general  is,  that  the  ulcerated  surface  of  them  is  of  a  greyish 
white  colour,  their  edges  more  or  less  elevated,  and  that  they 
are  surrounded  by  more  or  less  of  hardening,  engorgement,  and 
inflammation  of  a  deep  red  colour.  Some  sores  are  large  and 
superficial,  others  deep  and  less  extended,  and  occasionally  they 
are  elevated  above  the  surface  of  the  skin,  or  of  the  mucous  mem¬ 
brane  upon  which  they  are  situated.  The  primitive  sores  are 
more  usually  inflammatory;  the  secondary,  indolent.  When 
Mentioning  how  far  primary  sores  in  their  early  stage  may  be 
considered  capable  of  tainting  the  system,  the  author  speaks 
most  decidedly  against  the  plan  of  destroying  them  by  caustic. 
In  this,  so  far  as  our  observation  and  experience  go,  we  per¬ 
fectly  concur  with  him.  We  cannot  afford  room  to  follow  our 
author  into  all  his  plans  of  local  treatment,  which,  in  our 
opinion,  ought  to  be  much  simpler  than  those  recommended  by 
him.  The  whole  secret  consists  in  applying  soothing,  dressings 
to  irritable  sores,  and  stimulating  dressings  to  indolent  ones. 
It  is  to  be  remarked,  however,  that  in  some  cases  of  irritable 
sores,  the  free  application  of  caustic  often  produces  a  healthy 
state  of  the  ulcer ;  but  such  a  mode  of  treatment  cannot  be 
ventured  upon  without  judgment  and  discretion.  This  also  is 
the  opinion  of  M.  Lagneau,  who  speaks  of  having  seen  the  in¬ 
flammatory  venereal  sore,  by  the  too  long  continued  use  of 
irritating  dressings,  degenerate  into  one  of  a  cancerous  nature, 
requiring  extirpation.  When  sores  are  very  inflammatory  he 
thinks  that  they  ought  to  be  treated  on.  antiphlogistic  principles 
tllone,  without  much  regard,  in  the  first  instance,  being  paid  to 
their  origin  ;  and  that  nothing  but  mild,  tepid,  local  applica¬ 
tions  ought  to  be  used,  with  sometimes  the  addition  of  a  few 
drops  of  laudanum  to  render  them  more  soothing. 

Sores  which  are  not  particularly  inflamed  or  irritated  at  first 
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often  become  so,  notwithstanding  our  best  directed  efforts  to  pre¬ 
vent  them,  forming  phagedenic  or  gangrenous  sores  accord¬ 
ing  to  circumstances.  The  proper  management  of  these  sores 
we  believe  to  be  one  of  the  most  difficult  things  in  surgery.  Some 
of  them  extend  in  depth,  undermining  the  surrounding  integu¬ 
ments,  and  are  known  by  their  hard,  red,  bleeding  edges,  and  by 
their  foul,  ash-coloured,  sloughing  surfaces.  Anti-venereals,  ac¬ 
cording  to  our  author,  always  exasperate  the  condition  of  these 
sores.  When  situated  on  the  male  genitals  they  are  exceedingly 
dangerous.  They  often  depend,  says  M.  Lagneau,  on  excite¬ 
ment  ol  the  muco-gastric  membrane,  and  are  to  be  treated  by 
remedies  directed  to  the  relief  of  that  excitement.  Sometimes 
no  cause  can  be  discovered  for  their  malignant  spreading  nature, 
in  which  case  we  are  to  be  moderate  in  the  use  of  any  plan  of 
treatment  which  we  adopt.  Opium,  in  doses  from  one  to  two  or 
three  grains,  is  to  be  used. 

We  think,  that  any  proposal  to  treat  phagedenic  or  gangrenous 
sores  of  a  supposed  venereal  origin,  upon  one  uniform  plan,  is 
likely  in  many  cases  to  lead  to  very  injurious  practice.  Too 
much  care  and  caution  cannot  be  used,  to  arrive  at  a  clear  notion 
of  that  particular  fault  in  the  state  of  the  general  health,  upon 
which  such  sores  usually  depend.  We  are  satisfied,  that  the  suc¬ 
cess  of  the  measures  adopted  will  depend  in  a  greater  degree 
upon  the  accuracy  and  fidelity  with  which  the  general  state  of 
the  system  has  been  examined,  than  upon  any  plan  of  treat¬ 
ment  which  can  be  suggested  by  the  appearance  of  the  sores 
alone.  Of  course,  the  treatment  must  be  regulated  entirely  by 
the  state  of  the  system. 

There  are  two  general  states  of  the  constitution,  upon  wdiich 
venereal  phagedena  and  gangrene  will  frequently  be  found  to  de¬ 
pend,  or  at  least  which  accompany  these  dangerous  modifica¬ 
tions  of  syphilis.  The  first  of  these  is  an  inflammatory 
state  of  the  system  ;  the  second,  an  irritated  one.  Now  we 
are  satisfied,  that  these  different  conditions  cannot  be  known  by 
merely  studying  the  state  and  appearance  of  the  sores.  The 
sores  may  be  the  same,  and  yet  depending  on  causes  totally  differ¬ 
ent.  The  treatment,  it  is  obvious,  must  be  also  quite  different 
in  the  one  case  and  the  other.  The  inflammatory  state  of  the 
system  more  usually  is  present  with  the  brown  sloughing  sore; 
and  the  irritated,  with  the  black  gangrenous  sore :  though  this 
distinction  is  very  far  from  being  uniform. 

Both  of  these  conditions  are  marked  by  increased  frequency 
of  pulse,  but  in  the  inflammatory  state,  it  is  sharp,  hard,  and 
sometimes  full,  and  not  usually  quite  so  frequent  as  we  find  it 
in  the  other  case.  In  the  irritated  condition  of  the  system 
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it  is  small,  feeble,  and  the  beats  in  some  degree  "running  into 
one  another.  The  state  of  the  surface  and  the  counte¬ 
nance,  afford  strong  characteristics  *of  these  different  states  of 
the  system.  In  the  irritated  state,  the  shin  is  cold  and  shrunk, 
and  the  countenance  depressed ;  the  patient  also  usually  feels 
cold  and  exhausted,  though  there  is  seldom  any  feeling  of 
distinct  rigor.  On  the  other  hand,  in  the  inflammatory 
state,  there  is  almost  always  a  feverish  heat  of  the  skin,  with 
dryness  and  harshness,  a  peculiar  anxiety  of  the  countenance, 
and  flushing  of  the  face,  more  or  less  permanent ;  the  feel¬ 
ing  of  cold  is  of  short  duration,  but  frequently  amounts  to 
shivering.  The  stools  are  not  usually  faulty,  though  in  the 
case  of  irritation  they  are  almost  always  black. 

We  do  not  presume  to  advance  any  theory,  as  to  the  cause 
of  these  opposite  states  of  the  system  producing  or  accompany¬ 
ing  sores  of  a  similar  or  nearly  similar  character,  but  one  thing 
we  think  is  very  obvious,  that  the  curative  means  must  be  very 
different,  if  not  quite  opposite,  in  the  two  cases.  The  employment 
of  mercury  is  equally  injurious  in  both  instances  ;  it  aggravates 
the  inflammatory  tendency  in  the  one,  and  only  increases  the 
torpor  and  depression  of  the  system  in  the  other.  We  have  no 
faith  whatever  in  any  local  application  in  either  case.  There  is 
usually  more  or  less  of  dead  matter  within  the  sores,  to  which 
no  applications  can  be  of  any  avail;  it  is  to  the  edges  then,  where 
the  diseased  action  is  going  on,  that  they  must  be  applied,  to 
produce  any  effect.  All  local  interference,  however,  with  this 
action,  is  found  but  to  aggravate  the  complaint.  Keeping  the 
1  sores  perfectly  clean,  and  applying  some  mild  application,  is  all 
that  we  think  can  be  recommended,  though,  when  the  morbid 
action  seems  to  be  arrested,  and  the  edges  of  the  sore  are  become 
stationary,  or  indolent  looking, — stimulating  dressings  may  be 
cautiously  employed. 

When  the  condition  of  the  system  is  inflammatory,  bleeding 
freely  from  the  arm,  opening  the  bowels,  prescribing  antimonial 
powder  in  small  repeated  doses,  and,  as  the  inflammatory  action 
yields,  giving  opium,  will  be  found  the  most  efficacious  means  of 
cure.  In  the  irritated  state  of  the  system,  after  evacuating  the 
bowels  very  freely,  our  chief  dependance  must  be  on  opium  given 
to  the  extent  of  a  grain  and  a  half  every  six  hours,  with  bark  in 
moderate  doses,  and  the  moderate  use  of  wine.  The  quantity 
of  opium  used  must  be  more  or  less  according  to  circumstances. 
The  use  of  the  warm  bath  will,  we  believe,  be  a  useful  auxiliary 
in  both  cases,  especially  in  the  inflammatory. 

Sores  on  the  penis,  says  M.  Lagneau,  have  a  different 
appearance,  according  as  they  are  situated  on  the  prepuce  or 
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parenchyma  of  the  glans.  In  the  latter  case,  the  edges  are  more 
broken,  irregular,  and  scooped  out;  the  surface,  instead  of  being 
lardaceous,  is  ordinarily  more  of  a  granular  appearance  than  in 
venereal  sores  in  other  situations;  their  bottom  is  uneven,  of  the 
colour  of  wine  lees,  or  covered  with  an  eschar  of  a  deep  grey 
colour.  Paraphymosis  is  usually  the  consequence  of  sores  of 
an  inflamed  and  irritated  character  upon  the  prepuce.  Dan¬ 
gerous  hemorrhage  is  often  occasioned  by  the  sloughing  away  of 
portions  of  the  penis,  for  which  we  are  recommended  to  use  cau¬ 
terisation,  and  compression  with  the  introduction  of  a  sound 
into  the  urethra.  Although  M.  Lagneau  recommends  mild  ap¬ 
plications  in  almost  all  sores  which  are  not  indolent,  yet  there  is 
one  case  where  he  ventures  to  recommend  a  contrary  practice, 
which  is,  when  an  aguish  fever  of  a  bad  type  comes  on  at  the 
same  time  with  the  sores;  in  such  a  case,  stimulating  decoctions, 
vinegar,  and  camphorated  alcohol  are  to  be  employed  along  with 
the  necessary  internal  treatment. 

Sores  on  the  female  organs  often  communicate  so  much 
inflammation  to  the  surrounding  parts  and  cellular  tissue,  as  to 
occasion  collections  of  purulent  matter  in  different  situations. 
Emollient  poultices  should  he  the  chief  local  remedies,  and  the 
abscesses  are  to  be  opened  if  they  be  slow  in  breaking.  When  the 
opening  is  too  small,  a  fistula  sometimes  succeeds,  for  the  cure  of 
which  we  have  usually  to  lay  the  abscess  open.  The  matter  of 
these  abscesses  is  not  often  of  the  yellowish  white  colour  of  that 
of  other  abscesses;  but  is  commonly  reddish,  and  extremely  foetid, 
especially  if  situated  near  the  rectum  or  vagina.  Sores  in  the 
female  organs  often  end  in  fistula  into  the  urethra  and  rectum, 
of  which  wre  seldom  obtain  a  perfect  cure. 

Sores  about  the  anus,  or  within  the  rectum,  are  either  pri¬ 
mary  or  consecutive,  and  they  appear  equally  in  either  sex.  The 
first  are  situated  usually  among  the  rugae  of  the  skin  around  the 
anus,  and  are  called  rhagades  ;  the  discharge  from  them  is  often 
serous  or  bloody.  The  pain  and  irritation  produced  by  these  sores 
is  sometimes  excessive.  We  have  seen  unsuccessful  attempts  to 
cure  these  without  mercury  ;  indeed  they  almost  always  require 
more  or  less  of  it.  As  external  applications,  M.  Lagneau  re¬ 
commends  soothing  treatment,  or  dressings  of  cerate  containing 
opium.  We  know  nothing  better,  when  the  pain  is  excessive, 
than  touching  them  with  the  lunar  caustic.  Ulcers  within  the 
rectum  offer  nothing  particular,  unless  when  they  perforate  the 
coats  of  the  intestine  forming  recto-vaginal  fistula,  of  which  the 
cure  is  difficult,  if  not  impracticable. 

Chancres  of  the  nose,  if  internal,  are  almost  always  conse¬ 
cutive;  if  external  they  may  be  primary,  and  caused  by  comma- 
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nicating  the  matter  to  it  by  the  finger  or  other  means.  External 
primary  sores  of  the  nose  have  their  seat  usually  upon  the  alee 
nasi,  or  lower  part  of  the  septum,  and  often  proceed  with  great 
rapidity  to  the  destruction  of  the  skin  and  even  the  cartilages, 
unless  arrested  by  a  vigorous  combination  of  internal  and 
external  remedies. 

The  mucous  lining  of  the  septum  is  frequently  the  seat  of 
consecutive  sores,  which,  unless  arrested,  usually  penetrate  the 
septum.  When  the  ulceration  is  in  the  vault  of  the  nostril  the 
bones  become  carious,  and  great  deformity  is  the  consequence: 
when  necrosis  or  caries  takes  place  the  cure  is  always  tedious. 
Exfoliation,  we  have  frequently  observed,  interferes  with  the 
action  of  the  remedies,  so  that  it  is  only  after  the  removal  of  the 
diseased  bone,  that  they  can  be  employed  with  advantage. 
Sometimes  ulcers  attack  the  floor  of  the  nostrils  and  penetrate 
to  the  mouth.  If  this  opening  be  large,  the  voice  is  injured,  and 
the  aliments  are  apt  to  get  into  the  nostrils.  These  disadvan¬ 
tages  are  in  some  degree  remedied  by  wearing  a  metallic  plate  in 
the  opening.  The  constitutional  treatment  of  these  sores  con¬ 
sists  of  mercury  and  the  sudorific  woods.  The  length  of  time 
which  they  may  require  to  be  continued  will  depend  upon  the 
oldness  of  the  affection,  and  upon  the  remedies  previously 
administered.  The  local  treatment  consists  of  emollient  and 
anodyne  injections  and  fumigations.  The  author  says  he  has 
often  derived  advantage,  when  the  ulcers  were  not  far  from  the 
anterior  opening  of  the  nose,  from  the  application  of  some  simple 
cerate,  with  the  addition  of  an  eighth  part  of  calomel. 

Chancres  occasionally  appear  upon  the  lips,  gums,  and 
cheeks.  Those  upon  the  lips  are  sometimes  primary,  and  are 
easily  cured.  When  consecutive,  however,  they  become  very 
obstinate,  and  their  true  character  is  apt  to  be  mistaken.  They 
have  hard  edges  and  a  thickened  base;  they  often  become  the 
seat  of  sharp  lancinating  pains,  arid  assume  something  of  a  car¬ 
cinomatous  appearance.  They  yield  to  mercury  in  conjunction 
with  the  sudorific  woods.  Consecutive  ulcers  of  the  gums 
take  place  with  caries  of  the  edges  of  the  alveolar  process.  No 
remedies  are  applicable  until  the  carious  portion  of  bone  comes 
away.  Scorbutic  is  known  from  venereal  ulceration  by  its  having 
its  seat  upon  the  soft  flesh  at  the  neck  of  the  teeth,  by  having 
some  degree  of  thickening  without  hardening,  and  in  place  of 
being  of  a  greyish  colour,  deep,  and  more  or  less  circular, 
is  of  a  livid  red,  superficial,  bleeding  from  the  slightest  touch, 
and  with  very  irregular  edges.  Aphthous  ulceration,  arising 
from  irritation,  often  exists  between  the  gum  and  lip,  and 
even  upon  the  tongue,  but  it  is  easily  distinguished,  and  usually 
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disappears  at  the  end  of  six  or  seven  days  without  any  treatment. 
Ulcers  of  the  tongue  are  usually  consecutive,  and  when  depend¬ 
ing  upon  a  very  old  pox  are  generally  very  hollow,  and  contain  a 
thick  slough,  but  their  base  is  neither  hardened  nor  engorged 
like  other  venereal  sores. 

The  throat  is  very  frequently  the  seat  of  consecutive  sores, 
and  here  they  seldom  manifest  any  remarkable  degree  of  local 
sensibility.  On  this  account  they  are  often  for  a  considerable 
time  mistaken  for  sore  throat  from  cold,  or  some  other  cause, 
until  the  ulcers,  becoming  more  extensive,  put  on  an  appearance, 
which  renders  the  origin  of  the  disease  no  longer  doubtful.  It 
is  to  be  remarked,  says  our  author,  that  syphilitic  sore  throat 
often  exists  without  ulceration,  and  then  it  is  always  of  a  very 
chronic  nature.  The  throat  becomes  of  a  deep  copper  colour, 
and  secretes  a  very  viscid  mucus,  which  cannot  be  detached  with¬ 
out  difficulty.  We  are  not  recommended,  unless  other  more 
unequivocal  symptoms  exist,  to  adopt  a  very  rigid  anti-venereal 
treatment. 

The  throat  is  a  part  of  which  the  sympathies  are  very  nurae* 
rous  and  important.  It  is  the  business  of  the  medical  man, 
therefore,  to  endeavour  to  ascertain  if  ulceration  of  it  does  not 
proceed  from  some  of  these  sympathies,  instead  of  being  venereal. 
We  think  there  can  be  no  doubt,  that  even  excoriations,  or  any 
other  irritation  existing  about  the  genitals,  especially  in  females, 
is  capable  of  producing  sore  throat,  particularly  if  the  system  be 
in  any  way  disordered  at  the  time.  By  removing  the  irritation  of 
the  parts,  and  calming  the  state  of  the  system  by  cooling  or 
other  remedies,  as  may  be  indicated,  the  ulceration  in  the  throat 
disappears.  There  is  no  necessity  in  these  cases  to  use  mercury. 
When  the  bowels  become  torpid  and  the  stools  black,  we  often 
see  excoriations  and  other  affections  of  the  throat.  Indeed,  so 
far  as  we  have  observed,  we  are  of  opinion,  that  ulcerated  sore 
throat,  even  when  its  venereal  origin  is  the  least  unequivocal,  is 
accompanied  with  disorder  of  the  digestive  system,  and  above  all 
others  requires,  that  the  state  of  the  general  health  should  be 
attended  to.  The  stools  are  almost  uniformly  black.  Mild, 
purgative  medicines  repeated  daily,  or  every  two  days,  according 
to  circumstances,  produce  the  most  beneficial  effects  upon  these 
affections  of  the  throat ;  and  even  should  they  fail  to  cure  them 
completely,  the  system  is  at  least  brought  into  a  state  which 
admits  of  mercury  being  administered  in  smaller  doses,  and  with 
less  risk  of  every  kind.  As  the  skin  also  sympathises  with  the 
throat,  and  vice  versa,  the  state  of  this  organ,  in  all  affections 
of  the  throat,  claims  particular  attention. 
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Chancres  of  the  palate  are  sometimes  very  rapid  in  their 
progress,  destroying  in  a  short  time  the  substance  of  the  soft  parts 
so  completely,  as  very  much  to  injure  the  voice  and  deglutition. 
If  the  loss  be  not  great,  custom  soon  enables  the  patients  to 
speak  clearly  and  to  swallow  as  perfectly  as  before.  If  the 
velum  is  perforated,  but  not  to  any  great  extent,  there  is  some 
hope  that  in  process  of  time  the  opening  may  nearly  close  up  ;  but 
if  the  velum  be  completely  divided,  the  patient  must  makeup  his 
mind  to  submit  to  the  inconveniency  for  life,  unless  indeed  the 
operation  recommended  by  Professor  Roux,  of  incising  the  edges 
and  bringing  them  into  apposition  by  means  of  sutures,  be  not 
found  successful. 

Chancres  upon  the  tonsils  are  very  frequently  met  with. 
They  are  sometimes  apt  to  be  confounded  with  the  excavations 
left  by  angina,  and  with  the  natural  hollows  and  irregularities, 
which  are  found  on  the  tonsils  of  some  people,  even  in  health. 
They  are  to  be  met  with  very  deep  in  some  individuals,  and  filled 
with  a  white  tough  matter  of  a  very  offensive  odour,  very  similar 
to  what  we  sometimes  observe  in  the  venereal  sore  of  those 
parts.  This  white  matter  is  easily  removed  by  the  end  of  a  probe. 
Chancres  of  the  tonsils  are  often  exceedingly  rapid  in  their  pro¬ 
gress,  and  require  to  be  opposed  with  the  most  vigorous  treat¬ 
ment,  and  even  then  they  often  run  on  to  the  complete  'destruc¬ 
tion  of  the  parts,  especially  if  the  practitioner  have  been  late  of 
being  called,  in  which  case  M.  Lagneau  thinks  it  may  be  advisable 
to  attempt  altering  their  malignant  action  by  the  free  application 
of  the  nitrate  of  silver. 

Chancres  of  the  pharynx  are  not  unfrequent,  though  they 
often  exist  for  a  long  time  without  being  detected,  when  they 
happen  to  be  concealed  by  the  pillars  or  by  the  velum.  They 
are  most  frequently  the  result  of  a  very  old  latent  venereal  af¬ 
fection,  often  not  appearing  till  twenty  years  after  the  primary 
disease.  One  lady  had  ulceration  of  the  pharynx,  with  noctur¬ 
nal  pains,  twenty-nine  years  after  she  had  been  cured  of  the 
primary  complaint,  which  had  been  communicated  to  her  by 
her  husband.  She  applied  leeches  to  the  throat  by  the  advice  of 
physicians,  and  used  other  remedies  on  the  supposition  that  it 
was  simple  angina.  Her  case  is  not  unuseful  in  showing  that 
this  affection,  like  many  others  of  a  venereal  origin,  is  capable 
of  occasioning  great  irritation  during  the  night;  she  had  been 
deprived  of  sleep  for  many  months.  Softening  gargles,  rendered 
more  or  less  anti-venereal  towards  the  end  of  the  treatment, 
with  an  addition  of  a  quantity  of  the  liquor  of  VanSwieten,  the 
phagedenic  cerate,  or  calomel,  are  the  chief  local  means  to  be 
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depended  upon.  These  ulcerations  often  occasion  caries  of  the 
vertebrae  of  the  neck. 

We  have,  in  some  cases,  seen  the  whole  of  the  superior  part  of 
the  pharynx,  from  the  anterior  edge  of  the  velum,  as  far  down 
the  throat  as  could  be  seen,  the  seat  of  a  very  foul  unmanage¬ 
able  ulceration  of  a  syphilitic  origin.  The  danger  of  this  kind 
of  ulceration  is  very  great,  especially  if  it  threatens  to  attack  the 
epiglottis,  or  to  descend  into  the  trachea.  In  one  case  we  saw 
mercury  used  by  a  judicious  surgeon,  till  the  patient's  mouth 
was  affected,  but  it  produced  no  change  whatever  on  the  cha¬ 
racter  of  the  ulceration.  As  it  is  usually  attended  with  symptoms 
of  great  debility  and  languor  of  the  system,  tonic  remedies,  such 
as  bark,  wine,  and  opium,  are  the  most  likely,  we  think,  to.  be 
useful. 

Chancres  of  the  larynx  and  aspera  arteria  are  amongst  the 
most  rare  though  dangerous  symptoms  of  syphilis.  Nicholas 
Massa  mentions  his  having  cured  an  ulcer  of  this  kind  in  a 
French  prince,  who  commanded  the  citadel  of  Milan,  and  in 
whom  it  had  formed  a  fistula,  opening  upon  the  anterior  part  of 
the  throat.  Laryngeal  phthisis  from  a  venereal  cause  is  pro¬ 
bably  often  dependant  on  ulceration,  and  that  indifferently,  whe¬ 
ther  the  alteration  of  the  mucous  membrane  has,  or  has  not, 
preceded  caries  of  the  cartilages.  This  opinion  is  strengthened 
when  wTe  perceive  anti-venereal  treatment  to  cure  these  af¬ 
fections,  which  it  seldom  does  when  the  cartilages  have  become 
diseased.  Much  prudence  is  required  in  the  treatment  of  ve¬ 
nereal  ulceration  of  the  air  passages ;  the  employment  of  the 
mildest  mercurial  preparations,  with  sudorifies,  the  inhalation  of 
emollient  vapours,  the  application  of  leeches,  blisters,  and  even 
a  seton  in  the  neck. 

Laryngeal  phthisis  from  a  venereal  cause,  can  only  be  dis¬ 
tinguished  from  the  same  complaint  from  other  causes,  by  attend¬ 
ing  to  the  history  of  the  case  ;  but  fortunately  this  circumstance 
alone  is  generally  sufficient  to  enable  us  to  acquire  an  accurate 
notion, of  the  complaint.  In  those  venereal  cases  which  we  have 
seen,  there  was  always  less  or  more  of  cough,  with  scanty  puru¬ 
lent  expectoration,  feverish  excitement,  loss  of  the  natural  clear 
voice,  more  or  less  complete,  emaciation,  nocturnal  perspirations, 
and  generally  more  vascularity  than  natural  of  the  mucous  mem¬ 
brane  of  the  pharynx,  with  pain,  and  occasionally  slight  exter¬ 
nal  tumefaction  about  the  larynx  and  top  or  the  trachea — the 
pain  always  sensibly  encreased  by  even  slight  pressure  of  these 
parts.  The  action  of  mercury,  in  moderate  doses,  in  this  com¬ 
plaint,  is  almost  equally  interesting  with  what  is  observed  in  the 
inflamed  or  thickened  iris.  The  progress  of  the  cure  is  rapid. 
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But  it  is  to  be  aided  by  general  bleeding  if  necessary,  leeches 
to  the  front  of  the  throat,  blisters,  and  gentle  purgative  and 
sudorific  medicines.  The  inhalation  of  cold  air  is  above  all 
things  to  be  avoided,  until  the  cure  be  completed,  and  even 
then  relapse  takes  place  from  very  slight  causes,  more  especially 
from  exposure  to  cold  and  moisture. 

With  regard  to  venereal  sores  of  the  skin,  they  occur  in  those 
situations  most  frequently  where  it  is  thinnest  and  most  deli¬ 
cate,  as  about  the  nipples,  eye  lids,  or  around  the  nails ;  and 
also  in  those  parts  which  are  moistened  by  continual  transpira¬ 
tion,  as  the  umbilicus,  perineum,  (especially  in  women),  the 
region  of  the  pubes,  between  the  fingers  and  toes,  in  the  arm 
pits,  behind  the  ears,  and  at  the  superior  and  internal  part  of 
the  thighs.  But  as  sores  in  these  situations  present  little 
peculiar  either  in  their  nature  or  treatment,  we  shall  not  at 
present  enter  into  their  consideration. 


Schmidt  on  the  Erysipelas  of  Infants  *. 

There  are  three  diseases  of  new  born  children  which  are  with 
difficulty  to  be  distinguished  :  erysipelas;  induration  of  the  cel¬ 
lular  tissue ;  and  trismus  nascentium.  The  first  affects  the 
skin ;  the  second  the  subjacent  cellular  tissue ;  and  the  third  the 
muscles.  The  causes  of  the  difficulty  felt  in  discriminating  these 
diseases,  are — the  rarity  of  their  occurrence,  which  is  almost  con¬ 
fined  to  public  institutions  ;  neglect  from  the  deficiency  of  pro¬ 
per  attendants,  and  the  incapability  of  the  subjects  to  express 
their  complaints ;  the  similarity  of  the  symptoms,  and  the  rapi¬ 
dity  of  their  progress ;  and  inattention  to  the  results  of  anatomical 
examination. 

The  erysipelas  of  infants  has  received  many  different 
names.  By  Sennert,  Schulz,  Storch,  &c.  it  was  called  Macula 
Volatica,  Purpura  Volatica,  Macula  Convulsiva,  Erysipelas  cutis 
ambulatorium,  Cutis  tensa,  Oedema  concretum.  Erysipelas 
neonatoium,  &c.  It  remains  a  question  whether  there  be  any 
real  difference  between  this  disease  and  that  described  by  the 
French  writers,  under  the  term,  “endurcissement  du  tissu  cellu- 
laire,”  though  it  is  very  probable,  that  the  varieties  observed  are 
unimportant  and  dependant  on  accidental  circumstances.  Some 


*  Disquisitiones  Physiologico-Pathologicac  dc  Erysipelate  Neonatorum  ejusdcm- 
que  a  nonnullis  similibus  Morbis  differentia.  Auctore,  Fit  id.  Adolph.  Schmidt, 
M.D.  Lipsise,  1821.  8vo. 
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English  writers,  such  as  Denman,  Hulme,  and  Underwood, 
with  Henck,  a  German  author,  have  observed  a  disease  differing 
equally  from  the  erysipelas  and  the  cases  of  the  French  writers, 
and  which  seems  better  entitled  than  the  latter  to  the  name  of 
induration  of  the  cellular  tissue.  It  must  be  allowed,  that  to 
the  French  we  are  indebted  for  much  information  on  this  subject  ; 
nor  can  this  be  wondered  at  when  we  advert  to  their  great  op¬ 
portunities  of  observation.  The  numbers  of  these  cases  which 
were  wont  to  occur  in  the  Hospital  des  Enfans  trouvds,  HotH 
Dieu,  and  Hospice  de  Vaugirard  are  truly  astonishing.  Tenon, 
in  his  Memoir  on  the  Hospitals  of  Paris,  estimated  at  €00  the 
annual  average  of  the  children  affected  with  this  disease  in  the 
Foundling  Hospital  only,  the  greater  part  of  whom  died.  A 
circumstance  which  seems  pretty  clearly  to  prove,  that  the  dis¬ 
ease  observed  at  Paris  was  the  same  with  the  erysipelas  of  the 
English  writers  is,  that  M.  Andry,  who  dates  the  origin  of  this 
epidemic  from  1639,  does  not  hesitate  to  say,  that  the  erysipelas 
described  in  Underwood’s  Treatise,  was  essentially  the  same  af¬ 
fection  as  the  induration  of  the  cellular  tissue.  He  afterwards 
asserts,  that  this  induration  was  in  France  generally  accompa¬ 
nied  by  erysipelas.  ( Encyclopedie  Methodique ,  Art.  Medicine.) 

The  Erysipelas  of  Infants  occurs  from  a  few  days  to  six  weeks, 
or  later  after  birth.  In  some  cases  it  already  existed  before  birth. 
The  attack  is  generally  sudden,  but  sometimes  is  preceded  by  rest¬ 
lessness,  convulsions,  and  diarrhoea.  The  violence  of  the  disease 
differs  according  to  the  parts  in  which  it  commences  ;  it  is  least 
severe  when  it  affects  the  extremities ;  it  is  more  so  when  it 
attacks  the  face,  neck,  chest,  umbilicus,  groins,  or  pudenda.  The 
parts  affected  are  either  red,  of  a  livid  yellow*,  or  black,  without 
the  peculiar  shining  of  common  erysipelas.  Swelling  occurs,  and 
generally  though  not  always,  an  increase  of  heat.  The  extremi¬ 
ties,  and  the  soles  of  the  feet,  are  curved  inwards  by  the  swelling 
and  induration.  The  occurrence  of  gangrene  is  common,  par¬ 
ticularly  in  the  scrotum  and  pudenda.  Sometimes  the  hardness 
and  swelling  last  only  a  few  days,  in  others  for  two  or  three 
weeks.  The  disappearance  of  the  redness  of  the  skin,  the 
hardness  and  swelling  remaining,  is  a  symptom  of  approaching 
death.  When  the  disease  occurs  on  the  abdomen,  it  sometimes 
disappears  with  metastasis  to  the  internal  parts,  producing 
enlargement  of  the  mesenteric  glands,  perceptible  through  the 
integuments. 

There  is  generally  much  constitutional  disturbance  with  great 
disorder  of  the  functions  of  the  bowels.  The  child’s  voice  be¬ 
comes  weak  and  stridulous.  The  fever,  which  is  rather  symp¬ 
tomatic,  than  idiopathic,  is  sometimes  however  aggravated  by 
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the  appearance  of  the  local  disease.  The  skin  Is  hot  even  to 
burning,  and  generally  tree  from  moisture  ;  the  occurrence  of 
perspiration  is  sometimes  a  symptom  of  death.  Convulsions 
approaching  to  tetanus  mostly  occur  at'some  period  ofjhe  dis¬ 
ease.  The  duration  assigned  to  the  disease  by  authors  has  been 
very  various.  According  to  the  French  writers  it  terminates 
between  the  third  and  seventh  day,  whilst  the  English  ex¬ 
tend  this  term  to  the  fifteenth.  The  fatal  termination  is  pro¬ 
duced  in  some  eases  by  the  violence  of  the  febrile  symptoms,  in 
others  by  metastasis  to  the  vital  organs,  and  in  many  by  pros¬ 
tration  of  strength  and  atrophy. 

The  appearances  observed  after  death  are,  hardness,  swell¬ 
ing,  and  some  degree  of  redness,  the  same  as  during  life.  The 
colour  of  the  parts  varies  from  red  to  yellow,  dusky,  and  even 
black.  The  skin  is  thickened,  condensed,  more  or  less  closely 
attached  to  the  muscles,  and  containing  a  yellowish  serum.  The 
appearances  in  the  great  cavities  vary  according  as  they  have, 
or  have  not  been  the  seat  of  disease.  The  signs  of  inflamma¬ 
tion  are  most  frequently  found  in  the  abdomen.  The  liver  is 
very  frequently  enlarged  and  more  or  less  diseased. 

Instead  of  attempting  to  point  out  the  differences  real,  or 
supposed,  between  the  erysipelas  of  children,  and  the  induration 
of  the  cellular  tissue,  the  author  prefers  to  give  a  short  descrip¬ 
tion  of  the  latter  from  the  writings  of  the  French,  principally 
M.  Andrv,  (Encyclop.  Method,  and  Histoire  de  la  Societie  de 
Medicine ,  1784.),  and  to  allow  his  readers  to  draw  their  own 
conclusions.  Although  after  the  quotation  he  has  already  made 
of  that  author’s  opinion  on  the  subject,  we  see  no  sufficient 
grounds  for  hesitation  in  admitting  the  identity  of  the  two  dis¬ 
eases ;  we  shall  follow  his  example  in  the  persuasion,  that  this 
conviction  will  be  strengthened  by  the  comparison  of  M.  Andry’s 
description  of  the  induration  of  the  cellular  tissue  with  that 
which  we  have  already  given  of  the  erysipelas. 

Induration  of  the  cellular  tissue  generally  occurs  with¬ 
in  the  first  ten  days  after  birth,  suddenly,  and  without  any  pre¬ 
cursory  symptoms.  The  cellular  tissue  is  hard  and  firm,  parti¬ 
cularly  about  the  knees,  in  the  upper  and  lower  extremities,  and 
in  the  region  of  the  pubes.  The  tumour  of  the  extremities, 
particularly  of  the  lower,  is  so  great  that  they  seem  incurvated  ; 
the  soles  of  the  feet  are  of  a  purple  red  colour,  and  convex. 
This  redness  very  often  (  baud  raro )  extends  to  the  feet,  legs, 
belly,  and  even  to  the  whole  body.  The  hardness  is  such,  that 
no  impression  is  made  by  forcible  pressure  with  the  finger. 
The  swelling  and  hardness  sometimes  extend  to  the  deeper 
seated  parts.  The  whole  body,  and  above  all,  the  indurated 
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parts  are  cold  and  unable  to  retain  their  natural  temperature. 
Spasmodic  contractions  of  the  extremities  and  lower  jaw  often 
occur,  preventing  motion  and  deglutition.  The  voice  of  the 
patient  is  changed  in  a  peculiar  manner.  The  face  presents 
an  appearance  of  stupor.  The  indurated  parts  when  cut  into, 
allow  the  escape  of  much  fluid,  sometimes  bloody,  sometimes 
serous  and  coagulable  by  heat.  The  only  difference  of  any 
importance  betweeir  these  two  descriptions,  is  in  the  state  of 
the  temperature  of  the  skin,  but  when  we  consider  their  close 
correspondence  in  every  other  particular,  and  the  probability 
that  this  symptom  might  he  influenced  by  accidental  circum¬ 
stances,  it  is  hardly  possible  to  suppose,  that  it  can  form  a 
fair  ground  of  distinction  between  them. 

The  author  seems  to  have  committed  one  inconsistency,  for 
although  he  has  not  thought  himself  justified  in  considering  the 
two  supposed  diseases  as  one,  he  has  repeatedly  quoted  Andry’s 
description  of  the  “  induration,”  for  the  purpose  of  complet¬ 
ing  the  history  he  has  himself  given  of  the  erysipelas  of  infants. 
Considering  thMr  identity  as  a  point  not  yet  proved,  lie  should 
have  avoided  this  step,  which  tends  to  throw  the  whole  subject 
into  confusion,  and  to  render  the  distinction  more  difficult. 

We  have  already  said  that  Denman,  Underwood,  H  ul  me,  and 
Henck,  have  described  a  form  of  disease  supposed  to  differ 
equally  from  the  erysipelas  of  infants,  and  from  the  induration 
of  the  French  writers.  To  this  the  term  skin-bound  has  been 
applied  in  our  own  language.  In  it,  the  skin  is  of  a  whitish 
yellow  colour,  like  wax.  The  integuments  are  bard  and  un¬ 
yielding  to  the  touch,  but  not  tumified  as  in  erysipelas  and  the 
disease  described  by  the  French.  The  skin  is  unaffected  by  the 
motion  of  the  muscles,  and  cannot  be  raised  from  them  ;  this  is 
more  particularly  observable  in  the  face  and  extremities.  The 
patients  are  always  cold  in  the  extreme.  There  is  no  appearance 
of  pain  being  suffered,  but  the  voice  of  the  children  differs  from 
its  ordinary  state,  and  is  stridulous  as  in  the  cases  of  erysipelas. 
The  children  always  present  a  death-like  appearance.  When 
the  disease  proves  fatal,  it  commonly  terminates  in  less  than  a 
fortnight.  There  is  no  effusion  discovered  after  death  as  in  ery¬ 
sipelas;  on  the  contrary,  the  affected  parts  are  drier  than  natural, 
the  disease  appearing  to  arise  from  a  thickening  of  the  adi¬ 
pose  membrane,  and  a  collection  of  dense,  dry,  granular  fat. 
Lodemann  and  Stieglitz  (Hofeland’s  Journal.)  have  com¬ 
pared  this  disease  with  phlegmatiaa  dolens,  to  which  they  con¬ 
ceive  it  to  bear  considerable  resemblance. 

It  will  serve  to  shew  the  differences  of  opinion  on  this  sub¬ 
ject,  to  mention  that  some  good  writers,  among  others  Mr. 
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John  Burns  ( Principles  of  Midwifery),  have  considered  the  dis¬ 
ease  ( skin-bound )  above  described,  as  being  identical  with  the 
u  endurcissement  du  tissu  ceilulaire.”  But  we  have  already 
stated  that  M.  Andry,  who  has  left  us  the  description  of  the 
induration,  supposed  it  to  be  the  same  disease  that  Underwood 
has  treated  of  under  the  name  of  erysipelas.  It  must  be  allowed 
that  the  differences  between  skin-bound  and  induration,  such 
as  the  absence  of  swelling,  and  the  pale  waxy  colour  in  the 
former,  and  the  presence  of  effusion  in  the  latter,  are  much 
more  considerable  than  those  between  the  latter  and  the  erysipe¬ 
las;  but  at  the  same  time,  the  coincidence  between  induration 
and  skin- bound,  in  respect  of  temperature  is  not  less  striking. 
Some  symptoms  are  more  or  less  common  to  all  the  three  dis¬ 
eases,  particularly  the  peculiar  change  of  voice.  The  indura¬ 
tion  seems  in  some  degree  to  form  an  intermediate  gradation 
between  erysipelas  and  skin-bound,  though  perhaps  approach¬ 
ing  nearer  to  the  former.  The  parts  affected  in  erysipelas  and 
induration  are  nearly  the  same,  namely,  the  extremities,  pu¬ 
denda,  and  umbilicus.  In  both,  there  is  redness  of  the  skin, 
but  generally  speaking,  a  remarkable  difference  in  temperature. 
In  both,  trismus  and  convulsions  are  very  common  symptoms.  In 
neither,  will  the  swelling  yield  to  pressure.  In  both,  the  swelling 
and  hardness  often  extend  to  the  deep-seated  parts.  In  both, 
stupor  is  an  occasional  occurrence.  In  both,  w  hen  the  extremities 
are  affected,  they  are  remarkably  incurvated.  In  both,  the  appear¬ 
ances  after  death  are  similar,  such  as  effusion  of  serum  or  bloody 
lymph,  thickening,  and  induration.  The  resemblance  between 
induration  and  skin-bound  is  much  less  strongly  marked,  w7ith 
the  exception  of  the  peculiar  reduction  of  temperature.  In 
skin-bound,  the  swelling  and  redness  attendant  on  induration 
and  erysipelas  are  wanting.  The  extremities  are  not  incurvated. 
No  mention  is  made  of  trismus  or  convulsions.  The  state  of 
the  parts  after  death  is  very  different  from  that  observed  in  indu¬ 
ration  and  erysipelas. 

The  conclusions  we  would  draw  from  this  comparative  view, 
are — 1st,  That  there  is  no  material  difference  between  the  symp¬ 
toms  attributed  to  the  erysipelas  of  infants  and  the  induration  of 
the  cellular  tissue,  the  state  of  temperature  excepted ;  but  it  is 
evident  that  if  a  case  of  erysipelas  should  occur  with  a  cold  skin, 
or  a  case  of  induration  with  a  hot  one,  it  would  be  impossible  to 
make  a  distinction.  M.  Schmidt,  in  the  w7ork  before  us,  asserts, 
that  in  erysipelas  the  skin  is  sometimes  cold ;  but  to  prove  this 
point  he  quotes  M.  Andry's  History  of  the  Induration,  which  of 
course  cannot  be  considered  evidence,  when  the  difference  or 
similarity  of  the  two  diseases  is  the  point  to  be  decided.  On 
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this  particular  then,  additional  observations  are  desirable.  The 
conclusion  we  have  come  to  is  much  strengthened  by  coinciding 
with  the  opinion  of  M.  Andry,  who  had  had  numerous  oppor¬ 
tunities  of  observing  one  of  the  diseases. 

2.  That  assuming  to  be  true,  our  first  conclusion  of  the  two 
descriptions  applying  to  one  disease,  which  we  will  call  the 
erysipelas  of  infants,  the  skin-bound  of  Denman  and  Hulrne 
differs  very  considerably  from  erysipelas,  although  the  occasional 
coincidence  in  the  state  of  temperature,  may  authorise  us  in 
doubting  whether  the  differences  are  so  decided  as  to  justify 
us  in  separating  the  two.  This  is  a  point  on  which  we  wish 
to  speak  with  hesitation.  We  have  already  said  that  some,  par¬ 
ticularly  Mr.  John  Burns,  consider  skin-bound  as  identical  with 
the  induration.  If  it  really  be  so,  in  the  view  which  wre  take  of 
the  subject,  it  must  also  be  identical  with  erysipelas.  But  if  it 
be  said,  that  the  proofs  of  the  identity  of  erysipelas  and  indura¬ 
tion  are  inadequate,  we  reply,  that  those  which  assimilate  indu¬ 
ration  and  skin-bound  are  much  more  so,  the  differences  being 
much  greater.  If  the  erysipelas  and  induration  be  supposed  to 
be  one  disease,  skin-bound  may  be  considered  a  variety  of  it ; 
but  if  they  be  distinguished,  skin-bound  must  be  separated  from 
induration,  and  a  fortiori  from  erysipelas;  there  must  in  fact  be 
three  diseases. 

We  shall  not  follow  the  author  in  his  account  of  the  causes 
and  treatment  of  erysipelas,  as  these  are  neither  very  new  nor 
very  perfect.  Much  less  shall  we  attempt  to  give  an  account  of 
his  hypothetical  explanations  of  the  symptoms  of  coldness 
and  induration,  founded  on  some  peculiar  views  derived  from 
Lagrange  and  others,  on  the  mode  in  which  animal  heat  is  gene¬ 
rated  in  the  process  of  nutrition  of  all  parts  of  the  system.  The 
same  observation  may  be  applied  to  the  explanation  of  tetanus, 
by  a  consideration  of  the  nature  of  muscular  motion.  He  says 
nothing  of  trie  diagnosis  of  this  disease,  from  those  already  men¬ 
tioned.  We  could  wish  that  the  subjects  of  this  Essay  might 
attract  the  attention  of  those  who  are  capable  of  elucidating 
them ;  and  that  those  who  possess  them  would  favour  the  pro¬ 
fession  with  the  results  of  their  observations. 
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Remarks  on  the  Scurvy, 

From  the  MSS.  of  Dr.  Cook,  Author  of  Travels  in  Russia ,  tyc. 

[We  think  it  proper  to  state,  that  on  collating  the  MS.  Lectures  of  Mr.  John 
Hunter  with  his  published  w  orks,  we  find  so  little  that  would  prove  new'  or  interest¬ 
ing  to  our  readers,  that  it  appears  unnecessary  to  insert  the  paper  (hat  we  had  pro¬ 
mised.  Merely,  to  give  an  account  of  his  published  works  would  be  to  repeat 
what  is  now  so  well  known  to  the  profession.  We  beg  leave  therefore  to  supply 
our  retrospective  department  from  the  communication  of  our  esteemed  Correspond¬ 
ent  who  furnished  us  with  the  letters  of  Cullen. — Editor.] 


The  following  remarks  on  Scurvy  are  the  result  of  real  prac¬ 
tice,  and  not  merely  a  compilation.  Those  only,  indeed,  are 
capable  of  writing  correctly  on  this  subject,  who  have  carefully 
attended  to  the  phenomena  of  the  disease  in  different  stages, 
and  as  they  arise  in  various  constitutions,  ages,  and  sexes, 
and  who  have  noted  the  changes  produced  by  medicines. 

Some  authors  affirm  that  the  scurvy  was  not  known  in  Eu¬ 
rope  before  the  middle  of  the  sixteenth  century;  it  seems  to  be 
the  opinion  of  the  far  greater  number,  that  it  was  altogether 
unknown  to  the  ancients  ;  but  I  intend  to  show,  that  Hippo- 
crates  knew  the  scurvy,  and  has  described  the  symptoms  of 
it,  though  he  does  not  call  it  a  scurvy,  but  a  disease  of  the 
spleen,  and  proposes  a  cure  for  it,  somewhat  different  from  that 
of  the  present  day.  Thus,  in  his  book  De  Internis  Affectionibus , 
we  find  the  following  symptoms  in  chapters,  34 — 5  ;  66  The 
belly  is  inflated,  the  spleen  swells,  becomes  hard  and  is  very 
painful.  The  colour  of  the  skin  is  changed,  becoming  black, 
pale,  or  like  a  pomegranate  shell.  The  ears  and  the  gums 
stink  ;  the  latter  are  separated  from  the  teeth ;  and  ulcers  break 
out  on  the  legs,  like  dark-red  vesicles  or  blotches.  The  limbs 
are  wasted  away,  and  the  belly  is  costive. 55  For  the  cure  he  gives 
a  purgative,  and  after  it  the  juice  of  an  herb  resembling  sorrel, 
and  other  vegetables  with  fresh  animal  food.  The  diet  which  he 
recommends  is  various  and  sometimes  opposite;  but  he  actually 
prescribes  boiled  vegetables  to  be  eaten  with  vinegar,  and  ra¬ 
dishes  and  parsley  to  be  eaten  raw  with  vinegar ;  and  he  pre¬ 
scribes  violent  exercise  for  thirty  days,  if  the  patient’s  strength 
will  allow  it.  He  also  mentions  blood  bursting  from  the  spleen 
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into  the  abdomen,  and  violent  pain  in  the  spleen,  the  mammae, 
the  clavicles,  the  shoulder,  and  under  the  shoulder  blade. 
Here  the  skin  is  of  a  leaden  colour ;  there  are  slight  excoriations 
of  the  legs,  which  very  soon  degenerate  into  large  ulcers ;  and 
the  stools  are  bloody  and  of  a  purple  colour.  In  this  case,  too, 
the  belly  is  hard,  and  the  spleen  like  a  stone,  and  here  the  dis¬ 
ease  is  for  the  most  part  fatal,  in  consequence  of  a  general  cor¬ 
ruption  of  the  body  at  length  ensuing.  The  cure  is  nearly  the 
same  as  in  the  former  species. 

Areteeus,  also,  has  given  the  following  description  of  it, 
“  The  complexion  is  of  a  dusky-pale  colour,  the  patient  is 
affected  with  languor  and  weariness,  difficulty  of  breathing,  as  if 
a  weight  was  on  the  breast,  and  with  a  short  and  for  the  most 
part  a  dry  cough.  Matter  discharged  from  an  abscess,  for  in¬ 
stance  of  the  spleen,  has  always  an  unhealthy  look  ;  and  if  deep 
seated  the  discharge  is  even  sometimes  black.  If  the  disease 
continue  long,  the  patients  lose  their  appetite,  their  habit  of 
body  becomes  bad,  they  are  oedematous,  loathsome,  and  covered 
all  over  with  ulcers,  particularly  in  the  legs.  These  ulcers  are 
foul  and  very  difficult  of  cure  ;  but  sometimes  instead  of  ulcers 
there  are  merely  hard  indolent  tumours.  If  the  disease  masters 
the  patient,  a  dropsy,  consumption  of  the  lungs,  or  general 
emaciation  ensues.  Children  and  young  people  are  very  readily 
affected  with  the  disease,  but  recover  soon  :  old  people,  on  the 
other  hand,  are  not  easily  affected,  but  when  they  are  it  is  sel¬ 
dom  that  they  escape  death  ;  and  sometimes  they  die  of  this 
disease,  without  its  presence  having  been  suspected.  Young 
people  are  very  liable  to  an  attack  of  it,  if  they  become  all  at 
once  idle,  after  having  been  accustomed  to  much  exercise. 
Stinking  marshes,  stagnating  salt  waters,  and  an  inclement 
autumn  are  all  favourable  to  its  production/' 

In  these  descriptions,  we  undoubtedly  observe  the  most  im¬ 
portant  symptoms  of  the  scurvy,  and  such  is  the  opinion  of  Boer- 
haave,  Van  Swieten,  and  other  able  physicians  ;  yet,  it  must  be 
allowed,  that  the  disease  has  been  much  more  fully  delineated  by 
the  moderns. 

It  is  a  very  general  opinion,  that  the  scurvy  is  so  little  under¬ 
stood  that  no  two  physicians  agree  in  the  description  of  it,  and 
the  opinion  has  at  least  the  appearance  of  being  true  ;  for  one 
says  there  is  a  hot  and  a  cold  scurvy,  another  speaks  of  a  land 
and  a  sea  scurvy,  and  a  third  says  there  is  but  one  scurvy.  Again, 
some  describe  a  great  variety  of  symptoms  ;  others  but  a  very 
few,  and  probably  too  few,  and  perhaps  we  shall  always  meet 
with  this  difference  of  opinion,  if  physicians  pay  little  or  no 
attention  to  the  different  habits  of  their  patients,  to  the  state  of 
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their  various  functions,  or  to  the  circumstances  of  constitution, 
age  and  sex,  and  make  no  allowance  for  the  influence  of  climate 
or  the  change  of  seasons.  But  why  should  not  physicians  differ 
in  opinion  about  diseases,  as  well  as  other  men  upon  other  sub¬ 
jects?  Indeed,  I  fear  it  is  in  vain  to  hope,  that  we  shall  ever 
arrive  at  the  certain  knowledge  of  any  one  disease  ;  and  con¬ 
sequently,  the  opinions  of  men  on  such  subjects  never  can  be 
alike.  * 

In  making  my  remarks  on  scurvy,  I  shall  describe  the  symp¬ 
toms  as  they  appear  in  three  remarkable  constitutions  of  the 
human  frame,  simply  or  in  combination  with  Lues  Venerea  or 
Phthisis  ;  and  these  symptom's  I  shall  enumerate  in  the  same 
order  in  which  the  patients  commonly  indicate  them,  or  as  they 
are  gradually  developed  during  the  progress  of  the  disease.  I 
shall  then  attempt  a  definition  of  scurvy,  and  make  some  remarks 
on  its  causes,  its  diagnosis,  prognosis,  prophylaxis,  and  cure.  In 
doing  this,  I  mean  to  abstain  as  much  as  possible  from  theory  ; 
for  I  know,  that  many  of  our  modern  physicians  despise  the 
theories  of  their  ancestors,  particularly  with  regard  to  humours  ; 
but  I  suspect  that,  like  the  savage  who  can  track  his  game  by 
marks  invisible  to  the  inexperienced,  the  older  physicians  could 
detect  changes  and  conditions  of  the  humours,  which  appear 
chimerical  to  the  physicians  of  the  present  day.  As  this  know¬ 
ledge  was  acquired  by  an  unwearied  attention  to  the  phenomena 
of  disease,  it  is  not  possible  to  acquire  it  by  any -other  means. 
But  I  shall  not  enlarge  on  this  subject  at  present.  It  is  my 
intention  to  write  intelligibly,  and  in  as  few  words  as  possible  ; 
but  I  make  no  pretensions  to  elegance  of  diction  or  subtilty  of 
argument  ;  for  armies  and  fleets,  where  I  have  spent  much  of 
my  time,  are  not  seminaries  of  learning. 

A  sense  of  fulness  in  the  lower  belly,  with  borborygmi,  or 
troublesome  fluctuosities  or  croakings,  are  among  the  very  first 
symptoms  of  the  scurvy,  though  not  mentioned  by  authors; 
because  the  patient’s  appetite  being  still  good,  he  scarcely  com¬ 
plains  to  a  physician,  or  if  he  does,  his  complaints  are  slightly 
passed  over,  and  considered  merely  as  the  effect  of  flatulency. 
But,  on  questioning  the  patients,  the  far  greater  number  will 
remember  that  they  were  sensible  of  such  symptoms.  These 
are  succeeded  by  a  tawny  yellowish  colour  of  the  face,  and  con¬ 
comitant  with  this,  for  the  most  part,  a  puffiness  or  slight 
swelling  of  the  chondria,  with  a  sense  rather  of  uneasiness  than 
pain,  commonly  in  the  sides,  and  at  the  same  time,  a  great 
desire  of  ease  and  an  unwillingness  to  move.  Next  come  a 
breathlessness  on  the  least  exercise,  greater  propensity  to  ease, 
painful  sensations  in  the  sides,  arms,  and  legs,  and  when  getting 
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out  of  bed  in  a  moxning,  a  heaviness  in  the  body,  with  an 
unusual  painful  sensation  in  the  muscular  fabric. 

Then  follow  the  indisputable  or  pathognomonic  signs  of  the 
scurvy,  taken  notice  of  most  accurately  by  Hippocrates,  namely, 
a  swelling  of  the  gums,  a  stinking  breath,  exacerbation  of  the 
former  symptoms,  ulceration  and  rottenness  of  the  gums,  which 
are  subject  to  spontaneous  bleeding,  a  falling  out  of  the  teeth, 
red,  livid,  and  black  spots,  tubercles,  and  ulcers,  chiefly  on 
the  legs,  but  frequently  throughout  the  whole  body.  In  the 
last  place,  there  is  much  increase  of  pain  in  almost  every  part  of 
the  body,  bearing  a  resemblance  to  the  pain  of  rheumatism  and 
of  other  diseases  ;  but  the  pain  is  more  particularly  severe  in  the 
glands  of  the  lower  belly,  which  in  the  ultimate  stage  is  most 
commonly  tumid,  and  sometimes  very  hard  to  the  touch,  and 
this  is  often  occasioned  by  a  schirrous  state  of  the  spleen  and 
liver.  Nay,  in  the  last  stage,  and  in  extenuated  subjects,  the 
smaller  mesenteric  glands  may  be  often  felt  with  the  hand.  At 
this  time,  too,  the  ulcerations  on  the  legs  grow  very  large  and 
scabby,  with  livid  swollen  lips;  and  sometimes  both  legs  are 
quite  covered  with  them.  They  are  accompanied  by  irregular, 
intermittent,  continued,  and  putrid  fevers.  The  bones  become 
carious.  Great  haemorrhages  ensue,  often  mortal,  and  from 
every  part  of  the  body,  even  from  the  skin,  and  without  any  ex¬ 
ternal  known  cause.  Lastly,  violent  diarheeas,  dysenteries,  ne¬ 
phritic  complaints,  and  stranguaries,  appear;  the  eyes  are  pale ; 
the  limbs,  contracted;  and  in  no  longtime,  anxieties,  tremblings, 
and  faintings,  finish  the  course  of  this  hateful  malady  in  death ; 
unless  a  putrid,  scorbutic  fever  intervene,  which  will  kill  the 
patient  in  three  or  four  days,  very  few  ever  recovering  after  it, 
as  mortification  ensues  immediately,  even  on  the  external  parts 
of  the  body.  Upon  the  whole,  it  may  be  affirmed,  that  this 
disease  is  as  regular  in  its  appearance  as  many  others,  if  we 
make  allowance  for  the  difference  of  constitutions,  and  the 
greater  or  less  intensity  of  causes  in  different  individuals. 

I  shall  now  describe  the  three  constitutions  which  I  have  already 
spoken  of,  and  the  appearances  that  scurvy  makes  in  each  of 
them ;  and  in  doing  this,  if  I  describe  the  symptoms  with  cor¬ 
rectness,  it  matters  little  whether  my  theory  is  correct  or  not. 

The  plethoric  constitution,  when  properly  regulated,  and  in 
a  healthy  state,  is  the  best  of  any ;  but  when  more  blood  is  made 
than  is  absolutely  necessary,  the  blood  vessels  are  overstretched 
and  lose  their  tone,  and  the  brain  and  nervous  system  are  op¬ 
pressed  and  weakened.  This,  in  general,  is  produced  by  indo¬ 
lence  and  inactivity  of  both  mind  and  body ;  or  by  too  often  let¬ 
ting  blood,  and  at  last  suddenly  leaving  it  off;  and  in  such  a  case. 
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if  proper  remedies  are  not  used,  inflammation,  suppuration,  mor¬ 
tification,  and  death,  may  very  probably  ensue.  I  shall  now  point 
out  the  natural  progress  that  scurvy  makes  in  such  a  constitu¬ 
tion.  I  shall  suppose  that  a  person  of  that  description,  from 
living  in  a  healthy  climate,  and  being  accustomed  to  wholesome 
animal  and  vegetable  food,  has  been  exposed  for  some  months 
to  a  warm,  moist,  and  impure  air,  which  has  been  suddenly  fol¬ 
lowed  bv  cold  weather  ;  and  that  his  diet,  during  that  time,  has 
been  such  as  is  favourable  to  the  production  of  scurvy.  In  the 
first  place,  as  the  disease  approaches,  there  is  a  universal  weari¬ 
ness,  laziness,  and  powerlessness  of  the  whole  body,  a  sense  of 
pain  in  the  muscular  parts,  felt  especially  in  the  morning  after 
sleep,  and  a  breathlessness  in  walking  or  using  any  kind  of 
exercise.  There  is  a  stiffness  of  the  legs,  more  remarkable 
towards  evening  ;  the  face  is  of  a  browner  and  swarthier  colour ; 
the  eyes  have  a  dull  and  heavy  look  ;  there  are  severe  headaches, 
and  red  spots  and  boils,  often  of  a  leaden  colour,  break  out 
upon  the  legs  and  other  parts  of  the  body.  There  is  an  unusual 
bad  taste  in  the  mouth  ;  the  gums  become  swelled  and  painful, 
the  pain  gradually  increasing,  and  on  being  even  slightly  rubbed 
they  emit  blood,  and  then  are  separated  from  the  teeth  ;  the  teeth 
are  gradually  loosened,  turn  black,  and  at  last  become  quite 
rotten ;  and  at  this  time  the  gums  are  greatly  swelled  and  ulce¬ 
rated,  and  often  emit  much  blood.  Now  the  viscera  and  the 
sanguiferous  system  seem  to  be  fast  running  into  a  putrid  state; 
and  dissection  shows,  that  the  glands,  especially  those  of  the 
lower  belly,  are  either  schirrous,  or  in  a  state  of  suppuration ; 
and,  it  appears  that  the  bursting  of  extensive  abscesses,  or  a 
ruptured  vessel  pouring  a  deluge  of  blood  into  the  abdomen, 
thorax,  or  lungs,  are  often  the  occasion  of  sudden  death.  And 
next,  many  of  the  ulcers  on  the  body  are  covered  with  a  black 
crusty  scab,  on  the  removal  of  which,  deep  ulcerations  become 
visible,  and  discharge  a  corrosive  stinking  matter,  being  at  the 
same  time  accompanied  with  great  pain.  And  at  this  period  of 
the  disease,  almost  every  part  of  the  body  is  affected  with  severe 
wandering  pain.  It  is  in  this  constitution,  that  fevers,  most 
commonly  of  the  malignant  kind,  attack  the  patients,  and  often 
kill  them  in  three  days,  or  at  most  in  seven  ;  many  parts  of  the 
body  mortifying  before  death  and  falling  off  from  the  bones.  At 
this  time  also,  the  patients  are  very  subject  to  dysenteries,  stran- 
guaries,  and  anxieties  that  often  prove  fatal. 

Let  us  now  take  a  view  of  the  ordinary  progress  of  scurvy  in  a 
constitution  where  the  vessels  are  weak,  and  where  there  is  con¬ 
sequently  a  want  of  good  blood.  A  patient  of  this  class  is  easily 
known  by  the  pallid  hue  of  his  complexion,  and  by  his  natural 
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inclination  to  ease  and  aversion  to  any  hard  exercise.  The  ves¬ 
sels  of  his  body  hang  loosely,  and  are  continually  changing  their 
position,  whilst  the  motion  of  his  blood  and  other  juices  is  slow 
and  sluggish  ;  and  on  this  account,  towards  evening  there  is  a 
tendency  to  oedema,  particularly  of  the  legs,  more  frequent  in 
hot  weather,  or  where  a  great  use  is  made  of  the  hot  bath.  The 
fat  of  such  a  person  is  also  ill-conditioned,  and  is  not  dispersed 
through  the  body,  in  that  proportion  which  is  natural. 

Here  the  first  appearance  of  scurvy  is  denoted  by  uneasiness 
at  the  anterior  edges  of  the  false  ribs,  and  in  the  lower  belly,  ac¬ 
companied  by  borborygmi,  or  croakings  and  belchings.  This  un¬ 
easiness  is  soon  followed  by  pain,  the  propensity  to  ease  is  gra¬ 
dually  increased,  and  when  the  patient  is  obliged  to  use  exercise, 
a  still  greater  degree  of  dull  pain  is  felt  in  every  part  of  the 
muscular  fabric.  The  colour  of  the  eyes  and  skin  is  like  the  tal¬ 
low  of  oxen,  and  becomes  gradually  more  swarthy  as  the  disease 
increases.  The  breathlessness  becomes  more  troublesome,  and 
increases  always  in  proportion  to  the  progress  of  the  disease. 
There  is  a  swelling  in  the  legs,  and  in  persons  who  never 
happened  at  any  former  time  to  have  such  swellings  ;  although 
the  skin  may  be  quite  free  from  spots.  The  next  symptoms  are 
a  swelling  of  the  gums  and  a  foetor  in  the  mouth  ;  and  about  this 
time,  or  very  soon  after,  eruptions  appear  on  the  legs,  arms,  and 
upper  part  of  the  back,  with  considerable  circumscribed  swel¬ 
ling,  but  without  any  acute  pain.  As  the  swelling  of  the  gums 
increases,  the  teeth  begin  to  get  loose,  and  their  colour  changes 
from  white  to  yellow,  brown,  and  black,  when  they  commonly 
drop  out.  And  now  the  gums  are  very  much  ulcerated,  and 
the  jaw  bones,  particularly  the  sockets  of  the  teeth,  are  carious. 
At  this  time,  the  pains  are  increased,  not  only  in  the  muscles  but 
also  in  the  bones,  which  last  verv  often  turn  carious  and  are  seldom 
curable. 

In  this  stage  of  the  disease,  no  part  of  the  body  is  free  from 
pain  ;  but  here  the  pain  is  comparatively  less  than  in  either  of 
the  other  two  constitutions,  although  putrefaction  appears  to 
be  much  more  general,  and  offers  a  milch  stronger  resistance  to 
the  most  efficacious  remedies.  In  the  last  stage,  the  patient  is 
attacked  by  fever,  first  of  the  intermittent,  then  of  the  remit¬ 
tent  and  irratic,  and  lastly  of  the  putrid,  kind  ;  the  latter  of 
which  generally  proves  fatal.  When  these  fevers  begin,  the 
patient  complains  of  fixed  deep-seated  pain  in  the  viscera,  and 
he  rarely  gets  rid  of  this  pain,  although  cured  of  his  other 
scorbutic  symptoms,  and  dissection  shews,  that  such  pain  is  ge¬ 
nerally  the  effect  of  schirrus.  The  liver  too  has  sometimes  sup¬ 
purated  and  discharged  its  contents  into  the  abdomen,  which 
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careless  physicians  have  pronounced  to  be  a  dropsy,  but  dissec¬ 
tion  shewed  the  real  nature  of  the  case. 

In  the  third  constitution  I  imagine  that  the  blood  vessels  are 
very  strong,  and  the  muscles  rigid  ;  but  in  conjunction  with 
these,  I  suppose  that  there  is  a  sharpness  and  hardness  of  the 
blood  and  of  the  other  fluids,  which  are  a  continual  stimulus  to 
their  containing  vessels,  although  they  do  not  destroy  their  tex¬ 
ture.  This  constitution  has  much  more  copious  secretions  and 
excretions  in  proportion  to  the  ingesta  than  the  plethoric ;  and 
it  is  capable  of  more  exercise,  and  is  able  to  undergo  much 
more  fatigue  without  the  risk  of  acute  diseases.  In  the  pletho¬ 
ric,  the  complexion  is  ruddy  and  beautiful,  the  skin  smooth  and 
soft ;  but.  in  this  it  is  of  a  browner  or  darker  hue,  and  the  skin 
and  muscles  areffiard  and  rigid  to  the  touch.  In  the  plethoric, 
the  sides  of  ji, wound  made  with  a  cutting  instrument,  are  easily 
brought  together  and  retained  ;  but  in  the  third  constitution  this 
is  extremely  difficult,  neither  bandages  nor  adhesive  plasters 
being  sufficient,  and  even  sutures  sometimes  giving  way. 

In  this  constitution,  if  exercise  is  not  encouraged,,  scurvy 
makes  a  far  speedier  progress  than  in  either  of  the  other  two  ; 
and  proportionally  to  the  rapidity  of  its  progress,  is  the  severity 
of  t'  e  pain.  As  borborygmi  and  disorders  in  the  digestive  or¬ 
gans  are  naturally  present  in  this  constitution,  it  is  not  easy  to 
take  notice  of  the  first  approach  of  scurvy,  or  to  say  when  such 
symptoms  proceed  from  scurvy.  The  first  mark  of  its  invasion 
seems  to  be  an  ill  taste  in  the  mouth,  accompanied  by  lassitude, 
love  of  ease,  breathlessness,  and  pain  flying  through  the  body. 
The  gums  then  swell,  and  readily  bleed  upon  being  rubbed,  and 
shew  a  tendency  to  ulcerate;  the  teeth  become  loose  ;  there  is 
an  alternate  swelling  and  detumescence  of  the  abdomen,  at¬ 
tended  by  great  costiveness,  and  there  is  much  pain  in  the  sides. 
Next,  the  gums  ulcerate,  and  the  patient  is  salivated  as  if  he 
had  taken  mercur  ;  especially  if  he  be  in  any  degree  feverish; 
and  I  have  known  physicians  suspected  of  giving  mercury,  when 
it  was  purely  the  effect  of  the  disease.  In  the  next  stage,  the 
teetli  drop  out  ;  and  as  the  pains  are  extremely  acute  and  in  al- 
'most  every  part  of  the  body,  the  patient  at  one  time  imagines 
he  has  a  pleurisy,  and  at  another  a  stone  in  the  kidney;  and  I 
have  known  unskilful  physicians  treat  scorbutic  patients  as  if 
they  were  labouring  under  such  diseases  X;  but  such  treatment 
not  only  fixes  the  disease  more  rinnly,  bet  diminishes  the  pa¬ 
tient’s  strength.  At  this  time  spots  appear  universally,  and 
scabs  of  a  much  yellower  colour  than  those  in  the  other  two 
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constitutions ;  and  on  the  legs  these  very  soon  make  their  way 
to  the  bones  in  the  form  of  ulcers,  as  the  bones  have  already 
become  carious  before  the  ulcers  reach  them.  In  the  last  stage, 
if  proper  remedies  are  not  speedily  employed,  consumptions, 
fevers,  fluxes,  violent  hemorrhages,  stranguaries,  dropsies,  con¬ 
tractions  of  the  limbs,  hard,  livid,  or  red  swellings  of  the  lips, 
and  convulsions,  rapidly  pursue  one  another,  or  go  in  company 
till  they  kill  the  patient.  Sudden  death  is  no  rare  occurrence. 

I  shall  now  speak  of  scurvy  as  it  appears  when  complicated  with 
lues  venerea  and  phthisis,  and  shew  how  easily  in  this  state 
it  may  impose  on  novices  and  on  the  unwary.  The  scurvy  must 
always  be  inveterate,  before  we  can  suppose  that  the  junction  of 
lues  with  it  can  obstruct  the  cure  or  puzzle  the  physician ;  for 
I  believe,  that  if  scurvy  were  in  its  infancy,  the  remedies  used  to 
cure  pox,  would  often  remove  many  of  the  scorbutic  causes. 
After  salivation  or  other  severe  methods  of  curing  lues,  the 
patient,  it  is  true,  when  any  way  inclinable  to  scurvy,  is  soon 
affected  by  it ;  but  this  almost  constantly  proceeds  from  his  ex¬ 
treme  weakness,  and  not  from  the  action  of  mercury. 

When  the  lues,  then,  in  conjunction  with  the  scurvy,  affects 
a  patient,  who  was  formerly  of  the  healthiest  constitution,  it 
produces  the  following  dreadful  symptoms  :  The  pains,  at  all 
times  exquisitely  acute,  are  intolerable  in  the  night  time,  but 
they  are  not  so  much  felt  in  the  fleshy  parts  as  in  the  bones. 
Not  only  are  the  gums  affected,  but  the  fauces,  amygdalae,  tes¬ 
ticles,  prostate  gland,  and  vesiculae  seminales,  become  swelled, 
and  soon  afterwards  are  subject  to  ulcerations  of  a  very  coroding 
nature.  Buboes  are  often  present,  whether  there  is  gonorrhoea 
or  not.  The  whole  body  becomes  scabby  and  ulcerous,  and  re¬ 
markably  so  on  the  forehead  and  eye-brows.  The  hand  is 
covered  with  the  several  varieties  of  tinea.  The  external  ulcers 
are  of  the  phagedenic  kind;  the  large  ones  produce  a  clear 
ichor,  in  considerable  quantity,  which,  when  it  happens  to  lie 
upon  any  clean  part  of  the  skin  till  it  dry,  has  the  appearance  of 
a  hard  and  yellow  glue ;  and  when  the  ulcers  are  small,  they 
are  covered  with  a  scabby  scurf  of  nearly  the  same  colour  and 
consistence.  Tophi,  nodes,  and  exostosis,  likewise  make  their 
appearance.  Scurvy  when  joined  to  the  above  symptoms,  moves 
on  with  a  far  greater  celerity  than  it  ever  does  alone  in  any  of 
the  above-mentioned  constitutions.  It  has  long  been  my  opi¬ 
nion,  that  the  disease  called  the  hot  scurvy,  is  either  the  lues 
venerea  itself,  or  that  disease  joined  with  scurvy. 

It  is  well  known  that,  even  in  constitutions  not  disposed  to 
phthisis,  that  disease  will  often  arise  from  scurvy,  but  in  a  scor¬ 
butic  patient  if  there  happen  to  be  concretions  and  obstructions 

VOL.  IV.  NO.  XVI.  R  R  R  y 


544 


Retrospective  Review. 


in  the  bronchia,  they  become  confirmed,  and  suddenly  hasten  to 
an  unkindly  suppuration.  At  the  same  time  they  are  accompa¬ 
nied  by  a  frequent  sense  of  suffocation,  anxiety,  breathlessness, 
and  very  commonly,  by  palpitation  of  the  heart,  till  at  length 
the  lungs  ulcerate,  and  the  patient’s  life  is  terminated  by  con¬ 
sumption  of  the  whole  body,  and  often  by  haemoptysis.  In 
such  cases,  eruptions  on  the  skin  are  neither  extensive  nor  fre- 
quent.  Pain,  however,  is  always  present,  and  emaciation  very 
suddenly  ensues.  The  gums  are  ulcerated  ;  but,  in  so  far  as  I 
have  observed,  they  discharge  but  a  small  quantity ;  of  matter. 
A  short  time  before  death  the  belly  clings  to  the  back,  the 
limbs  are  contracted,  the  skin  is  yellow,  dry,  and  withered,  and 
there  is  a  constant  expectoration  of  a  brownish  or  bloody  matter 
of  a  bad  quality. 

In  consumptive  cases  of  a  scorbutic  nature,  whether  pulmo-  - 
nary  or  mesenteric,  I  have  often,  before  the  patient’s  death,  felt 
the  mesenteric  glands  hard  and  as  large  as  walnuts ;  and  then 
the  spleen,  liver,  and  kidneys,  are  either  wholly  or  in  part 
schirrous,  and  often  ulcerated.  In  this  case  the  patients  are 
attacked  with  trembling,  rigor,  and  fainting,  convulsions,  and 
want  of  sleep.  Nocturnal  sweats  are  not  so  common  as  in  pure 
phthisis;  but  flushes  and  fainting  are  more  frequent.  Such  are 
the  appearances  which  I  have  observed  in  a  great  variety  of 
cases ;  and  although  all  the  symptoms  may  not  be  found  in  every 
case,  yet  they  will  certainly  be  present  in  the  far  greater  number. 
By  carefully  attending  to  them,  the  practitioner  will  be  enabled 
to  detect  the  scurvy,  even  when  complicated  with  many  other 
diseases. 

Such  symptoms,  therefore,  indicate  the  presence  of  a  disease, 
which,  under  the  name  of  scurvy,  destroys  the  balsamic  quality 
of  the  blood  and  juices,  and  renders  them  unfit  for  nutrition, 
due  secretion,  and  excretion ;  affecting  in  succession  the  fauces, 
(esophagus,  stomach,  intestines,  lacteals,  receptacle  of  the  chyle, 
thoracic  duct,  and  blood  vessels ;  then  the  glandular  fabric  and 
excretory  vessels,  and  at  length  every  other  part  of  the  human 
body. 

Under  the  head  of  causes,  I  shall  first  of  all  mention  the 
situations  where  I  have  observed  the  disease;  describing,  at  the 
same  time,  the  nature  of  the  situations,  the  climate,  the  mode 
of  life  of  the  inhabitants,  as  noted  by  their  lodgings,  dress, 
food,  and  exercise,  or  ordinary  habits ;  and  also,  the  preceding 
or  accompanying  diseases. 

Taverhoff,  in  N.  lat.  51°. 33'.  and  E.  long.  39°.  20'.  is  situ¬ 
ated  on  a  low,  sandy  soil,  nearly  at  the  conflux  of  the  rivers 
Don  and  Vorona,  the  former  washing  it  on  the  west,  the  latter 
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on  the  north.  In  the  vicinity,  the  banks  of  both  rivers  abound 
with  great  woods,  full  of  marshes  and  stagnant  lakes.  To  the 
south  and  east  is  a  very  extensive  desert,  the  soil  of  which,  for 
the  most  part,  is  sandy.  The  north  bank  of  the  Vorona,  and 
the  west  of  the  Don,  are  high  and  hilly.  The  beginning  of 
winter  is  in  October.  In  November,  all  the  rivers,  lakes,  and 
marshes  are  frozen,  and  the  country  is  covered  with  snow, 
which  generally  remains  till  the  end  of  March,  or  the  beginning 
of  April.  The  spring  is  very  short;  for  in  less  than  sixteen 
days  the  climate  is  quite  changed  from  a  very  cold  winter  to  a 
very  hot  summer.  The  heat  goes  on  increasing  till  September, 
and  at  the  same  time  is  accompanied  with  much  moisture  from 
the  rivers,  lakes,  and  adjoining  marshes.  From  the  beginning 
of  April  till  the  middle  ot  August,  there  is  commonly  severe 
weather;  and  after  that,  wind  and  rain.  The  summer  is  often 
sultry;  and  about  sunset,  especially  in  August  and  September, 
very  thick  and  stinking  fogs  arise  from  the  marshes. 

The  houses  of  the  inhabitants  are  built  of  wood;  and  in 
winter  their  windows  are  caulked  like  the  seams  of  a  ship,  and 
all  their  chambers  have  stoves,  which  render  them  exceedingly 
warm.  In  1738 — 9,  nearly  thirty  thousand  boors  were  employed 
at  this  place  in  cutting  wood  for  ship-building,  and  these  men 
were  all  lodged  in  huts  under  ground.  They  had  come,  for  the 
most  part,  from  the  kingdom  of  Casan. 

Their  clothing  in  summer  is  as  light  as  ours,  but  in  winter, 
it  is  of  sheep  skin,  with  the  woollen  side  next  the  body.  The 
food  of  the  soldiers,  sailors,  and  meaner  inhabitants,  in  winter, 
consists  of  fish,  almost  fresh,  which  has  been  suffocated  in  the 
frozen  lakes ;  of  rye  bread,  salted  cabbage,  malt,  and  cucum¬ 
bers  ;  and  their  drink  is  water,  quass,  ale,  and  a  very  little  brandy. 
As  soon  as  summer  comes  in,  they  devour  great  quantities  of 
green  kail,  cabbage,  cucumbers,  onions,  melons,  white  orach, 
beets,  and  common  sorrel  boiled;  they  eat  a  great  deal  of  fish, 
and  a  little  flesh,  and  their  bread  and  drink  is  the  same  as  in 
winter. 

Every  day  in  the  year,  Sundays  and  some  holidays  excepted, 
the  bell  called  them  to  work  from  six,  a.  m.  till  twelve,  noon, 
and  then  from  one  till  six,  p.  m.  There  were  five  or  six  hundred 
sailors  who  acted  as  overseers,  and  between  two  and  three 
thousand  soldiers,  whose  chief  duty  was  to  guard  the  boors 
and  prevent  people  coming  from  places  infected  writh  the  plague. 

In  the  year  1738,  in  February,  the  soldiers  and  sailors  were 
sent  to  the  hospital  affected  with  scurvy ;  their  numbers  in¬ 
creased  in  March;  by  the  latter  end  of  April  they  were  recover¬ 
ing;  and  none  remained  in  June  but  the  most  inveterate  cases. 
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During  the  month  of  July,  intermittent  and  remittent  fevers 
prevailed,  the  latter  of  a  malignant  type.  From  the  first  to  the 
twentieth  of  August  we  had  fewer  patients,  but  after  that  till 
the  first  of  October,  intermittents  raged,  and  thin  fluxes,  at¬ 
tended  with  much  pain,  and  followed  by  incurable  obstructions 
of  the  abdominal  glands.  Serene  frosty  weather  introduced  in¬ 
flammatory  complaints.  In  1739,  the  scurvy  appeared  at  the 
same  time,  and  ran  the  same  course  as  last  year;  and  there  was 
the  same  succession  of  endemial  disease,  principally  the  ma¬ 
lignant  remittent  fever,  nearly  as  virulent  as  the  plague  which 
was  in  the  neighbourhood.  N 

Astrachan  lies  in  46°.  20'.  N.  lat.  and  in  48°.  1  \  E.  long. 
It  is  situated  in  a  small  island  of  the  Volga,  the  waters  of  which 
river  wash  its  walls  on  the  west.  There  are  many  other  islands 
in  the  neighbourhood,  and  both  in  them  and  in  the  adjacent 
continent,  there  are  many  salt  lakes,  and  the  soil  in  all  of  them 
is  much  impregnated  with  salt.  The  winter  commonlv  begins 
in  October  and  continues  till  March,  and  in  January  and  Febru¬ 
ary  it  is  uncommonly  severe.  The  summer  is  very  dry  and  sul¬ 
try,  the  thermometer  of  Fahrenheit  being  100°  and  upwards, 
and  rain  seldom  falls.  The  atmosphere  is  generally  serene,  al¬ 
though  there  are  sometimes  strong  winds  from  the  south  for  a 
few  days. 

The  houses  of  the  inhabitants  are  built  of  wood.  The  hospi¬ 
tals  in  1740,  all  of  wood,  were  situated  on  very  low  watery 
ground ;  so  much  so,  that  their  foundations  were  quite  rotten ; 
and  from  these  and  the  sick  a  very  noisome  smell  constantly 
emanated.  The  dress  of  the  people  is  nearly  the  same  as  at 
Taverhoff.  The  greatest  part  of  their  food  consists  of  rye  bread, 
meal,  and  fish,  both  fresh  and  salted.  They  eat  flesh  some¬ 
times,  but  very  seldom.  Their  drink  is  water.  In  summer  they 
have  fruit  in  abundance,  consisting  of  grapes,  white  and  red 
mulberries,  and  melons  of  all  kinds.  Even  in  the  hospitals  the 
soldiers  seldom  eat  flesh,  and  never  drink  any  thing  but  water, 
except  when  they  are  allowed  decoctions  by  their  surgeons.  The 
sailors,  all  the  year  round,  work  very  hard,  both  in  the  docks  and 
at  sea,  but  live  much  better  than  the  soldiers  or  boors,  having  good 
provisions  of  all  sorts.  The  boors  are  chiefly  employed  in  navi¬ 
gating  and  fishing  in  the  Volga,  but  they  live  a  much  more  in¬ 
dolent  life  than  the  sailors.  The.  garrison  soldiers  have  little 
else  to  do  than  to  mount  guard,  cut  wood  for  fuel,  and  catch 
fish  for  the  use  of  their  own  sick,  and  consequently  are  the  most 
indolent  of  all. 

The  scurvy  makes  its  greatest  ravages  amongst  the  soldiers, 
and  it  is  less  severe  among  the  boors ;  but  upon  the  sailors. 
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comparatively  speaking,  it  makes  little  or  no  impression.  The 
garrison,  consisting  of  six  thousand  men,  is  every  year  recruited 
with  from  six  hundred  to  a  thousand  men.  The  scurvy  breaks 
out  in  the  latter  end  of  February,  and  is  very  commonly  compli¬ 
cated  with  other  diseases,  such  as  lues  venerea,  diarrhoea,  dropsy 
and  phthisis.  Pure  scurvy  seldom  continues  beyond  June  or  the 
middle  of  July. 

The  soil  about  Riga,  form  any  miles,  is  sandy,  and  interspersed 
with  a  great  number  of  lakes  and  marshes.  At  Riga,  the  winter 
continues  very  long,  but  the  cold  is  not  so  equally  intense  as  at 
St.  Petersburg!!.  The  garrison  soldiers  are  lodged  in  low  barracks, 
built  either  of  stone  in  the  wall  of  the  city,  or  of  wood  in  a 
place  where  the  butchers  and  executioners  deposit  the  remains 
of  dead  animals.  The  air  in  the  barracks  is  confined  and  warm, 
and  the  inner  walls  are  continually  covered  with  moisture.  The 
habitations  of  the  boors  are  more  airy.  The  boors  live  better 
nere  than  in  Russia  or  Tartary,  but  the  soldiers  live  as  in  the  other 
parts  of  Russia,  only  that  by  their  labour  they  gain  money,  and 
thus  can  often  purchase  meat  in  winter.  Peter  the  Great  had 
appropriated  gardens  for  the  use  of  the  army  hospitals,  which  were 
to  be  cultivated  by  the  soldiers;  but  before  my  time  the  colonels 
of  regiments  had  seized  them  for  their  own  use,  and  thus  de¬ 
prived  the  sick  soldiers  of  vegetables.  With  much  trouble,!  got 
them  restored  to  the  hospitals.  The  garrison  soldiers,  consisting 
of  from  six  to  seven  thousand  men,  are  most  subject  to  the 
scurvy,  those  of  marching  regiments  less  so,  and  the  boors  least 
of  all. 

In  Riga  the  scurvy  raged  in  1749,  50,  51,  and  generally  began 
in  the  end  of  February,  although  some  cases  did  not  come  to 
the  hospital  till  April.  In  Taverhoff  the  scurvy  was  mild,  in 
Astrachan  severe,  and  in  Riga  worst  of  all.  For  an  account  of 
it,  l  refer  to  my  letter,  published  in  Lind’s  work  on  the  scurvy. 

Those  people  are  most  liable  to  scurvy  who  live  in  a  cold, 
damp  situation,  and  near  the  sea.  The  use,  also,  of  a  diet  which 
consists  of  hung,  salted,  or  putrescent  flesh  or  fish,  musty  or 
long-kept  flour  or  meal,  stale  cheese  and  butter,  salted  vegeta¬ 
bles  of  all  sorts,  stale  beer,  and  stinking  water,  is  very  favour¬ 
able  to  its  production.  Rut  it  would  appear,  that  such  a  diet 
alone  is  not  sufficient  to  induce  the  disease,  unless  there  is  a 
great  degree  of  indolence  or  at  least  irregular  exercise,  discon¬ 
tent,  retention  of  natural  evacuations,  and  too  much  irregular 
sleep.  Where  these  circumstances  are  not  present,  the  disease 
makes  little  or  no  progress. 

It  is  well  known,  that  a  moderate  degree  of  cold  braces  the 
fibres  of  the  skin,  and  is  hurtful  only  in  excess,  when  it  stops 
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the  circulation  and  destroys  sensation.  By  excess  of  cold,  the 
blood  is  also  deprived  of  its  due  quantity  of  serum,  and  the 
vessels  which  are  exposed  to  the  action  of  cold,  having  their 
diameter  much  lessened,  a  greater  proportion  of  blood  is  forced 
upon  the  internal  vessels  than  they  can  well  bear,  and  the  vena 
cava  having  at  length  become  disturbed  at  its  utmost  stretch,  all 
the  abdominal  veins  are  affected  in  like  manner,  in  proportion  to 
their  weakness.  Hence  we  may  trace  the  origin  of  visceral 
obstructions,  ulcerations,  and  swellings. 

As  the  best  springs  by  frequent  use  lose  their  elasticity,  so 
the  stoutest  bodies  may  become  relaxed  and  weakened  by  conti¬ 
nued  exposure  to  the  action  of  confined  heat  and  moisture. 
In  Russia,  the  cold  in  winter  is  so  severe,  that  the  inhabitants 
are  obliged  to  use  every  kind' of  contrivance  in  their  houses  to 
resist  it ;  but  as  mankind  are  seldom  moderate  in  those  things 
where  the  gratification  of  their  senses  is  concerned,  the  Russians 
universally  make  the  air  in  their  houses  much  warmer  than  it  is 
in  the  hottest  days  of  summer,  and  as  among  the  lower  orders, 
the  whole  family  is  crowded  into  one  room,  the  air  is  very 
speedily  contaminated  with  moisture  and  with  the  effluvia  of 
human  bodies.  All  this  considered,  it  is  indeed  surprising,  that 
they  are  in  general  so  healthy.  In  the  more  elevated  and  drier 
parts  of  Russia,  notwithstanding  all  their  disadvantages,  the 
scurvy  is  by  no  means  so  common  as  in  those  which  I  have  de¬ 
scribed  on  the  Don  and  at  Astrachan ;  and  among  the  Don  Cos¬ 
sacks,  though  in  general  a  cleanly  active  people,  there  is  scarcely 
a  house  where  some  of  the  family  are  not  scorbutic. 

When  the  blood  has  been  accumulated  in  the  internal  vessels, 
from  the  effects  of  cold,  the  sudden  application  of  warm 
moist  air  by  debilitating  the  fibres,  render  the  vessels  unable  to 
circulate  the  stagnating  and  corrupted  blood,  but  in  a  more  par¬ 
ticular  manner  it  weakens  the  excretory  vessels.  Thus,  after 
severe  winters,  when  the  remote  causes  of  scurvy  have  been  in 
force,  when  the  spring  comes  on  at  once  warm  and  moist, 
violent  putrid  and  scorbutic  fevers  manifest  themselves,  and 
even  those  who  escape  the  fever  are  spotted  like  leopards  over 
the  whole  body,  but  particularly  the  limbs  ;  and  it  is  at  this  time 
that  the  scurvy  makes  its  greatest  ravages.  Those  even  who 
escape  this  season,  have  their  constitution  so  broken  down,  that 
they  die  in  the  ensuing  winter  on  the  approach  of  cold  weather. 
The  warm  dry  air  of  summer  also,  debilitates  the  whole  body, 
but  at  this  season  all  the  curable  scorbutic  patients,  if  the  vessels 
are  perceivable,  recover;  and  though  the  state  of  the  air  contri¬ 
butes  to  the  recovery,  the  change  is  chiefly  brought  about  by 
the  use  of  fresh  animal  and  vegetable  food  and  antiscorbutic 
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remedies,  which  furnish  a  supply  of  nutritious  juices,  and  cor¬ 
rect  those  that  are  morbid.  But  where  there  is  much  putrescent 
matter  in  the  body,  it  is  suddenly  rendered  very  sharp  and  cor¬ 
rosive,  and  is  thus  the  cause  of  those  sudden  deaths  which  so 
frequently  happen  to  scorbutic  patients  in  summer,  as  dissection 
has  often  shown.  These  scorbutic  tophi  swell  more,  and  the 
pain  becomes  more  exquisite  j  and  the  scorbutic  ulcers  enlarge 
with  a  fearful  rapidity;  but  even  in  such  circumstances,  a  cure 
may  be  made,  if  the  internal  constitution  is  not  universally  con¬ 
taminated.  The  warm  dry  air  generally  kills  all  the  hectic 
patients,  and  almost  always  contracts  their  enervated  and  emaci¬ 
ated  limbs.  In  various  countries,  endemic  diseases  are  produced 
entirely  from  the  state  of  the  air,  when  assisted  by  irregularities 
of  various  kinds.  The  blasts  of  the  desert  in  Persia  and  Africa, 
it  is  said,  often  kill,  but  scorbutic  patients  are  seldom  affected 
by  such  winds.  It  is  necessary,  however,  in  the  cure  of  scurvy, 
to  attend  to  the  quarter  from  which  the  winds  blow;  and  great 
attention  should  be  paid  to  this  in  the  construction  of  hospitals. 
Cold  air  seems  to  have  the  least  effect  in  causing  scurvy.  But 
however  air,  situation,  lodging,  clothing,  indolence,  and  con¬ 
stitution  may  predispose  to  the  disease,  it  appears  to  me,  that 
food  alone  is  the  exciting  cause  ;  for  when  the  disease  has  not 
made  much  progress,  patients  are  readily  restored  to  health  by 
the  use  of  fresh  vegetables.  This  is  uniformly  the  case  by  sea 
or  land,  and  in  all  climates ;  and  the  disease  is  varied  only  by 
the  quantity  and  quality  of  concomitant  circumstances,  and  by 
the  age,  sex,  and  constitution  of  the  patient.  It  may  be  remarked, 
however,  that  where  the  predisposing  causes  are  absent,  the  con¬ 
stitution  is  much  longer  of  being  affected  by  improper  diet. 

If  a  pound  of  water  be  impregnated  with  a  few  grains  of  salt, 
a  pleasant  beverage  is  formed ;  but  if  an  ounce  in  place  of  a 
few  grains  be  substituted,  an  emetic  and  diuretic  liquor  is 
formed.  Salt  consequently  has  very  different  effects  on  the 
human  body,  according  to  the  preparation  in  which  it  is  used. 
But  pure  salt  alone  never  was  blamed  as  the  cause  of  scurvy,  ex¬ 
cept  when  in  combination  with  animal  and  vegetable  food,  upon 
which  men  have  subsisted  for  too  long  a  time.  There  it  is  a 
principal  cause ;  for  any  nourishment  that  may  remain  in  meat 
long  salted,  is  separated  with  great  difficulty  from  salt  by  the 
digestive  powers  of  the  human  body,  and  more  or  less  so  ac¬ 
cording  to  the  constitution  of  the  individual.  If  any  one,  who  is 
not  accustomed  to  it,  eat  a  plentiful  meal  of  salted  meat,  he  very 
soon  will  have  many  symptoms  of  fever,  nor  are  his  heat  and 
restlessness,  and  want  of  sleep  relieved,  till  he  has  drunk  plenti¬ 
fully  of  some  diluting  liquor.  The  human  body  cannot  change 
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salt  into  a  matter  strictly  animal,  and  it  may  throw  off  easily 
enough  the  salt  of  a  few  meals,  but  when  great  quantities  of 
salt  continue  to  be  received  for  some  months,  both  solids  and 
fluids  must,  in  a  great  degree,  be  impregnated  with  it;  and  at 
length  the  body  becomes  so  saturated  as  to  acquire  a  saltishness 
sensible  to  the  look.  Inflamed  parts  grow  worse  when  rubbed 
with  sweet  oil,  and  the  evil  is  increased  if  the  oil  be  mixed 
with  salt.  Will  not  then  an  analogous,  or  perhaps  a  worse 
mixture,  produce  baneful  effects  on  the  small  vessels  of  the 
internal  parts. 

Now  that  the  army  and  royal  navy  of  Britain  are  under  such 
admirable  management,  the  scurvy  is  little  known ;  and  can  we 
attribute  it  to  any  other  cause  than  their  present  state  being  so 
infinitely  superior  to  that  of  the  old  time,  when  all  the  causes  of 
scurvy  were  in  a  state  of  permanent  activity,  as  I  myself  have 
witness  d  about  the  year  1733.  Mr.  Travis,  of  Scarborough,  is 
of  opinion,  that  scurvy  was  produced  in  the  royal  navy  by  the 
food  being  impregnated  with  a  copper  salt  from  the  copper 
vessels  in  which  the  provisions  of  the  sailors  were  dressed. 
This,  no  doubt,  might  greatly  aggravate  the  disease;  though  it 
could  have  no  share  in  producing  it  in  the  army,  or  at  Taverhoff, 
Astrachan,  Riga,  and  a  thousand  other  places.  But  the  theory 
is  plausible.  I  have  known  a  solution  of  blue  vitriol  used  as 
an  injection  in  the  cure  of  gleet,  produce  a  tremor  over  the 
whole  body,  and  blotches  on  the  skin  in  a  man  of  very  strong 
nerves ;  and  that  in  the  short  space  of  twenty-four  hours. 

Dr.  Millm  an,  in  the  Medical  Transactions,  has  given  an  in¬ 
stance  where  scurvy  seems  to  have  been  induced  by  inanition,  or 
a  state  approaching  nearly  to  it;  and  where  there  was  no  pre¬ 
disposing  cause  but  indolence.  His  theory  is  rational ;  indeed 
it  is  not  very  remote  from  mine;  and  the  case  may  have  oc¬ 
curred  in  any  second  constitution. 

If  what  I  have  already  mentioned  as  the  pathognomonic  signs 
of  the  scurvy  were  always  present,  its  diagnosis  would  not  be 
difficult  ;  but  as  the  disease  has  been  known  to  kill,  before  these 
symptoms  appeared,  it  would  be  desirable  to  know  the  disease 
independently  of  the  pathognomonic  signs.  This  is  no  easy 
matter,  but  it  may,  in  general,  be  done  with  sufficient  accuracy, 
if  we  attend  carefully  to  all  the  concomitant  circumstances  of 
the  disease,  and  to  the  previous  history  of  the  patient,  for 
even  if  a  patient  with  doubtful  symptoms  is  known  to  be  de¬ 
scended  from  a  scorbutic  parent,  it  is  reasonable  to  think  that 
an  antiscorbutic  treatment  may  cure  him. 

The  older  authors  have  been  accused,  perhaps  erroneously, 
of  confounding  nervous  complaints  with  scurvy  j  but  I  think 
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that  the  moderns  sometimes  are  not  free  from  the  opposite 
error.  On  my  return  from  Russia  in  1752,  I  found  the  name 
of  nervous  disorders  very  generally  applied  to  what,  among  the 
lower  orders,  I  had  no  hesitation  to  call  scurvy.  These  people 
who  seldom  tasted  fresh  animal  food,  but  lived  for  the  most 
part  on  a  spare  diet  of  the  farinaceous  kind,  and  inhabited  a  cold 
damp  soil,  had  several  hypochondriac  symptoms,  a  pale  bloated 
look,  wandering  pains,  and  frequently  a  cutaneous  eruption, 
quite  sufficient  to  excite  the  suspicion  of  a  scorbutic  taint,  and 
a  cure  very  speedily  brought  about  by  the  use  of  antiscorbutic 
remedies,  showed  that  the  suspicion  was  well  founded.  But 
even  when  the  symptoms  of  scurvy  were  disguised  under  the 
appearance  of  other  complaints,  so  as  not  to  be  detected  by  an 
ordinary  practitioner,  the  successful  use  of  antiscorbutics  has 
shown  the  real  nature  of  the  disease.  Riverius  thought  that  the 
scurvy  was  hypochondriasis  in  a  malignant  form  ;  but  it  is  only 
in  the  very  commencement  that  it  assumes  the  appearance  of 
hypochondriasis  ;  and  various  scorbutic  symptoms  may  exist  for 
a  long  time,  without  the  dreadful  train  usually  enumerated. 
Often,  too,  these  symptoms  are  very  partial  outwards,  when 
the  disease  has  made  great  ravages  on  the  internal  parts. 

I  do  not  pretend  to  discover  scurvy  by  a  small  quick  and  un¬ 
equal  pulse,  or  by  urine,  nor  do  I  affirm  that  every  anomalous 
eruption  on  the  skin  is  symptomatic  of  scurvy ;  but  if  with  these 
there  exist  quick  breathing,  palpitation,  and  laziness  degenera¬ 
ting  into  lassitude,  we  may  suspect  scurvy.  Fever  is  not  a  di- 
ognostic,  though  much  oftener  a  concomitant  of  scurvy  than 
Lind  seems  to  be  aware  of,  for  not  unfrequently  it  is  compli¬ 
cated  with  a  continued  fever,  or  even  with  a  tertian  ague.  In 
women  the  menses  are  colourless,  and  fluor  albus  is  often  present. 
Gout  is  known  to  be  scorbutic  by  shifting  suddenly  from  one 
joint  to  another;  and  atrophy,  if  scorbutic,  cannot  be  cured 
but  by  anti-scorbutics. 

When  the  causes  that  give  rise  to  scurvy  can  be  obviated,  and 
when  the  disease  is  not  far  advanced,  we  may  with  great  safety 
give  a  favourable  prognosis  ;  but  it  is  otherwise  when  the  disease 
is  complicated  or  of  long  standing.  In  general,  the  weaker  the 
constitution  the  more  fatal  the  disease;  and  thus  the  patients,  in 
my  second  constitution,  especially  when  their  disease  is  compli¬ 
cated  with  phthisis,  very  speedily  become  victims  to  it.  Both 
the  plethoric  and  rigid  constitutions  withstand  it  longest,  when 
due  evacuations  and  proper  correctives  are  employed  ;  but  should 
they  be  attacked  by  a  putrid  fever,  it  will  almost  infallibly  carry 
them  off  in  four,  or  at  most  seven  days.  Great  evacuations  of 
blood,  suppuration  of  the  liver,  bursting  into  the  abdomen,  and 
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dropsy  of  the  belly  and  thorax,  and  extensive  mortifications  are 
constantly  fatal.  Great  difficulty  of  breathing  often  ends  sud¬ 
denly  in  death,  and  when  the  belly  is  covered  with  scorbutic 
blotches,  the  disease  is  mortal;  and  when  there  are  buboes  in 
the  groins  or  armpits,  with  livid  spots  over  every  part  of  the 
body,  death  will  ensue  with  as  much  certainty  as  in  the  plague. 
The  sudden  disappearance  of  eruptions  is  a  dangerous  symptom. 
An  attack  of  putrid  fever,  I  have  said,  is  generally  fatal ;  but 
when  the  body  is  much  enfeebled  by  scurvy,  the  supervening  of 
almost  anv  other  disease  will  induce  death.  Thus  fever,  which 
in  the  commencement  of  scurvy  is  beneficial,  at  the  end  of  it 
proves  mortal. 

It  is  not  easy  to  prevent  scurvy  where  the  situation  is  unfa¬ 
vourable,  and  where  other  remote  causes  act  strongly;  but  even 
then,  warm  clothing,  regular  exercise,  and  such  amusements  will 
go  a  great  length  towards  its  prevention.  But  if  in  addition  to 
these,  we  can  supply  the  patient  with  pure  water,  milk,  fresh  ani¬ 
mal  food,  vegetables  and  good  bread;  if  we  can  procure  for  him 
dry  and  comfortable  lodging,  and  make  him  observe  the  strictest 
cleanliness  of  person,  the  scurvy  never  can  make  much  progress. 

When  the  scurvy  was  genuine,  that  is,  unconnected  with  other 
diseases,  we  commonly  began  the  cure  with  a  gentle  purge  or 
two,  and  then  ordered  the  decoctum  scorbuticum  and  essentia 
anti-scorbutica,  as  mentioned  by  Dr.  Nitzch,  his  method  of  cure 
being  very  generally  employed  in  Russia,  especially  by  the  Ger¬ 
man  physicians  and  surgeons.  We  also  gave  the  patients  twice 
every  day,  mixed  with  a  little  brandy,  the  expressed  juice  of  wild 
horse-radish,  which  grows  in  great  abundance  in  the  neighbour¬ 
hood  of  Astrachan.  They  had  fresh  meat  everyday,  and  cut 
salladswith  acid  plants.  We  had  no  lemon  juice.  They  washed 
once  a-week  ;  and  their  wards  were  regularly  fumigated.  Before 
they  eat  or  drank,  or  took  medicines,  they  gargled  their  mouths 
and  throats ;  and  they  washed  their  mouths  with  tincture  of 
myrrh,  gum  lac,  &c.  We  endeavoured  to  get  some  of  the  largest 
tumours  to  suppurate,  and  then  allowed  them  to  discharge  as 
long  as  possible.  Every  morning  and  afternoon,  when  the  weather 
was  fine,  the  patients  were  forced  to  walk,  and  otherwise  to  use 
as  much  excercise  as  their  strength  would  permit,  and  they  were 
allowed  but  a  very  moderate  degree  of  sleep,  at  the  same  time  they 
were  interdicted  from  the  use  of  salted,  hung,  and  fat  meats.  In  the 
hot  scurvy,  a  cure  could  not  be  obtained  without  the  use  of  mer¬ 
curial  and  antimonial  preparations,  with  decoctum  and  essentia 
lignorum,  &c.  as  nodes  and  tophi  were  often  present,  attended  by 
a  lipoa: — even  in  hectic  habits  I  found  this  mode  of  cure  neces¬ 
sary,  unless  the  case  (which  rarely  happened)  was  pure  scorbutic. 
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In  the  hospitals  of  Riga,  we  used  the  Peruvian  bark  in  scorbutic 
mortifications,  but  without  benefit.  Such  was  my  cure,  adapted 
both  for  the  land  and  sea  scurvy;  for  I  had  charge  of  the  naval 
hospital  of  Astrachan  for  several  years  ;  nor  did  I  ever  find  it  un¬ 
successful,  except  in  the  most  inverate  cases. 

In  glancing  over  the  great  variety  of  writings  published  on 
scurvy,  since  the  appearance  of  Dr.  Lind’s  book,  L  find  a  vast 
number  of  remedies  recommended,  such  as  cider,  spruce  beer, 
wine,  malt,  vitriolic  acid,  vinegar,  lemon  juice,  &c. ;  in  short,  the 
same  remedies  that  have  been  used  for  nearly  two  hundred  years, 
echoed  and  re-echoed  by  their  respective  favourers ;  all  of  them 
useful,  with  the  aid  of  fresh  animal  and  vegetable  food,  pure  air 
and  exercise,  cleanliness  and  dry  warm  clothing,  but  without  that 
aid,  I  may  safely  venture  to  affirm,  unavailing.  From  what  I 
have  said  about  constitutions,  it  will  not  appear  surprising  to  any 
one  that  the  mode  of  cure,  as  recommended  by  authors,  is  some¬ 
times  contradictory.  One  person  recommends  blood-letting,  as 
the  scurvy,  in  his  opinion,  is  an  inflammatory  disease ;  another 
advises  a  rich  nourishing  diet,  as  it  is  evidently  a  disease  attended 
with  debility  and  exhaustion;  but  the  practice  of  both  parties 
may  be  vindicated  if  my  view  of  the  scurvy  is  a  just  one,  and  I 
see  nothing  in  it  repugnant  to  reason.  1  venerate  the  great 
masters  of  the  healing  art,  I  treat  their  theories  with  respect, 
and  I  adopt  or  reject,  only  in  so  far  as  I  conceive  them  to  be  true 
or  untrue  to  nature.  Amicus  Plato ,  sed  magis  arnica  veritas. 


Mbdico-Chircjrgical  Transactions 

This  volume  is  prefaced  by  the  following  advertisement : — 
“  It  has  been  resolved  bv  the  President  and  Council,  that  the 
Society  shall  publish,  half-yearly,  namely,  on  the  first  of  July, 
and  the  first  of  February,  such  papers  as  shall  have  been  ordered 
by  the  Council  for  Publication.  It  has  also  been  determined 
that  the  Council  shall  adjudge  out  of  the  funds  of  the  Society,  a 
Prize  to  the  author  of  the  paper  that  shall  appear  to  them  most 
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deserving  of  that  honour,  amongst  those  that  shall  have  been 
read  to  the  Society  during  the  Session.  In  selecting  papers  for 
the  prize,  the  choice  shall  not  be  confined  to  those  written  by 
members  only,  but  it  shall  extend  to  all  papers  which  shall  have 
been  read  to  the  Society.”  The  only  objection  to  this  scheme 
which  occurs  to  us,  is  that  it  is  too  indefinite,  both  in  not  stating 
the  value  of  the  prize,  and  in  not  fixing  upon  a  subject  for 
competition.  In  this  view,  it  cannot  operate  in  the  least  as  a 
stimulus  to  contributors,  and  except  it  be  intended  to  do  so, 
we  cannot  perceive  its  design.  We  heartily  wish,  however,  that 
we  may  be  mistaken,  and  that  it  may  operate  advantageously  for 
the  credit  of  the  Society,  and  the  advantage  of  the  profession. 

The  first  paper  is  by  Dr.  Marshall  Hall,  giving  the  cases  of 
four  children  who  had  attempted,  by  mistake,  to  drink  boiling 
water  from  the  spout  of  a  tea-kettle,  with  observations  on  the 
seat  and  treatment  of  the  effects  of  this  accident.  The  author 
imagines  that  he  is  the  first  who  has  taken  notice  of  this  accident; 
and  from  Mr.  Stanley’s  Appendix  it  appears  that  it  was  new  to 
the  members  of  the  Society.  We,  however,  can  justly  claim 
the  priority  for  this  publication,  so  far  as  the  paper  before  us  is 
concerned,  our  predecessors  having  adverted  to  it  so  long  ago  as 
May  1820,  in  reviewing  M.  Bayle’s  work  on  the  diseases  of  the 
larynx  ;  and  in  our  number  for  April  last,  wTe  gave  a  very  inte¬ 
resting  case  by  Mr.  Wallace  of  Dublin,  in  which  the  operation 
was  successfully  performed.  Dr.  Hall,  indeed,  appears  to  have 
copied  our  language  almost  verbatim  in  describing  the  symptoms, 
namely,  “  The  effects  of  this  accident  are  not,  as  might  be 
supposed  a  priori,  the  symptoms  of  inflammation  of  the 
oesophagus  and  stomach,  but  of  inflammation  of  the  glottis 
and  larynx,  resembling  those  of  croup  ;  and  the  case  constitutes 
another  instance  in  which  the  operation  of  laryngotomy,  or  of 
tracheotomy,  may  be  performed  with  the  effect  of  preventing 
impending  suffocation,  and  perhaps  of  saving  life.” — (Compare 
Quart.  Journ.  II.  236.  with  Med.  Chir.  Tram-.  XII.  2.) 

It  appears  probable,  that  the  boiling  water  does  not  actually 
penetrate  into  the  stomach,  or  even  into  the  gullet,  but  that  its 
course  is  arrested  by  a  spasmodic  action  of  the  muscles  of  the 
pharynx,  from  the  epiglottis  and  the  parts  around  it  being 
scalded,  till  at  length  the  rima  glottidis  becomes  completely  ob¬ 
structed. 

The  first  case  is  that  of  a  little  girl,  aged  three,  who  drank 
water  nearly  boiling,  from  the  spout  of  a  tea-kettle.  For  three 
or  four  hours,  during  which  she  had  no  assistance,  dispnoea 
supervened,  for  which  a  medicine  “  containing  oil  and  syrup,” 
was  recommended;  but  respiration  continuing  to  become  more 
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difficult,  she  was  bled  from  the  jugular  vein,  though  this  did 
not  arrest  the  complaint,  and  leeches  were  ordered  to  be  applied 
to  the  throat.  Upon  seeing  the  leeches  she  screamed  violently, 
which  had  the  effect  of  relieving  the  dyspnoea  without  the 
leeches,  and  the  little  sufferer  recovered  completely  in  the  course 
of  a  week.  The  parents  of  the  child  suppose  that  the  vesicles 
which  impeded  her  breathing,  were  ruptured  by  the  effort  of 
screaming. 

The  next  case  was  that  of  a  boy,  aged  two,  who  had  also  drank 
water  nearly  boiling,  from  the  spout  of  a  tea-kettle.  lie  cried 
out  immediately,  and  in  about  four  hours  he  began  to  labour 
and  ruttle  in  breathing,  these  symptoms  increasing  gradually, 
till  at  length  the  face  became  livid,  the  feet  cold,  and  he  died 
from  suffocation  about  17  hours  after  the  accident.  He  had 
no  vomiting  and  little  difficulty  of  swallowing.  The  dyspnoea 
was  similar  to  that  observed  in  .  croup.  Oil  and  syrup,  and 
bleeding,  were  prescribed  without  relief. 

The  third  case  was  that  of  a  little  girl  aged  two  years  and  a 
half,  who  also  had  drunk  from  the  spout  of  a  tea-kettle  water 
nearly  boiling.  Upon  her  screaming  out,  she  was  immediately 
carried  to  a  surgeon.  We  are  not  informed  what  was  done 
for  her;  but  whatever  was  prescribed  was  ineffectual,  as  she 
died  from  suffocation  about  ten  hours  after  the  accident.  No 
dissection  is  mentioned. 

The  fourth  case  was  that  of  a  little  girl,  aged  two  years  and  a 
half,  who  had  drunk  from  the  spout  of  a  tea-kettle  water  that 
had  boiled  ten  minutes  before.  Oil,  mucilage,  and  syrup  were 
ordered ;  and  five  hours  afterwards  she  was  found  to  be  affected 
with  dyspnoea,  and  a  hoarse  croupy  noise  arising  from  the  top  of 
the  larynx.  There  was  no  dysphagia  nor  coughing.  The  tongue 
and  all  the  internal  parts  of  the  mouth  were  blanched  and  blis¬ 
tered.  The  pulse  is  mentioned  to  have  been  frequent ;  but  we 
hold  with  Underwood,  that  the  pulse  is  no  good  criterion  of  the 
state  of  the  system  in  children,  in  consequence  of  their  great 
susceptibility  of  irritation  from  slight  causes.  The  dyspnoea  in¬ 
creased  so  much  as  to  threaten  suffocation,  tracheotomy  was 
performed  with  immediate  relief,  twelve  hours  after  the  accident. 
The  little  patient  sat  up,  played,  and  looked  cheerful.  The  voice 
was  gone,  but  respiration  through  the  wound  was  quite  free. 
Notwithstanding  these  favourable  appearances,  however,  the 
patient  died  thirty-four  hours  after  the  operation,  seemingly,  as 
Dr.  Hall  thinks,  from  the  exhausting  influence  of  the  primary 
disease.  The  dissection  is  important.  The  epiglottis  ap¬ 
peared  to  be  swollen,  blistered,  and  corrugated,  as  well  as  the 
fauces,  tongue,  and  internal  parts  of  the  mouth.  Neither  the 
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oesophagus  nor  stomach  were  affected.  The  trachea  was 
also  healthy,  there  being  no  inflammation,  even  around  the 
orifice  made  by  the  operation.  Dr.  Hall  concludes  bv  propos¬ 
ing  Jaryngotomy  or  tracheotomy,  with  scarification  of  the  epi¬ 
glottis  and  glottis  to  evacuate  the  blisters. 

In  the  Appendix  to  this  paper,  by  Mr.  Stanley,  we  have  two 
additional  cases.  The  first" occurred  to  Mr.  Gillman,  of  High- 
gate,  in  a  girl  between  three  and  four  years  old,  who  had  taken 
scalding  water  from  a  tea-kettle.  From  the  first,  she  vomited 
violently,  and  became  extremely  exhausted.  She  referred  the  pain 
to  the  stomach  as  well  as  she  could  express  it.  Oil  of  almonds 
in  gruel,  with  two  drops  of  laudanum  every  four  hours,  were 
prescribed,  to  be  followed  by  a  purgative  the  succeeding  morn¬ 
ing.  When  the  symptoms  becoming  worse,  and  assuming  the 
appearance  of  croup,  leeches  were  applied  to  the  throat,  but 
without  effect,  as  the  little  patient  died  about  thirty-eight  hours 
after  the  accident.  On  dissection,  the  mouth,  the  fauces,  the 
pharynx,  and  the  oesophagus  in  almost  its  whole  extent,  pre¬ 
sented  the  appearances  of  a  scald.  The  lining  of  the  stomach 
was  a  little  reddened,  and  the  trachea  still  more.  Mr.  Gillman, 
on  reviewing  the  case,  seems  disposed  to  think  that  his  treat¬ 
ment  had  not  been  sufficiently  decisive. 

The  next  case,  of  a  child  about  three  years  old,  was  treated 
in  St.  Bartholomew’s  hospital.  It  lived  twelve  hours  after  the 
accident,  the  most  prominent  symptoms  being  referable  to  the 
brain.  We  remark,  that  both  in  this  and  in  Mr.  Gillman’s 
case,  the  state  of  the  pulse  is  particularly  mentioned,  though  it 
certainly  can  furnish  but  little  certain  data  in  such  a  case.  On 
dissection,  the  trachea,  oesophagus,  and  stomach,  were  of  a 
healthy  appearance.  The  larynx  and  pharynx  were  slightly  red, 
and  there  was  a  very  small  quantity  of  fluid  effused  between  the 
membranes  of  the  brain.  ,  Purgative  treatment  was  adopted, 
because  it  did  not  appear  what  else  could  be  done.  We  fear 
that  prescribing  in  this  manner  at  hap-hazard,  is  but  too  com¬ 
mon,  when  the  practitioner  happens  to  be  non-plussed.  The 
practice,  however  common,  cannot  be  too  strongly  reprehended. 

The  second  paper  is  an  account  of  a  case  of  aneurism  of 
the  axillary  artery,  in  which  Mr.  Charles  Mayo,  of  Winchester, 
placed  a  ligature  upon  the  subclavian  artery.  The  patient  was 
a  fisherman,  aged  38,  who  had  been  generally  healthy,  till  he 
was  attacked  with  severe  rheumatism  about  six  months  before 
the  aneurism  had  been  observed,  and  three  before  his  admission 
to  the  hospital  at  Winchester.  The  tumour  was  found  to  be 
oblong,  corresponding  to  the  course  of  the  artery,  and  lying 
below  and  parallel  with  the  left  clavicle.  It  pulsated  so  strongly 
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that  the  artery  along  the  clavicle  could  be  compressed  with  great 
difficulty.  The  pulse  at  the  wrist  was  the  same  as  in  the  sound 
arm.  The  night  before  the  operation  ^xviii  of  blood  were  taken 
from  the  arm,  and  he  had  a  purgative  and  an  opiate  at  bed  time. 
After  making  a  transverse  incision  along  the  upper  edge  of 
the  clavicle  itnd  another  along  the  edge  of  the  sterno-cleido- 
-mastoideus  muscle,  the  artery  was  laid  bare  by  removing  the 
cellular  tissue  by  which  it  was  covered.  He  found  considera¬ 
ble  difficulty  at  first  in  detaching  the  artery  from  its  con¬ 
nection  with  the  rib,  but  at  length  succeeded  in  passing  the 
ligature,  with  Desault’s  elastic  needle,  and  Ramsden’s  iron  in¬ 
strument.  Mr.  Mayo  tightened  the  knot  till  the  inner  coats  of 
the  artery  were  sensibly  divided,  and  the  morbid  pulsation  in 
the  tumour  had  ceased.  The  operation  was  completed  in  about 
twenty  minutes.  The  patient  was  easy  the  whole  day  till  to¬ 
wards  night,  when  he  felt  some  pain  in  the  elbow,  and  an  opiate 
was  prescribed,  followed  by  a  purgative  next  morning.  Pulsa¬ 
tion  in  the  tumour  having  returned,  he  was  bled  to  Sjxviii,  and 
as  he  had  severe  pain  in  the  arm  and  elbow,  he  was  ordered 
forty-five  drops  of  laudanum,  and  to  have  his  arm  embrocated 
with  soap  liniment  and  laudanum.  The  same  plan  of  treatment 
was  continued  with  energy,  but  without  success,  for  he  died 
twelve  days  after  the  operation.  He  often  complained  of  a  hot, 
pricking  sensation  in  the  part,  and  suffered  repeated  haemorr¬ 
hage  from  the  wound.  Shivering  and  other  feverish  symptoms 
indicated  some  internal  mischief  of  an  inflammatory  nature. 

On  dissection  it  was  found,  that  the  sac  reached  from  the 
axilla  to  the  sternum,  lying  between  the  clavicle  and  the  three 
superior  ribs,  and  having  several  large  nerves  of  the  axillary 
plexus  stretching  over  its  middle.  It  contained  about  a  tea-cup 
full  of  recent  coagulum,  and  some  large  masses  of  lamellated 
fi brine..  The  sternal  extremities  of  the  three  first  ribs  were  in  a 
great  part  absorbed.  The  posterior  part  of  the  tumour  had 
penetrated  into  the  chest,  and  was  in  contact  with  the  pleura, 
and  it  appeared,  that  recent  inflammation  had  existed  here — the 
origin,  perhaps  of  the  feverish  symptoms  ;  but  whether  this  was 
caused  by  the  pressure  of  the  sac,  or  by  the  irritating  conse¬ 
quences  of  the  operation,  seems  to  be  doubtful.  Mr.  Mayo  in¬ 
clines’ to  ascribe  it  to  the  operation  alone  with  the  implication  of 
the  axillary  nerves  with  the  tumour. 

The  third  paper  is  an  account  of  a  successful  case  of  bron- 
chotomy,  performed  to  remove  a  pebble  from  the  trachea,  by 
Dr.  VV.  J.  Hunt,  of  Dartmouth.  A  boy,  four  years  old,  having 
several  pebbles  in  his  mouth,  had  a  fall  by  which  one  of  them 
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was  forced  into  the  rima  glottidis,  and  this  would  have  produced 
immediate  suffocation,  had  it  not  been  fortunately  pushed  down 
into  the  trachea  by  a  young  lady  who  attempted  to  extract  it 
with  her  finger.  The  inconveniency  was  now  only  experienced 
when  the  stone  was,  by  coughing,  forced  up  into  the  glottis, 
where  it  occasioned  convulsions,  wheezing,  rattling  in  the 
throat,  and  threatening  suffocation.  The  irritation  and  cough 
were  allayed  by  the  following  mixture  : — 

t  * 

Muc.  gum .  acaciaa.  ^jss* 

Tinct.  Opii.  gutt.  xx. 

Syrup.  Sirapl.  5ij. 

M.  ut  ft.  mistura,  cujus  capiat  cochlaure  minimum  saepe,  tussi  urgente. 

The  operation  was  performed  by  making  an  incision  of  two 
inches  and  a  half  long  through  the  integuments  near  the  pro¬ 
minence  of  the  thyroid  cartilage.  An  incision  was  then  made 
into  the  trachea,  beginning  from  the  first  ring  under  the  cricoid 
cartilage,  where  Dr.  Hunt  was  fortunate  enough  to  feel  the 
pebble  with  the  point  of  the  knife,  and  having  fixed  it  with  his 
finger  to  prevent  it  being  drawn  out  of  reach  by  an  inspiration, 
it  was  easily  extracted  with  the  forceps  by  Mr.  Budland,  his 
assistant.  This  precaution  was,  no  doubt,  judicious,  when  the 
stone  was  felt,  but  it  would  most  probably  have  been  expelled 
from  the  wound  without  trouble  by  the  first  expiration. — (See 
Quart.  Journ.  For .  Med.  iv.  94.) — It  may  be  useful  to  men¬ 
tion  that  similar  cases  are  recorded  by  Louis,  Pelletan  (in  his 
Clinique  Chirurg.)  Ran,  Heister,  Yerduc,  Engel,  Bartholin, 
Zulpius,  Hechsteterus,  and  Schurigius  ;  and  as  we  before  men¬ 
tioned  (hoc.  citat.J  the  experiments  of  Favier,  in  some  measure, 
set  the  question  at  rest.  Mr.  Henry  Earle,  however,  in  his  ju¬ 
dicious  remarks  appended  to  Dr.  Hunt’s  paper,  mentions  two 
cases  of  Peletan’s,  in  which  the  foreign  substances,  on  account 
of  their  form,  could  only  be  removed  by  extraction. 

It  strikes  us  as  a  peculiarity  which  we  cannot  commend  in  the 
after  treatment,  that  Dr.  Hunt  prescribed  the  tincture  of  col- 
chicum  so  freely,  such  as — 

Mannae,  5j. 

Infus.  Senna;,  5SS* 

Tinct.  Colchici ,  gr.  (  Qu.  gutt.  ? )  x. 

Ft.  haustus  tertia  quaque  hora  sumend. 

And, 

IL  Syrup.  Rhamni  cathart.  Jij. 

Infus.  Senme,  ^ij. 
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Tinct.  Colchiciy  gtt.  xxxx.  ( Qu.  xxx.)  ? 

Ft.  mistura,  cujus  cap.  coch.  largum  quartis  horis, 
donee  fluxerit  alvu?. 

And, 

Tinct.  Digitalis. 

• - Colchici ,  a  a  gtt.  xx. 

Muc.  gum.  Acaciae  et  Aquae,  a  a  5\j. 

Syrup,  rheados.  5j. 

M.  ut  ft.  mistura,  cujus  cap.  quart,  partem  quartis  horis. 

The  fourth  paper  is  by  Dr.  Marcet,  on  a  singular  variety  of 
urine  which  turned  black  soon  after  being  discharged.  It  oc¬ 
curred  from  birth,  in  a  boy  seventeen  months  old,  and  appa¬ 
rently  healthy.  The  first  change  remarked  in  the  urine  was  a 
dark  purplish  hue  on  the  surface,  gradually  deepening  to  black, 
and  emitting  a  strong  smell  of  ammonia.  Sometimes  this 
change  did  not  take  place,  and  in  that  case  the  urine  became 
rapidly  putrid,  though  when  the  change  did  occur  it  was  almost 
imputrescible  :  one  specimen  in  the  possession  of  Dr.  Marcet 
has  remained  quite  unchanged  in  colour  or  appearance  for  seven 
years.  When  the  child  became  costive,  the  dark  colour  was 
most  apparent ;  but  it  would  at  all  times  be  produced  by  the 
addition  of  ammonia.  The  child  was  lost  sight  of  after  it  was 
about  nine  months  old.  Another  case  of  black  urine  is  men¬ 
tioned  by  Dr.  Marcet  as  occurring  in  a  young  hysterical  female, 
who  was  cured  in  two  or  three  months  with  Peruvian  bark  and 
nitrate  of  silver.  The  simular  cases  on  record  by  Lommius  and 
others,  may  be  seen  referred  to  in  Ploucquet.  Dr.  Prout,  who 
analysed  the  urine,  seems  to  think  the  black  colour  owing  to  a 
new  substance  (Melanie  Acid?)  in  combination  with  ammonia. 

The  fifth  paper  by  Mr.  Green,  of  St.  Thomas’s  hospital,  gives 
an  account  of  the  extraction  of  a  living  foetus  from  a  woman 
killed  by  violence.  The  woman  was  thirty  years  of  age,  and  in 
the  ninth  month  of  her  pregnancy,  she  was  run  over  by  a  heavily 
laden  stage  coach,  expired  about  twenty  minutes  after  the  acci¬ 
dent,  and  Mr.  Green  performed  the  Csesarean  section  twelve  mi¬ 
nutes  after  she  died.  The  child  shewed  no  signs  of  life  till  the 
lungs  were  artificially  inflated;  but  upon  persevering  in  this  for 
fifty  minutes,  it  opened  its  eyes.  The  warm  bath  and  a  little 
brandy  were  tried  as  stimulants,  but  with  evident  disadvantage, 
as  the  breathing  became  weaker  and  less  regular.  It  was  put  to 
nurse  and  at  first  appeared  to  do  well,  but  it  did  not  continue  so. 
It  died  thirty  hours  after  the  operation. 

In  the  sixth  paper,  Dr.  Marcet  gives  a  case  of  a  man  who 
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lived  ten  years  after  having  swallowed  a  number  of  clasp  knives. 
This  case  has  been  repeatedly  given  in  publications,  for  instance 
in  Dr.  Elliotson’s  notes  to  Blumenbach’s  physiology,  but  Dr. 
Marcet  considers  all  these  imperfect.  John  Cummings,  a  sailor, 
in  a  frolic,  swallowed,  in  1790,  four  clasp  knives,  of  which  three 
came  away  by  stool  in  the  course  of  two  days,  but  the  fourth  was 
never  observed.  He  performed  a  similar  foolish  prank  in  1805, 
in  order  to  prove  the  truth  of  his  former  feat,  swallowing  in  two 
days  about  fourteen  knives,  which  in  the  course  of  a  month  were 
all  discharged  by  vomiting.  In  the  same  year  he  swallowed  no 
less  than  seventeen  knives,  washing  them  down  with  grog;  the 
effects  produced  by  which  kept  him  an  invalid  for  four  years, 
when  he  died  in  Guy’s  hospital.  In  order  to  dissolve  the  knives, 
(“  these  bodies,”  as  they  are  clumsily  called  in  the  Report,)  or 
to  blunt  their  edges,  Dr.  Babington  and  Dr.  Curry  prescribed 
the  mineral  acids,  with  opium  and  mucilage,  but  with  what  effect 
cannot  be  ascertained.  Every  thing  which  he  vomited  or  passed 
by  stool  was  of  an  inky  colour. 

On  dissection,  the  cavity  of  the  abdomen  was  found  to  be 
tinged  with  a  black  ferruginous  colour,  particularly  about  the 
liver.  In  the  stomach,  about  thirty  or  forty  fragments  of  blades, 
knife-springs,  and  handles  were  found,  some  of  them  much 
corroded,  and  others  little  changed.  The  lower  part  of  the 
oesophagus  and  the  orifice  and  inferior  right  extremity  of  the 
stomach  were  thickened,  as  was  also  the  duodenum.  The  py¬ 
lorus  was  healthy,  but  the  rugae  in  the  mucous  membrane  were 
unusually  prominent,  with  granulated  projections  from  their 
edges.  Like  the  intestines,  it  was  also  tinged  with  iron.  One 
of  the  blades  was  found  stretching  across  the  rectum,  with  one 
of  its  extremities  actually  fixed  in  the  muscular  parietes  of  the 
pelvis ;  another  had  transfixed  the  colon  opposite  the  left  kidney, 
and  projecting  into  the  cavity  of  the  abdomen ;  but  the  parts 
had  so  closely  adapted  themselves  around  the  blade,  that  all  com¬ 
munication  between  the  wounded  intestines  and  the  cavity  of  the 
abdomen  was  effectually  prevented.  On  examining  the  bile, 
it  was  found  to  contain  a  remarkable  portion  of  iron. 

The  seventh  paper,  by  Mr.  South,  gives  a  case  of  prema¬ 
ture  puberty.  John  Harris  is  now  nearly  four  years  old.1 
He  was  about  four  months  old  when  the  extraordinary  develope- 
ment  became  remarkable,  the  pubes  becoming  at  that  period 
covered  with  strong  black,  curling  hair;  the  glans  protruded  from 
the  prepuce,  he  had  frequent  seminal  emissions,  which  was 
seemingly  painful;  and  he  grew  so  heavy  and  robust,  that  his  legs 
could  not  support  his  weight,  and  he  had  to  be  carried,  his  tibia 
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having  bent  under  him.  He  weighs  64  lbs.,  stands  three  feet 
seven  inches  high,  his  occiput  is  very  prominent,  and  his  back  is 
covered  with  hair  like  a  strong  muscular  man.  The  length  of 
the  penis,  when  pendant,  is  three  inches,  and  about, the  same  in 
circumference;  when  erected,  it  is  six  inches  long  and  four  in 
circumference. 

The  eighth  paper,  communicated  by  Sir  A.  Cooper,  is  by 
Mr.  Dowler,  detailing  the  products  of  acute  inflammation. 
This  paper  is  in  a  great  measure  theoretical  and  conjectural. 
The  author  objects  to  the  term  u  coagulable  lymph,”  and  tries 
to  show,  that  it  is  merely  fibrin  and  serum.  The  buffy  coat  of 
blood,  he  also  thinks  is  fibrin  entangled  in  a  large  proportion  of 
serum.  His  most  fanciful  view,  however,  is,  that  according 
to  the  diameter  of  a  blood  vessel’s  orifice,  it  will  pour  out 
serum, — fibrin, — pus,  (which  he  thinks  is  the  nucleus  of  the  red 
globules) — or  pure  blood.  We  observe,  that  the  editor  of  the 
Medical  Repository  claims  to  have  anticipated  Mr.  Dowler 
in  this.  To  us,  it  appears  to  be  nothing  more  than  a  closet 
fancy. 

The  ninth  paper,  by  Mr.  Salmon,  gives  a  case  of  inguinal 
aneurism,  successfully  treated  by  tying  the  external  iliac  ar¬ 
tery.  Thomas  Broad,  aged  29,  a  soldier  in  the  guards,  was 
brought  to  the  hospital  with  an  aneurism  in  the  groin,  extend¬ 
ing  to  Poupart’s  ligament,  which  had  been  increasing  for  the 
preceding  ten  months.  Mr.  Salmon  made  an  incision  about 
three  inches  and  a  half  long  through  the  integuments,  from  the 
spine  of  the  ilium  to  the  base  of  the  tumour.  He  then  divided 
the  aponeurosis  of  the  external  oblique  muscle  to  the  same  ex¬ 
tent,  and  then  with  a  probe-pointed  bistoury,  divided  an  inch 
and  a  half  of  the  internal  oblique  and  transverse  muscles.  Hav¬ 
ing  pushed  aside  the  bag  of  the  peritoneum,  he  was  enabled  to 
introduce  his  finger  down  so  as  to  feel  the  external  iliac  artery 
beating  under  it.  Being  foiled  in  endeavouring  to  separate  the 
vessel  either  with  the  finger  or  with  the  aneurismal  needle,  he 
detached  it  by  means  of  the  scalpel,  passed  a  strong  ligature 
around  it,  and  tied  it  firmly.  The  pulsation  in  the  tumour  im¬ 
mediately  ceased,  the  patient  complained  of  some  little  pain  in 
the  abdomen,  which  subsided  in  the  evening.  The  ligature 
came  away  in  three  weeks.  The  patient  was  discharged  in  two 
months  quite  healthy. 

The  tenth  paper,  by  Mr,  Broughton,  contains  observations  on 
the  use  of  cubebs  in  gonorrhcea.  He  tried  the  medicine  in 
fifty  cases,  and  almost  with  uniform  success.  He  exhibited  the 
powder  in  doses  of  from  half  a  drachm  to  two  drachms ;  and 
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the  wine  or  tincture  in  doses  of  from  one  drachm  to  half  an 
ounce,  twice  or  three  times  a  day.  When  it  is  not  found  to 
have  any  effect  in  three  or  four  days,  it  will  be  proper  to  discon¬ 
tinue  it.  It  may  be  advantageously  followed  by  the  balsam  of 
copaiba.  It  seems  to  possess  a  power  of  allaying  irritation  be¬ 
yond  that  of  alkalies,  or  the  nitre  and  gum  powder,  and  also  of 
diminishing  the  discharge.  Over  capivy,  it  seems  to  hold  an 
advantage,  in  being  admissible  in  the  earliest  and  worst  stages 
of  the  severest  gonorrhoea,  without  the  inconvenience  to  the 
stomach  so  frequently  experienced  from  full  and  continued  doses 
of  capivy.  It  is  superior  to  injections  in  not  producing  stric¬ 
ture,  chordee,  &c. ;  and  it  is  equally  speedy  in  effecting  a  cure. 
It  requires  no  change  of  diet  and  regimen. 

The  eleventh  paper,  by  Mr.  Shaw,  of  Great  Windmill-street, 
on  partial  paralysis,  is  the  longest  communication  in  the 
volume,  and  is  founded  on  the  novel  doctrines  of  Mr.  C.  Bell 
and  the  author,  concerning  the  nerves.*  They  divide  the  nerves 
into  those  which  are  simple,  uniform,  symmetrical,  and  origi¬ 
nal;  and  those  which  are  irregular,  complex,  and  snperadded ; 
a  division  which  appears  to  us  most  expressively  unnatural. 
Mr.  Bell  thinks,  that  when  a  part  or  organ  has  many  distinct 
nerves,  it  possesses — not  a  mere  accumulation  of  nervous 
power — but  distinct  powers,  entering  into  different  combina¬ 
tions,  according  to  the  number  of  its  nerves.  From  this  Mr. 
Shaw  concludes,  that  when  one  system  of  nerves  is  affected, 
the  symptoms  are  different  from  those  following  a  disease  of  the 
other,  and  that  the  two  systems  are  seldom  affected  at  the  same 
time.  It  follows,  he  thinks,  that  there  must  be  two  species  of 
paralysis,  one  affecting  the  nerves  called  original;  and  the  other, 
the  nerves  called  snperadded.  For  example,  in  the  common 
cases  of  hemiplegia  or  palsy  after  apoplexy,  the  muscles  pa¬ 
ralysed  are  only  those  concerned  in  voluntary  actions,  which 
are  supplied  by  original  nerves.  On  the  other  hand,  in  partial 
paralysis  of  the  face,  the  muscles  paralysed  are  partly  those 
which  are  employed  in  respiration,  and  depending  on  superadded 
nerves.  Mr.  Shaw  endeavours  to  show  also,  that  these  two  species 
of  paralysis  arise  from  different  causes,  and  require  different 
and  often  opposite  modes  of  treatment. 

In  partial  paralysis  of  the  face,  there  is  seldom  any  affec¬ 
tion  of  the  brain,  as  has  hitherto  been  supposed,  the  affection 


*  See  our  Review  of  Mr.  Bell’s  paper,  Quart.  Journ.  iv.  142;  and  Mr. 
Wallace's  objections,  idem,  iv.  294. 
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generally  depending  on  some  injury  or  disease  of  the  superadded 
nerve,  commonly  called  the  portio  dura  of  the  seventh  pair,  and 
by  Messrs.  Bell  and  Shaw  the  respiratory  nerve  of  the  face. 
The  cases  given  to  illustrate  this  are  highly  worthy  of  atten¬ 
tion.  J.  Richardson  was  seized  with  a  severe  pain  under  the 
ear,  and  in  a  short  time  became  delirious,  and  an  abscess  formed 
in  the  parotid  gland  and  burst  under  the  ear.  Since  that  time, 
partial  paralysis  of  the  respiratory  nerve  has  supervened,  and 
in  consequence  he  cannot  speak,  smile,  laugh,  or  sneeze, 
without  distortion  of  the  mouth  and  nose.  He  cannot  whistle, 
but  he  can  hold  a  pen  in  his  mouth,  and  can  throw  a  piece  of 
bread  from  one  side  of  his  mouth  to  the  oth^r,  the  buccinator 
muscle  not  being  affected.  He  was  treated  as  if  affected  with 
phrenitis,  which  fortunately  in  this  case  was  right;  though  the 
next  case  shows  that  this  would  often  be  erroneous. 

A  person  in  the  country  was  attacked  with  symptoms  of  para¬ 
lysis  of  the  face,  but  was  suddenly  relieved  by  the  bursting  of 
an  abscess  in  his  ear.  He  went  most  unnecessarily  through  the 
severe  ordeal  of  bleeding,  purging,  starving,  and  of  having  his 
head  shaved  and  blistered. 

A  gentleman  was  seized  with  a  violent  pain  below  the  ear, 
which  was  quickly  followed  by  paralysis  of  one  side  of  his  face. 
By  the  advice  of  several  eminent  physicians  he  was  bled,  starved, 
blistered,  without  benefit,  and  put  upon  a  course  of  mercury  so 
violent,  that  he  lost  several  of  his  teeth  from  its  operation.  He 
was  then  recommended  to  improve  his  digestion  by  the  blue  pill, 
which  proved  of  no  use.  He  is  deaf  in  the  corresponding  ear, 
whence  it  is  probable  the  trunk  of  the  nerve  is  diseased  where  it 
passes  through  the  temporal  bone.  The  face  is  much  distorted, 
and  the  muscles  wasted  and  shrivelled  on  the  paralysed  side,  and 
the  power  over  the  eyelids  is  lost,  which  has  caused  repeated 
attacks  of  ophthalmia. 

Garrity,  a  porter,  was  attacked  19  years  ago  with  severe  pain 
and  discharge  from  the  right  ear,  which  subsequently  ter¬ 
minated  in  partial  paralysis  of  the  right  side  of  the  face,  since 
when  he  has  not  been  able  to  close  his  right  eye,  which,  from 
repeated  inflammation,  has  been  rendered  quite  opake.  All  the 
muscles  of  his  face  subservient  to  respiration  and  expression 
are  wasted,  particularly  the  corrugator  supercilii  and  occipito¬ 
frontalis,  while  the  temporalis  and  masseter  of  the  same  side 
are  plump  and  healthy.  He  never  had  any  medical  experiments 
tried  upon  him. 

Mr.  Shaw  goes  on  to  show,  in  a  very  interesting  and  luminous 
manner,  how  the  partial  paralysis  of  the  portio  dura  may  be 
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complicated  with  epilepsy  and  other  evident  diseases  of  the 
brain ;  how  it  may  be  confined  to  a  part  of  the  side  of  the  face, 
in  consequence  of  only  certain  branches  of  the  portio  dura  being 
affected ;  and  how  it  may  be  only  temporary  when  caused  by 
cold,  in  what  is  expressively  called  blight.  Counter-irritants, 
and  leeching  or  cupping  in  the  course  of  the  inflamed  nerve, 
are  the  means  of  cure  recommended,  but  the  success  of  these 
is  doubtful,  except  in  the  earlier  stage  of  the  complaint.  The 
author  is  now  treating  a  labouring  man  who,  in  consequence 
of  inflammation  of  the  triceps  muscle  subsequent  to  dislocation 
of  the  shoulder,  has  lost  the  power  of  the  extensor  muscles  of 
his  fingers,  though  the  power  of  the  flexors  remains  perfect.  A 
blister  has  proved  advantageous. 

Mr.  Shaw  continues  his  original  and  accurate  observations,  by 
inquiring  into  the  state  of  the  superadded  nerves  in  cases  of 
palsy  following  apoplexy.  This  class  of  nerves  is  very  com¬ 
plicated,  their  connections  supplying  the  muscles  of  the  pharynx, 
of  the  oesophagus,  of  the  organs  of  speech  and  the  sphincters, 
which  may  be  paralysed  without  any  palsy  of  the  limbs.  But 
neither  these,  nor  the  muscles  concerned  in  the  functions  of 
respiration  and  circulation,  are  often  affected  in  hemiplegia. 
When  the  sphincters,  &c.  are  affected  in  paralysis,  the  prog¬ 
nosis  is  very  unfavourable.  Dr.  Cheyne,  of  Dublin,  gives  the 
case  of  a  woman,  who,  after  being  attacked  with  apoplexy  and 
being  hemiplegic  for  two  days,  was  safely  delivered  of  a  living 
child,  the  secondines  being  expelled  by  the  action  of  the  uterus 
without  subsequent  haemorrhage. 

It  has  often  been  remarked  from  the  time  of  Galen  down¬ 
wards,  that  the  sensation  of  a  paralysed  limb  often  remains  per¬ 
fect..  We  recollect,  that  in  a  case  of  Darwin’s,  he  supposes, 
without  thinking  it  necessary  to  prove  it  by  dissection,  that 
there  are  certain  nerves  appropriated  solely  fo  the  feeling  of  heat 
and  cold,  which  may  remain  healthy  when  a  limb  is  paralysed. 
This  is  perhaps  an  imperfect  anticipation  of  Mr.  Shaw’s  inge¬ 
nious  doctrine ;  as  he  acknowledges  Galen’s  explanation  of  the 
fact  to  be,  though  on  his  part  it  was  only  theoretical.  The 
truth  is,  that  there  are  two  packets  of  fibres  included  in  the 
single  nervous  cord  which  runs  from  the  spinal  marrow,  though 
arising  from  different  parts  of  it.  If  one  of  those  parts  of  the 
spinal  marrow,  or  the  nerve  arising  from  it  become  injured  or 
diseased,  there  will  ensue  either  a  loss  of  motion  or  of  sensa¬ 
tion  according  to  circumstances.  This  fact  Mr.  C.  Bell  proved 
by  experiment. 

The  author  deduces  from  these  remarks  the  practical  rule  of 
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directing  the  means  of  cure  to  the  origin  or  along  the  course 
ot  the  affected  nerve,  according  as  the  affection  shall  appear  to 
be  total  or  partial.  We  wish  Mr.  Shaw  and  Mr.  Bell  every 
success  in  the  prosecution  of  these  highly  interesting,  and,  in  a 
great  measure,  original  inquiries. 

The  twelfth  paper,  by  Dr.  Gooch,  of  Bartholomew’s  hospital, 
is  on  the  important  practical  subject  of  uterine  haemorrhage, 
and  possesses  all  the  characteristics  of  his  cleverness  and  graphic 
style.  Even  when  the  uterus  feels  contracted  in  the  usual  de¬ 
gree,  alarming  sympoms  may  sometimes  occur: — 1.  When  the 
effect  of  the  haemorrhage  depends  as  much  on  the  patient’s  lia¬ 
bility  to  faint  as  the  quantity  of  blood  lost  or  the  rapidity 
with  which  it  floods;  and  2.  when  the  circulation  is  increased  so 
much  as  not  to  be  resisted  by  the  ordinary  contraction  of  the 
uterus.  * 

Many  women  are  exceedingly  liable  to  syncope,  or  to  the  sen¬ 
sation  of  sinking,  so  accurately  described  by  Dr.  M.  Hall  ;  and, 
when  even  a  moderate  haemorrhage  occurs  in  such  constitutions, 
may  become  dangerous  and  fatal.  In  a  case  which  occurred  to 
Dr.  Gooch  of  a  short  and  easy  labour,  the  syncope  appeared 
about  ten  minutes  after  the  separation  of  the  placenta,  and 
repeated  revivals  and  attacks  ensued.  This  lady  was  very  subject 
to  faint.  In  another  case,  the  syncope  appeared  in  consequence 
of  previous  exhaustion  from  a  severe  protracted  labour.  He 
brought  away,  with  the  hand,  a  coagulum  of  blood,  when  the 
uterus  shut  like  a  spring,  though  the  symptoms  continued 
alarming.  A  dessert  spoonful  of  Hoffman’s  ether,  with  fifty 
drops  of  laudanum,  proved  useful  and  the  patient  revived. 

In  the  excited  state  of  the  circulation,  the  ordinary  contraction 
of  the  uterus  was  quite  inefficient,  in  a  case  in  which  the  lady  be¬ 
fore  labour  was  flushed,  and  had  a  very  quiek  full  pulse ;  she  was 
enjoined  abstinence  from  meat,  wine,  and  warm  drinks,  and 
^  had  cooling  purgatives.  She  was  affected  with  one  of  the  most 
alarming  haemorrhages  which  Dr.  Gooch  ever  witnessed.  He 
subdued  it  by  means  of  cold.  In  her  following  confinement, 
exactly  similar  symptoms  occurred  in  a  very  alarming  degree, 
which  were  with  difficulty  removed  by  the  same  means.  To 
obviate  so  dreadful  an  occurrence  in  her  following  labour,  she 
was  put  upon  low  diet,  with  salts  and  senna  twice  a  week,  and  a 
scruple  of  nitre  three  times  a  day.  This  kept  her  skin  cool  and 
her  pulse  low,  till  two  days  previous  to  her  labour,  when  the 
former  symptoms  of  flushing,  heat,  and  quick  pulse  came  on. 
The  flooding  was  in  this  instance  much  less,  and  was  easily 
subdued.  In  preparing  for  a  fourth  confinement,  in  addition  to 
these  precautions,  a  small  quantity  of  blood  was  twice  taken 
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from  the  arm :  no  flooding  followed  her  delivery.  Dr.  Gooch 
mentions  another  case,  in  which  a  cordial  given  during  labour 
produced  similar  alarming  consequences.  He  refers  for  illustra¬ 
tion  of  the  fact  to  M.  Boer,  of  Vienna  (Treat.  onMidwifery ,  Aphor. 
IV.).  When  pounded  ice  spread  over  the  belly  was  ineffectual. 
Dr.  Gooch  found  advantage  in  pouring  ice-cold  water  on  the  ab¬ 
domen  with  a  shock,  from  a  ewer  held  at  the  distance  of  several 
feet  above  the  bed.  La  Roux’s  method  of  plugging  with  hand¬ 
kerchiefs  soaked  in  vinegar,  though  recommended  by  the  high 
authority  of  Rigby  (See  Quart.  Journ.  For .  Med.  p.  272,  above) 
was  not  found  effectual  by  Dr.  Gooch.  The  editor  of  the  Intel¬ 
ligencer,  in  a  no^e  on  this  passage,  recommends  external  pressure 
as  a  good  auxilary  to  the  plan,  and  we  agree  with  him.  The 
whole  paper  is  highly  creditable  to  the  able  author. 

The  thirteenth  paper,  by  Mr.  Dunn,  an  enterprising  surgeon 
of  Scarborough,  gives  two  cases  of  compound  fractures,  in 
which  the  limbs  were  saved  by  removing  large  portions  from  the 
middle  of  the  cylindrical  bones,  and  one  case  of  simple  fracture 
in  which  a  projecting  portion  of  bone  was  sawn  off'  with  equal 
success.  The  first  case,  in  which  after  his  operation  the  two 
portions  of  the  tibia  could  not  be  brought  within  two  inches  of 
each  other,  indicates,  we  think,  that  the  large  portion  of  bone 
removed,  was  too  large;  for  though  the  space  between,  filled  up 
with  solid  matter,  the  limb  remained  permanently  an  inch 
shorter  than  the  other.  The  other  cases  are  of  less  importance. 

The  fourteenth  paper,  by  Mr.  Pout,  detailing  a  fatal  case  of 
umbilical  haemorrhage,  which  occurred  in  a  newly  born 
infant, — tlie  third  fatal  case  in  the  same  family,  from  a  similar 
cause.  The  funis  came  away  on  the  sixth  day,  and  the  haemorr¬ 
hage  commenced  on  the  eighth.  None  of  the  means  tried,  such 
as  pressure,  sticking  plaster,  bandaging  were  of  any  avail.  Mr. 
Pout  intends  to  cut  down  on  the  artery  and  tie  it  if  he  again 
meet  writh  a  similar  case.  We  may  ask  why  he  did  not  do  so  in 
this,  particularly  as  he  knew  that  two  fatal  instances  had  already 
occurred  in  defiance  of  the  less  efficient  means  ? 

In  the  fifteenth  paper,  Mr.  S.  Gilder  gives  a  case  of  measles 
complicated  with  vaccine  disease,  in  which  the  measles  ap¬ 
peared  on  the  sixth  day  after  vaccination.  The  two  diseases  ran 
their  usual  course  without  any  apparent  reciprocal  influence. 
That  the  vaccination  had  been  genuine  was  proved  by  vaccina¬ 
ting  another  child  from  the  pustule,  which  went  through  the 
stages  properly. 

In  the  sixteenth  paper,  Mr.  Henry  Earle,  of  St.  Bartholo¬ 
mew’s,  gives  a  very  interesting  account  of  an  unsuccessful  at- 
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tempt  to  unite  fractured  bones  by  setons  and  the  application  of 
caustic  potass.  Mr.  Earle’s  independent  motives  in  publishing 
his  unsuccessful  cases  is  highly  praiseworthy;  if  we  had  more 
statements  of  this  kind,  surgery,  we  are  convinced,  would  more 
rapidly  improve.  Mr.  Earle  cut  down  to  the  bone,  and  passed 
the  seton  between  the  non-united  portions.  His  failures  appear 
to  have  taken  place  more  in  consequence  of  deranged  health  in 
the  patients,  than  from  any  other  cause.  One  of  the  fractures 
was  caused  by  the  slight  effort  in  lifting  a  tea-pot.  The  patient, 
a  female,  was  worn  down  by  syphilis  and  the  action  of  mercury. 
The  case  must  have  been  clearly  hopeless  from  the  first. 

In  the  seventeenth  paper,  a  case  of  large  naevus  mater- 
nus  of  the  head,  cured  by  tying  the  carotid  artery,  is  given  by 
M.  Arenat,  of  St.  Petersburg!].  A  man,  who  had  several 
naevi  on  different  parts  of  the  body,  received  a  blow  on  one  of 
them,  on  the  right  temple,  and  it  increased  so  alarmingly  imme¬ 
diately  after  the  injury,  that  it  was  judged  proper  to  tie  up  the 
carotid  artery.  This  was  done  an  inch  and  a  half  above  the 
clavicle,  and  two  ligatures  placed  round  it,  at  the  distance  of 
half  an  inch.  During  the  operation,  the  tumours  burst  and 
discharged  about  eight  pounds  of  blood.  On  the  following 
day,  it  being  found  nearly  empty  of  blood,  a  portion  of  skin  was 
cut  away,  and  twelve  small  arteries  were  secured.  The  wounds 
healed  speedily  and  successfully. 

In  the  eighteenth  paper,  Mr.  Wardrop  gives  the  case  of  a 
wounded  nerve  of  the  thumb,  in  which  severe  symptoms 
were  relieved  by  division  of  the  nerve.  The  wound  was  received 
from  a  gun-flint,  and  readily  healed;  but  the  patient  having 
indulged  in  full  living,  the  pain  returned  severely,  accompanied 
with  considerable  constitutional  irritation — the  pulse  being  fre¬ 
quent  and  tense,  the  face  flushed,  and  the  tongue  white  and 
flabby.  Copious  general  bleeding  with  purgatives,  at  first  re¬ 
lieved  the  pain.  This,  however,  returned  when  his  mind  was 
excited,  or  when  he  indulged  in  animal  food,  at  the  same  time 
he  became  emaciated  and  weak.  The  nerve  was  therefore  di¬ 
vided.  The  pain  immediately  ceased,  and  the  thumb  now  re¬ 
mains  only  a  little  numb.  He  concludes,  that  the  partial  divi¬ 
sion  of  a  nerve  is  often  followed  by  the  most  serious  mischief, 
whilst,  that  in  order  to  subdue  such  symptoms,  the  complete 
division  of  the  nerve,  above  the  injury,  may  be  adopted  as  a  safe 
and  effectual  means  of  relief. 

Mr.  Charles  Bell’s  paper  on  carcinoma  mammae,  we  shall 
take  up  in  a  separate  article,  as  soon  as  it  comes  before  us  in  a 
complete  form. 

VOL.  IV.  no.  xvi. 
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Sir  Astley  Cooper,  in  the  twentieth  paper,  gives  several  cases, 
in  which  the  female  urethra  was  successfully  dilated.  A 
new  instrument,  invented  for  this  purpose,  to  obviate  the  incon¬ 
veniences  of  the  sponge  tent,  is  made  by  Mr.  Weiss,  of  the 
Strand,  consisting  of  two  hollow  blades  like  those  of  a  straight 
forceps,  between  which  a  stile  is  worked  by  means  of  a  screw 
and  handle,  and  the  blades,  separated.  In  the  case  of  a  lady,  the 
instrument  was  introduced  at  eight  in  the  morning  and  removed 
at  four  o’clock  in  the  afternoon,  at  which  time  the  urethra  was 
sufficiently  dilated  to  admit  the  finger.  A  stone  was  then  ex¬ 
tracted  from  the  bladder  by  means  of  the  forceps,  and  the  case 
did  well.  In  another  case,  a  lady,  who  had  been  in  the  practice 
of  introducing  a  catheter,  accidentally  broke  off  a  piece  of  it, 
which  remained  in  the  bladder.  The  urethra  was  dilated  in  a 
few  minutes  and  the  fragment  extracted.  Two  similar  cases  are 
given  by  Mr.  Chapman  and  Mr.  Birt,  in  which  the  dilatation  was 
accomplished  by  other  means. 

The  last  paper  is  by  Mr.  Vincent  of  St.  Bartholomew’s,  giv¬ 
ing  a  case  of  a  large  glandular  tumour,  which  was  removed 
from  the  neck  of  a  boy,  six  years  old.  It  began  about  fifteen 
months  previous  to  the  operation  like  a  slightly  enlarged  gland, 
which  encreased  till  it  occupied  the  whole  of  the  right  side  of 
the  neck  from  the  ear  to  the  clavicle,  and  from  the  edge  of 
the  trapezius  to  the  trachea.  The  integuments  and  the  mastoid 
muscle  which  lay  over  it  were  removed  and  it  was  divided  into 
many  portions  and  drawn  out.  One  portion  passed  behind  the 
internal  jugular  vein  and  another  was  in  contact  with  the  pleura, 
which  was  also  cautiously  detached.  There  was  little  haemor¬ 
rhage,  and  only  one  small  artery  had  to  be  taken  up,  but  some 
nerves  of  importance  were  wounded,  and  the  accessory  and 
some  branches  of  the  cervical  plexus  were  divided.  Erysipelas 
supervened,  but  the  wound  healed,  and  the  child  was  in  five 
weeks  dismissed,  cured.  He  still,  however,  had  cough,  dys¬ 
pnoea,  and  nocturnal  perspirations.  He  was  afterwards  seized 
with  measles,  which  proved  fatal.  The  left  lobe  of  the  lungs 
was  completely  destroyed,  and  its  place  occupied  with  about 
five  ounces  of  pus.  The  right  lobe  was  inflamed,  and  there 
were  several  adhesions  of  the  pleura,  The  mesenteric  glands 
were  healthy,  but  two  of  the  cervical  glands  had  begun  to  en¬ 
large. 
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Dr.  Lucas  on  the  Principles  of  Inflammation  and 

Fever*. 

All  the  parts  of  the  living  body  have  certain  actions  to  per¬ 
form,  and  are  endowed  with  powers  corresponding  to  their  ac¬ 
tions.  If  a  part,  from  any  cause,  assumes  more  than  its  healthy 
action,  its  power  is  exhausted,  and  debility  is  the  consequence. 
Almost  all  disease  called  inflammatory,  consists  in  the  first  in¬ 
stance  of  increased  action  ;  but  as  the  parts  contiguous  to  the 
inflamed  one  are  not  excited  in  the  same  proportion,  neither  is 
their  power  exhausted  to  the  same  extent,  as  that  a  loss  of 
balance  is  produced  between  the  power  and  action  of  the  in¬ 
flamed,  and  the  adjacent  parts.  But  loss  of  power  accompany¬ 
ing  increased  action,  reduces  the  action  of  the  inflamed  part  be¬ 
low  that  of  the  contiguous  part ;  so  that  the  disease  is  main¬ 
tained  by  this  loss  of  balance  as  well  as  the  former.  The  in¬ 
flammatory  process  then  consists  of  various  stages,  each  charac¬ 
terised  by  phenomena  of  its  own ;  hence  authors  have  been  at 
variance  as  to  what  stages  the  term  inflammation  strictly  ap¬ 
plies.  We  think,  to  them  all.  From  the  moment  the  action  of 
apart  is  increased,  inflammation  is  begun;  and  the  term  is  ap¬ 
plicable  at  ail  the  subsequent  stages,  whether  the  complaint  ter¬ 
minates  in  resolution,  or  runs  into  gangrene.  In  some  stages, 
there  is  augmented,  in  others,  diminished  action  ;  the  various 
systems  of  the  inflamed  part  are  differently  affected  at  different 
stages ;  so  that  it  must  be  absurd  to  limit  inflammation  to  the 
condition  of  these  parts  at  one  stage  only.  But  however  absurd, 
it  is  too  much  the  practice  with  the  theorists  who  speculate 
upon  this  subject. 

But  farther,  the  actions  of  a  part  are  carried  on,  or  manifest 
themselves  by  the  performance  of  certain  functions  necessary  to 
the  support  of  the  part  individually,  or  to  answer  some  purpose 
in  the  economy.  These  functions  are  intimately  related,  so  that 
you  cannot  disturb  one  without  disarranging  the  whole.  As 
healthy  action  cannot  exist  by  the  agency  of  one  function  alone, 
so  neither  can  morbid  action.  Thus  inflammatory  action  is  not 
exclusively  confined  to  the  vascular  system,  nor  to  any  separate 
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system  or  function ;  it  extends  to  all  the  functions  of  the  affected 
part ;  so  that  to  attempt  a  satisfactory  exposition  of  inflam¬ 
mation  by  adverting  to  the  morbid  condition  of  one  function 
only,  is  next  to  being  as  absurd  as  limiting  our  account  of  it  to 
one  particular  period  of  the  disorder.  Dr.  Lucas  we  are  afraid, 
has  fallen  into  both  of  these  errors.  His  hypothesis  is  too  much 
confined  to  the  arterial  system,  and  to  that  stage  of  the  disease 
in  which  diminished  action  has  taken  place.  On  this  head, 
however,  he  is  any  thing  but  precise.. 

In  his  preface,  he  does  not  claim  the  merit  of  bringing  for¬ 
ward  new  facts ;  he  thinks  it  better  to  give  sound  views  of  pa¬ 
thology  on  the  basis  of  those  already  known.  Upon  this  head 
we  differ  entirely  from  him.  It  is  owing  to  the  want  of  facts, 
not  of  ingenuity  to  draw  deductions  from  them,  that  pathology 
is  still  so  lamentably  defective.  Theories  of  inflammation  are 
valueless,  apart  from  the  facts  upon  which  they  are  founded. 

Most  of  our  readers  must  be  familiar  with  the  microscopic 
observations  long  since  published  by  Dr.  W.  Philip,  and  since 
confirmed  by  Dr.  Hastings,  and  even  in  some  measure  by  Dr. 
Thomson.  It  is  upon  these  facts,  that  Dr.  L.  founds  his  theory. 
He  agrees  with  Philip  and  Hastings  that  inflammation  does  not 
exist  during  the  increased  action  of  vessels  which  succeeds  to 
the  application  of  a  stimulus.  Dr.  Thomson,  however,  says, 
that  inflammation  is  sometimes  established  during  the  stage  of 
increased  action.  Although  we  conceive  this  dispute  to  be 
chiefly  verbal,  we  agree  with  the  account  given  by  Dr.  Thomp¬ 
son,  for  reasons  which  shall  be  subsequently  given.  The  hypo¬ 
thesis  of  fever  rests  upon  the  same  foundation  with  that  of  in¬ 
flammation, — a  loss  of  balance  between  the  capillaries  and  conti¬ 
guous  vessels.  In  inflammation,  the  capillaries  are  dilated,  and 
in  fever  the  heart  is  excited ;  but  it  may  also  be  excited  in  strong 
inflammation  as  well  as  the  contiguous  vessels. 

In  the  outset  of  his  work,  Dr.  L.  assents  to  the  distinction 
which  has  been  made  between  nervous  and  sensorial  power — a 
distinction  for  which  we  perceive  no  just  foundation.  There  are 
no  facts  which  prove  the  nerves  to  have  any  power  independent 
of  the  sensorium,  including  in  this  term,  the  power  resident  in 
the  brain  and  spinal  marrow.  None  of  the  functions  of  sensa¬ 
tion,  secretion,  or  motion,  can  be  fulfilled  in  an  organ  to  which 
all  communication  with  the  sensorium  is  destroyed.  Dr.  Philip 
in  his  work  on  the  Laws  of  the  Vital  Functions,  conceives  that 
even  muscles  have  a  peculiar  power  independent  of  the  nerves. 
We  think  with  Dr.  L.  that  this  opinion  is  groundless.  Stimuli 
might  corrugate  a  muscle  destitute  of  nervous  power,  but  could 
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not  possibly  cause  its  fibres  to  contract.  Dr.  Philip  indeed  has 
shewn  that  the  heart  and  blood  vessels  act  for  some  time  after 
their  communications  with  the  sensorium  are  broken  off:  we 
grant  the  fact,  but  we  should  deny  the  conclusion.  The  energy 
given  to  these  organs  by  the  sensorium  is  not  exhausted  the 
instant  its  further  supply  ceases;  and  it  is  only  while  the  last 
spark  of  it  lingers  there,  that  they  can  perform  one  movement. 

It  is  inexplicable  how  the  voluntary  movements,  when  pro¬ 
tracted,  induce  fatigue,  and  require  an  interval  of  rest  for  their 
renovation,  while  those  functions  called  vital,  act  without  ceas¬ 
ing.  All  that  we  know  is,  that  perhaps  the  vital  functions  have 
their  sensorial  power  modified  by  the  ganglions.  While  the 
organs  of  these  functions  are  not  overloaded,  there  is  no  sense  of 
fatigue  or  consciousness  of  their  operations ;  but  task  them 
beyond  their  power,  and  the  increased  demand  which  they 
make  on  the  sensorium  produces  general  languors  and  fatigue. 
Digestion,  for  example,  goes  on  without  the  feeling  of  heavi¬ 
ness,  when  the  stomach  is  not  overloaded  ;  but  once  task  it,  and 
the  exhaustion  of  the  sensorial  power  brings  on  drowsiness. 
Respiration  is  less  dependant  upon  the  ganglions  perhaps,  than 
the  other  vital  functions,  but  its  nervous  energy  is  also  modified 
by  them,  so  that  it  is  not,  as  Dr.  L.  and  Dr.  Philip  think,  a  volun¬ 
tary  function  : — so  far  from  being  so,  it  follows  the  application 
of  its  proper  stimulus  as  necessarily  as  digestion  follows  the  ap¬ 
plication  of  food  to  the  internal  coat  of  the  stomach  ;  we  can¬ 
not  resist  or  ward  off  this  stimulation,  neither  can  we  prevent 
the  respiratory  organs  from  obeying  its  impulse ;  and  this  being 
the  constant  and  uniform  effect  of  this  stimulus  at  all  times  and 
in  all  circumstances,  we  cannot  help  thinking  that  to  call  the 
function  voluntary,  is,  to  say  the  least  of  it,  a  misnomer.  We 
can  make  the  acts  of  the  function  objects  of  consciousness 
when  we  will  to  do  so,  but  we  cannot  resist  the  performance  of 
these  acts. 

The  nervous  system  exerts  an  extensive  influence  over  the  vas¬ 
cular,  giving  to  the  heart  and  blood  vessels  their  capacity  of 
being  acted  upon  by  stimuli.  But  the  circulation  is  carried  on 
by  the  elasticity  of  the  blood  vessels  as  well  as  by  their  irrita¬ 
bility.  In  the  great  arteries  especially,  Dr.  L.  has  satisfactorily 
proved  it  to  be  the  preponderating  quality,  while  irritability 
prevails  almost  exclusively  in  the  capillaries.  When  he  speaks, 
however,  of  the  muscular  power  of  the  arteries  being  exhausted 
by  excitement,  requiring  an  interval  of  rest  for  its  renovation, 
we  do  not  understand  him.  The  heart  is  allowed  to  be  mus¬ 
cular;  but  in  what  does  its  interval  of  rest  consist  after  the  ex- 
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citement  of  fever?  In  admitting  muscularity  to  the  arteries, 
we  must  not  blind  ourselves  to  the  fact  that  it  differs  from  that 
of  ordinary  muscle,  and  in  nothing  more  than  its  exhausted 
irritability  not  requiring  rest  for  its  restoration.  In  many  cases, 
recovering  irritability  may  be  simultaneous  with  augmented 
action.  The  action  of  the  blood  vessels  being  incessant,  so 
must  also  their  demand  upon  the  nervous  energy  be. 

Our  limits  do  not  permit  us  to  give  very  detailed  accounts  of 
our  author’s  views  regarding  the  actions  of  the  blood  vessels. 
These  constitute  by  far  the  most  valuable  part  of  the  work,  and 
merit,  as  well  as  his  views  of  the  nervous  system,  careful  exa¬ 
mination.  He  thinks  that  the  capillaries  depend  chiefly  upon 
the  nervous  power  for  their  action  ;  and  that  in  a  state  of  health 
they  offer  a  certain  resistance  to  the  admission  of  the  blood, 
which,  together  with  the  preponderating  influence  of  the  heart, 
maintains  the  larger  arteries  in  a  state  of  forced  distention.  This 
is  necessary  to  bring  their  elastic  property  into  play.  We  are 
not  satisfied  that  this  power  of  the  heart,  and  continued  pressure 
kept  up  upon  their  contents  by  the  larger  arteries,  are  not  very 
active  agents  in  the  circulation  of  the  extreme  vessels.  Un¬ 
usual  resistance,  however,  of  the  extreme  vessels,  or  augmented 
action  of  the  heart,  are  equally  capable  of  producing  increased 
fulness  of  the  arterial  system.  But  as  increased  resistance  must 
be  followed  by  loss  of  power,  and  as  the  capillaries  are  more 
dilatable  than  the  larger  vessels,  the  plethora  will  be  proportion¬ 
ally  greater  in  them.  On  the  same  principle  weakened  action 
of  the  heart  will  cause  accumulation  in  the  veins,  as  is  the  case 
in  the  formative  stage  of  fever. 

The  blood  being  once  thrown  into  the  capillaries,  they  will  be 
roused  in  the  first  instance  to  increased  action,  and  as  there  can 
be  no  reflux  relief  will  be  obtained,  partly  by  the  blood  being 
transmitted  more  freely  into  the  veins,  and  partly  by  increased 
effusion  from  the  exhalants.  The  fact  of  increased  discharge  in 
such  circumstances  is  undoubted,  but  doubt  mav  exist  as  to 
whether  exhalants  (giving  passage  to  the  thinner  portions  of  the 
blood  unchanged,)  open  upon  any  of  the  surfaces  of  the  body. 
Increased  effusion,  we  are  told,  may  occur  from  loss  of  tone  in 
the  extreme  vessels,  as  well  as  from  increased  plethora.  The 
exhalants  are  subordinate  to  the  capillaries,  and  complete  relax¬ 
ation  of  them  gives  rise  to  the  effusion  of  debility.  Venous  con¬ 
gestion  too  about  the  liver  and  right  side  of  the  heart  and  lungs, 
preventing  the  free  return  of  the  blood,  occasions  effusions  into 
the  great  cavities  of  the  body.  Effusion,  whether  healthy  or 
morbid,  depends  upon  the  relation  between  the  momentum  of 
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the  blood  and  the  resistance  of  the  extreme  vessels.  The  whole 
account  of  this  subject  byDr.L.  is  ingenious,  but  some  of  the  facts 
upon  which  he  founds  his  speculations  require  to  be  proved.  The 
idea  of  vessels  called  exhalants,  for  example,  opening  upon  the 
surfaces  of  the  body  and  transmitting  blood,  or  its  thinner  parts 
unchanged  either  in  health  or  in  disease,  seems  to  us  to  require 
proof.  In  most  cases^we  should  suppose  there  was  increased  secre¬ 
tion,  not  direct  effusion.  The  stimulus  of  more  blood  than  usual  in 
the  extreme  vessels  may  excite  increased  secretion,  so  that  there  is 
no  necessity  to  resort  to  the  explanation,  that  the  exhalants  ever 
pour  out  the  thinner  parts  of  the  blood  unchanged.  We  believe 
the  perspiration  is  as  much  a  secretion  as  the  urine.  The  fact 
that  real  blood,  in  congestions  of  the  vena  portae,  gets  through 
the  pori  biliani,  and  passes  into  the  duodenum,  is  doubted  by 
many.  We  rather  believe  it  is  a  crude  imperfectly  prepared  bile 
which  is  so  transmitted.  We  are  told  that  the  loss  of  tone  in 
the  extreme  vessels,  in  bronchitis  on  the  approach  of  death, 
gives  rise  to  so  abundant  an  effusion,  that  it  often  proves  the 
immediate  agent  producing  death.  This  account  is  not  more 
satisfactory  to  us  than  the  old  one,  that  from  increasing  debility, 
the  patient  becomes  unable  to  cough  up  the  matter  as  it  is 
secreted,  thus  allowing  it  to  accumulate.  We  are  afraid,  that 
Dr.  L.  takes  up  some  of  these  notions,  because  they  agree  better 
than  the  older  ones  with  his  views  of  inflammation. 

..  Inflammation,  he  defines  “to  consist  in  an  impeded  or  ob¬ 
structed  state  of  the  capillaries,  with  increased  action  of  the 
contiguous  vessels.”  The  definition,  then,  contains  the  enun¬ 
ciation  of  two  supposed  facts,  the  most  general  in  inflammation. 
If  these  facts  agree  with  other  known  facts,  if  they  be  consistent 
with  one  another,  and  with  the  condition  of  the  other  vessels, 
we  are  to  suppose,  that  the  examination  of  the  phenomena  has 
been  cautiously  made,  and  that  the  general  statement  is  correct, 
if,  on  the  contrary,  they  are  contradictory  and  insufficient,  we 
presume  that  the  speculations  of  the  author  must  rest  on  an 
unsure  foundation.  There  are  two  theories  at  present  main¬ 
tained  regarding  the  action  of  the  capillaries  in  an  inflamed  part ; 
one,  that  it  is  increased ;  the  other,  that  it  is  weakened.  Gene¬ 
rally  speaking,  Dr.  L.  advocates  the  latter  doctrine.  There  are 
many  eminent  men  in  the  profession,  however,  who  adhere  to 
the  old  doctrine  of  increased  action  ;  and  we  would  ask,  are 
increased  heat,  pain,  and  secretion,  like  the  usual  effects  of 
debility?  Is  the  formation  and  growth  of  new  parts,  in  which 
an  analogous  state  of  the  blood  vessels  takes  place,  a  process  of 
debility  ?  Does  nature  repair  a  breach  in  the  solids  by  exhaust¬ 
ing  the  power  of  the  contiguous  parts  ?  There  is  yet  much  to 


574 


British  Review. 


be  explained  before  the  new  doctrines  can  be  admitted  in  their 
fullest  extent.  Every  one  must  think  highly  of  the  ingenuity 
of  those  who  have  applied  the  microscope  to  the  investigation 
of  the  vascular  movements ;  but  we  must  beware  of  attaching 
more  importance  to  their  discoveries,  than  to  the  more  obvious 
phenomena  which  the  unassisted  senses  easily  detect.  No  faith 
can  be  attached  to  microscopic  observations  which  contradict 
the  experience  of  the  unaided  senses.  It  has  been  long  known 
that  in  inflammation  there  was  an  afflux  of  blood  to  the  part 
affected  ;  and  we  are  still  led  to  this  conclusion,  as  irresistibly 
by  the  heightened  colour  of  the  part,  as  by  viewing  the  vessels 
through  the  microscope.  The  secrets  of  vitality,  we  fear,  can 
never  be  discovered  by  mechanical  contrivances. 

•f 

There  are  some  points  regarding  his  own  hypothesis  which  Dr. 
Lucas  has  not  very  clear  notions  about.  He  either  is  at  a  loss  to 
decide  whether  the  action  of  the  capillaries  is  increased  or  dimi¬ 
nished;  or,  like  ourselves,  he  is  not  sure  of  the  meaning  of  the 
terms  which  he  employs.  If  inflammation  consist  of  a  loss  of  ba¬ 
lance  between  the  action  of  the  capillaries  and  contiguous  vessels, 
it  follows,  that  if  the  action  of  the  latter  is  increased  that  of  the 
former  must  be  diminished,  and  that  Dr.  L.  at  one  time  thinks 
so  is  apparent,  from  his  stating  that  he  cannot  withhold  his 
assent  to  the  conclusion  deduced  by  Dr.  Hastings,  that  inflam¬ 
mation  consists  in  a  weakened  action  of  the  capillaries,  &c.  But 
we  have  only  to  follow  Dr.  L.  a  few  paragraphs  farther,  till  he 
comes  to  treat  of  the  more  obvious  phenomena  of  inflammation, 
namely,  swelling,  redness,  heat,  and  pain,  when  he  says  these 
symptoms  “  so  obviously  depend  on  the  distention  and  increased 
action  of  the  capillaries  as  to  need  no  illustration.”  Not  con¬ 
tented  with  so  stating  the  fact,  he  goes  on  to  refine  upon  it, 
although  in  contradiction  to  the  general  tenor  of  his  opinions  on 
the  subject.  “  As  the  swelling  and  redness  of  the  part  have 
been  found  to  depend  on  the  distention  of  the  capillaries,  so  the 
heat  and  pain,  particularly  the  former,  will  depend  more  on  their 
increased  action.”  In  speaking  of  the  action  of  sedatives, 
however,  and  elsewhere,  he  distinctly  maintains  that  the  pain 
depends  chiefly  on  distention.  But  what  are  we  to  understand 
by  the  words  increased  action  of  the  contiguous  vessels?  Dr. 
Philip  defines  inflammation  to  consist  in  debility  of  the  capilla¬ 
ries /oZ/oieed  by  an  increased  action  of  the  larger  arteries.  Dr.  L. 
has  not  improved  upon  this  definition.  Inflammation  often  em¬ 
braces  sufficient  extent  of  parts  to  have  within  its  sphere  larger 
vessels ,  using  the  term  in  contradistinction  to  the  capillaries.  Is 
the  action  of  these  vessels  augmented  ?  Unnatural  distention 
and  engorgement  cause’ weakened  action  in  the  capillaries,  and 
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Dr.  L.  confesses  that  obstruction  of  the  latter  produces  accumu¬ 
lation  of  blood  in  the  vessels  immediately  before  them.  The 
action  of  these  vessels  ought,  therefore,  to  be  diminished  also. 
But  nature  is  not  so  precise  in  the  formation  of  the  blood  vessels, 
that  to  this  one  you  shall  affix  the  term  capillary,  and  to  that,  artery. 
Anatomy  teaches,  that  there  is  a  regular  gradation  of  vessels  from 
the  aorta  down  to  the  minutest  capillary;  there  is  not  that 
broad  line  of  distinction  between  capillaries  and  other  vessels 
which  Dr.  Lucas’s  Theory  or  Bich&i’s  System  leads  us  to 
suppose.  These  vessels  will  be  obstructed  according  as  they 
approximate  to  capillaries,  but  their  action  will  be  increased  ac¬ 
cording  as  they  resemble  the  larger  arteries  ;  their  condition, 
therefore,  contradicts  the  hypothesis,  that  obstruction  necessarily 
produces  diminished  action. 

Each  part  of  the  body  is  supplied  with  vital  power,  propor¬ 
tioned  to  the  functions  which  it  has  to  perform.  But  we  are 
taught  by  Dr.  L.  that  increase  of  action  forced  upon  any  vessel 
exhausts  this  power,  so  that  the  action  falls  as  much  below  par, 
as  it  previously  exceeded  it.  Power  is  recovered  during  this 
diminished  action,  and  the  lost  balance  of  action  is  restored, 
unless  the  distention,  under  the  loss  of  power,  oppose  a  barrier 
which  cannot  be  overcome.  In  that  case,  inflammation  is  esta¬ 
blished.  On  this  principle,  we  see,  there  is  no  inflammation 
during  the  stage  of  increased  action,  because  there  is  as  yet  no 
loss  of  power,  nor  consequent  obstruction.  At  what  precise 
point  of  the  morbid  process  then,  does  this  loss  of  power  begin 
to  take  place  ?  Does  it  not  correspond  in  time  and  degree 
with  the  increase  of  action  ?  We  confess  we  think  so ;  for  if 
not,  increase  of  action  has  past  its  acme  before  loss  of  power 
has  begun.  But  we  know,  that  the  decline  of  action  is  owing  to 
want  of  power;  we  have  here,  therefore,  tire  absurdity  of  sup¬ 
posing,  that  an  effect  is  produced  prior  to  the  existence  of  its 
cause.  As  loss  of  power  is  commensurate  with  increase  of 
action,  inflammation  must  be  established  from  the  very  com¬ 
mencement  of  increased  action;  and  if  dilatation  be  the  effect  of 
loss  of  power,  it  must  also  be  coeval  with  increase  of  action. 
This  accords  with  the  fact,  that  increased  redness  is  one  of  the 
first  phenomena  of  inflammation  ;  but  it  disagrees  with  the  mi¬ 
croscopic  observations  of  Thomson,  Philip,  and  Hastings,  espe¬ 
cially  the  two  latter.  The  first  part  of  the  inflammatory  process, 
according  to  the  new  school,  is  an  impeded  or  obstructed  state 
of  the  capillaries.  We  have  said,  that  we  think,  there  is  no 
set  of  vessels  carrying  red  blood  different  from  the  extreme  ar¬ 
terial  and  venous  branches.  The  arterial  capillaries  carry  blood 
from  the  heart ;  the  venous,  bring  it  towards  the  heart.  Does 
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the  obstruction  relate  to  both  these  sets  of  vessels,  or  only  to  one  ? 
If  to  the  arterial  only,  then  there  can  be  no  obstruction  in  tiie 
venous,  because  the  blood  will  be  transmitted  to  these  last  more 
slowly  than  in  health.  The  reverse  of  this  will  be  the  case,  if 
the  obstruction  is  in  the  venous  ;  the  retardation  to  the  flow  of 
blood  will  then  extend  to  the  minute  arteries.  But  how  comes 
obstruction  to  take  place  in  tlie  venous  capillaries,  if  there  be 
increased  action  of  the  contiguous  veins  ?  It  is  undeniable,  that 
the  veins  have  at  least  some  share  in  propelling  the  blood.  Now, 
as  increased  action  of  the  contiguous  arteries  will  have  the  effect 
of  sending  more  blood  into  the  capillaries,  so  increased  action  of 
the  contiguous  veins  wall  have  the  effect  of  withdrawing  more 
blood  from  the  capillaries.  Increased  flow  of  blood  in  the  veins 
must  always  be  the  effect  of  increased  action  of  the  heart  and 
arteries.  Dr.  Lucas  objects  to  Dr.  Hasting’s  theory,  because 
it  does  not  include  the  increased  action  of  the  contiguous 
vessels.  Dr.  Philip  recognises  it  5  but,  as  is  observed  by  Dr. 
Lucas,  his  account  of  the  resolution  of  inflammation  is  not  free 
from  objection.  Fie  supposes,  that  the  larger  arteries  are  'weak¬ 
ened  by  their  preternatural  action,  so  as  to  allow  the  capillaries 
to  be  again  in  due  proportion  to  the  vis  a  tergo.  But  if  the 
capillaries  are  so  much  weakened  as  to  be  unable  to  resist  the 
vis  a  tergo,  how  comes  the  increase  of  this  vis  a  tergo,  implied 
in  the  preternatural  action  of  the  larger  vessels,  to  resolve  the 
complaint  ?  Obstruction  alone,  Dr.  L.  observes,  does  not  con- 
stitute  inflammation,  though  it  is  apt  to  end  in  it;  neither,  says 
he,  does  increased  action,  because  in  that  case  the  natural  func¬ 
tions  of  a  part  only  are  increased.  We  are  not  satisfied  with  his 
reasonings  on  this  head,  though  they  also  rest  on  microscopic 
experiments.  Is  the  increased  secretion  from  the  mucous  lining 
of  the  bronchia  in  inflammation,  not  an  increase  of  the  natural 
function  ?  Are  not  almost  all  the  effects  of  moderate  inflam¬ 
mations  but  an  increase  of  the  natural  functions  ?  Indeed  we 
presume  to  think,  that  the  truth  of  the  above  doctrine  is  nearly 
confined  to  the  web  of  a  frog’s  foot.  But  such  are  the  views, 
which  Dr.  Lucas  tells  us,  he  was  led  to  adopt  of  inflammation, 
by  reflecting  on  the  inconsistencies  of  Mr.  J.  Hunter’s  theory. 
<£  Nothing,”  says  he  in  a  note,  “  can  be  more  inconsistent  or 
defective  than  the  theory  of  the  celebrated  Mr.  Hunter.” — That 
Mr.  Hunter’s  hypothesis  is  not  faultless  we  allow;  but  that 
something  can  be  more  inconsistent  and  defective  we  think  Dr. 
Lucas’s  own  theory  affords  abundant  proof. 

There  are  doubtless  cases,  where  inflammation  depends  upon 
diminished  action,  such  as  when  it  is  caused  by  frost-bite.  The 
effect  of  cold  is  to  exhaust  power  without  increasing  action  ; 
the  contiguous  parts,  therefore,  force  more  action  upon  a  part. 
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the  power  of  which  is  so  exhausted,  than  it  can  maintain ;  the 
inflammatio  debilis  of  some  authors  is  the  consequence.  The 
inflammatio  valida  may  terminate  in  this,  when  power  is  So  com¬ 
pletely  exhausted,  that  the  action  of  a  part  gets  below  that  of 
the  adjacent  parts;  inflammations  ending  in  mortification  are 
proofs  of  this.  Though  Dr.  Lucas’s  theory  is  not  quite  satisfac¬ 
tory  to  us,  it  is  so  much  so  to  himself,  that  he  asserts  it  will  apply 
to  every  form  of  the  disorder,  whether  external  or  internal,  or  by 
whatever  cause,  or  in  whatever  way  produced.  We  durst  not  say 
so  much  for  any  theory.  It  is  under  a  certain  proviso,  however, 
that  Dr.  L.  says  so  much  for  his  hypothesis: — he  is  to  be  allowed 
to  call  in  a  morbid  condition  of  the  fluids  to  his  assistance  when 
phenomena  prove  stubborn,  and  refuse  readily  to  agree  with  his 
views.  We  have  seen,  that  he  denies  inflammation  to  have  begun 
when  the  function  of  a  part  is  merely  increased ;  the  condition  of 
the  part,  he  says,  has  not  passed  the  bounds  of  simple  irritation. 
But  inflammation,  or  a  combination  of  congestion  with  increased 
action  (is  it  the  congested  vessels  that  have  increased  action  ?) 
has  a  natural  tendency  to  relief  by  effusion,  and  this  effusion  will 
consist  either  of  such  fluids  as  the  vessels  are  naturally  destined  to 
throw  out  by  secretion,  of  some  unnatural  or  modified  secretion, 
or  of  the  blood  itself.  Now  if  increase  of  the  natural  fluids  by 
secretion  be  not  increase  of  function,  we  know  not  what  is.  If 
an  effusion  of  synovia  takes  place  into  a  joint,  will  Dr.  L.  main¬ 
tain  that  the  membrane  has  not  passed  the  bounds  of  simple 
irritation?  Is  the  function  suspended  or  changed  only  as  he 
elsewhere  asserts  it  generally  to  be  in  inflammation  ?  Again, 
he  maintains  that  dropsy  and  hemorrhage  are  nearly  allied  to 
inflammation,  because  in  the  former  there  is  an  effusion  of  some 
unnatural  or  modified  secretion ;  in  the  latter,  effusion  of  the 
blood  itself.  It  appears  to  us,  that  Dr  L.  is  not  aware  of  the 
vast  difference  between  effusion  and  secretion.  If  dropsy  con¬ 
sist  in  an  unnatural  or  modified  secretion,  an  active  state  of  the 
extreme  vessels  is  necessary  to  its  production,  while  hemorrhage, 
according  to  Dr.  L.  is  direct  effusion  from  loss  of  tone  in  theex- 
halants.  If  these  diseases  frequently  depend  upon  an  inflamma¬ 
tory  state  of  the  system,  they  at  least  are  essentially  different  in 
themselves.  But  we  are  not  prepared  to  agree  with  Dr.  L.  that 
hemorrhage  is  effusion  of  blood,  simply  from  relaxation  of  the  ex- 
halants.  It  is  not  so  in  every  case,  and  when  it  is  so,  it  is  the  only 
instance  in  which  relief  happens  in  inflammation  from  the  escape 
of  a  portion  of  the  contents  of  the  blood  vessels  unchanged ; 
and  therefore  the  only  instance  in  which  it  is  present  with  loss 
of  tone  in  the  extreme  vessels,  as  in  other  instances,  according 
to  Dr.  Lucas’s  own  words,  there  is  either  increased  secretion  of 
the  natural  fluids,  or  of  unnatural  and  modified  secretions,  both 
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of  which  necessarily  lead  us  to  suppose  a  state  of  increased  tone 
and  energy  of  the  extreme  vessels.  We  have  stated  our  doubts 
as  to  whether  the  vessels  carrying  blood  communicate  directly 
with  those  which  open  upon  the  various  surfaces  of  the  body. 
If  blood  in  inflammation,  passed  in  this  way,  the  loss  of  tone 
must  be  greater  than  it  is  even  in  death  ;  for  our  finest  injections 
never  come  out  upon  these  surfaces  when  there  has  been  no 
disease  or  destruction  of  their  continuity. 

After  mentioning  those  exciting  causes  which  modify  inflam¬ 
mation,  he  comes  to  speak  of  the  morbid  changes  of  the  fluids, 
which  give  a  new  stimulus  to  the  vessels,  without  producing  a 
change  in  their  action  specifically  different  from  that  of  com¬ 
mon  inflammation.  From  this  he  deduces  the  important  practi¬ 
cal  fact,  so  apt  to  be  overlooked,  of  directing  our  attention,  in 
the  first  instance,  chiefly  to  the  degree  of  inflammation,  rather 
than  to  its  specific  character.  Venereal  and  gouty  inflammations, 
he  adduces  as  examples.  He  argues  also,  very  judiciously,  that 
as  the  fluids  are  prepared  by  the  action  of  the  solids,  their 
healthy  condition  must  depend  on  the  integrity  of  function  of 
the  latter.  If  the  functions  languish,  a  morbid  state  of  the 
fluids  must  be  the  consequence.  Many  inflammations  arise 
from  this  cause.  One  of  the  characteristics  of  venereal  inflam¬ 
mation,  he  says,  is  that  it  becomes  less  virulent  at  each  succes¬ 
sive  stage,  as  it  advances  towards  the  central  parts  of  the  sys¬ 
tem,  thus  obviously  tending  to  its  own  cure.  This  is  contrary 
to  the  common  opinion,  and  we  think  contrary  to  fact.  Lues  in 
the  frontal  bone  is  as  virulent  as  a  primary  sore,  and  as  to  the  dis¬ 
ease  tending  to  its  own  cure,  it  never  does,  unless  checked  by 
remedies.  The  plan  of  treatment  Dr.  L.  recommends  is  admi¬ 
rable;  to  pay  strict  attention,  to  subdue  inflammation  in  the  first 
instance,  and  to  give  mercury  in  alterative  doses.  It  is  curious 
sometimes  to  observe  how  men  attempt  to  disguise  their  igno¬ 
rance,  by  attributing  phenomena,  to  unknown  causes.  There  is 
some  peculiar  acrimony  afloat  in  the  system,  says  Dr.  L.  which 
operates  as  a  morbid  stimulus,  producing  the  specific  inflamma¬ 
tion  of  gout.  He  mentions  as  the  result  of  his  observations,  that 
the  eau  medicinale,  and  other  gout  remedies  of  the  day,  though 
they  procure  temporary  relief  to  the  disorder,  do  so  at  the  ex¬ 
pense  of  more  frequent  visits  of  it.  Although  the  inflammation 
is  cured,  the  morbid  matter  is  not  expelled  ;  our  treatment 
therefore  should  be  directed  to  moderate  the  inflammation  only ; 
and  we  are  not  to  allow  it  to  get  well  too  fast.  In  short,  we  are 
to  be  civil,  and  allow  time  to  the  morbid  acrimonv  to  make  a 
decent  retreat !  We  dislike  treatment  founded  on  hypothesis. 
The  moderate  use  of  antimony,  opium,  and  colchicuin  is  recoin- 
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mended  during  the  fit,  with  warm  local  applications  when  the 
inflammation  is  deep,  and  cool  air  and  tepid  lotions  when  it  is 
more  external.  Topical  bleeding  is  useful;  but  there  can  be  no 
permanent  cure,  except  from  temperance  and  exercise. 

There  is  nothing  peculiar  in  the  nature  of  rheumatic  inflame 
mation,  except  that  it  affects  those  structures  chiefly,  which  are 
supplied  with  white  vessels,  as  the  ligamentous  expansions  about 
the  joints.  The  brain,  pleura,  and  pericardium  are  seldom 
affected  except  from  translation.  Exposure  to  cold,  when  the 
body  is  heated,  or  after  fatigue,  constricts  the  extreme  vessels, 
and  drives  the  blood  upon  the  internal  vessels.  But  reaction  of 
the  heart  and  arteries  taking  place,  the  blood  is  driven  into  the 
white  vessels  of  those  structures  usually  the  seat  of  rheumatism. 
But  increased  action  tends  to  its  own  exhaustion,  so  that  the  ob¬ 
structed  vessels  cease  to  be  urged ;  they  recover  their  powers  of 
resistance  ;  and  the  equilibrium  of  the  circulation  is  restored.  If, 
during  the  cold  stage,  the  warm  bath  be  prescribed,  and  full  doses 
of  James’s  powder,  Dr.  Lucas  thinks  the  formation  of  the  dis¬ 
ease  may  be  altogether  prevented.  If  not  cut  short,  strict  anti¬ 
phlogistic  treatment  will  be  required.  We  ought  to  make  a  free 
bleeding  in  the  first  instance,  and  to  have  the  bowels  well  cleared 
out.  A  combination  of  calomel,  antimony,  and  opium  is  then 
to  be  administered,  at  short  intervals,  until  the  mouth  become 
slightly  sore.  We  are  happy  to  add  our  testimony  to  that  of 
Dr.  L.  in  favour  of  this  combination,  which  we  have  repeatedly 
seen  cure  rheumatism  in  all  its  forms,  when  bleeding  and  other 
remedies  had  failed.  We  know  no  remedy  on  which  we  could 
place  so  much  dependance  in  this  disorder.  Chronic  rheuma¬ 
tism,  our  author  considers  a  local  complaint,  the  constitution 
being  affected  secondarily.  The  violence  of  the  pain  he  attri¬ 
butes  to  inflammation  of  the  neurilema,  which  constitutes  a 
strong  resemblance  between  chronic  rheumatism  and  neuralgia. 
The  theca  vertebralis  is  occasionally  the  seat  of  inflammation, 
which  gives  rise  to  severe  pains  in  the  various  parts  to  which  the 
nerves  are  sent.  Such  affections  demand  more  attention  than 
is  usually  bestowed  on  them.  Pressure  upon  the  .spine  at  the 
affected  part  is  the  best  mode  of  detecting  these  affections;  there 
is  usually  great  tenderness  of  the  spine;  and  the  pressure  often 
aggravates  the  pain  at  the  extremities  of  the  nerves.  Those 
postures  of  the  body  too,  which  tend  to  throw  the  weight  of  the 
trunk  upon  the  spine,  increase  the  pain  and  uneasiness.  For 
inflammatory  affections  of  the  nerves,  large  local  bleedings, 
sudorifics,  and  sedatives  are  advised.  A  mild  mercurial  course 
is  often  successful  when  other  means  fail.  When  attended  with 
foul  tongue  and  disordered  evacuations,  a  combination  of  stra- 
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monium,  blue  pill,  and  cathartic  extract,  is  of  great  service. 
Bark  and  arsenic  are  only  useful  when  the  complaint  is  of  a 
distinctly  intermitting  character.  In  chronic  rheumatism  of  the 
joints,  Dr.  L.  speaks  favourably  of  Dr.  Balfour’s  plan  of  cure, 
by  concussion  and  compression. 

We  think  Dr.  Lucas’s  views  regarding  scrofula  are  good.  He 
insists,  and  we  think  properly,  on  the  mental  discipline  of  young 
scrofulous  subjects  being  better  regulated  than  it  is.  In 
phthisical  constitutions  he  speaks  highly  of  ablutions  with 
heated  sea  water,  vinegar,  vinegar  and  cold  water,  followed  by 
frictions,  first  of  the  chest,  and  extending  gradually  to  the  rest 
of  the  body  as  the  system  is  strengthened.  Erysipelas  he  con¬ 
siders  a  reflected  inflammation  of  a  weak  character.  The  skin  is 
the  counterpoise  to  the  central  organs,  both  vascular  and  nervous; 
and  in  irritable  habits,  any  cause  disturbing  the  relations  between 
these  systems  may  cause  an  attack  of  erysipelas.  This  com¬ 
plaint  always  evinces  itself  by  more  or  less  of  cerebral  dis¬ 
turbance,  which  is  greatest  immediately  before  the  inflammation 
appears ;  and  in  cases  arising  from  gastric  irritation,  it  often 
amounts  to  a  sub-apoplectic  state,  as  is  evinced  by  great 
lethargy,  insensibility,  and  irregular  pulse.  When  suppuration  ' 
occurs  in  this  complaint,  we  ought  to  puncture  as  soon  as  matter 
can  be  detected ;  and  to  use  compression  by  means  of  bandages, 
to  prevent  the  matter  from  burro  wing,,  which  it  is  apt  to  do,  and 
to  cause  extensive  sloughing  of  the  integuments. 

The  general  indications  of  cure  in  inflammation,  which  Dr.  L. 
adopts  from  Dr.  Philip,  are,  to  lessen  the  contents  of  the  morbidly 
increased  vessels,  or,  to  excite  the  vessels  to  expel  them. 
The  latter  indication  rests  upon  the  theory  of  weakened  action 
in  the  capillaries,  and,  in  our  opinion,  is  as  erroneous  as  any 
maxim  so  general  can  be.  We  scarcely  indeed  know  a  case  of 
inflammation,  where  proceeding  strictly  upon  this  principle, 
would  not  be  productive  of  bad  consequences.  A  good  practi¬ 
tioner  seldom  applies  his  stimuli  directly  to  the  inflamed  part, 
but  to  some  part  more  or  less  remote.  Local,  seems  a  greater 
favourite  with  our  author  than  general,  blood-letting.  The  latter 
ought  never  to  be  used  as  a  derivative,  but  simply  to  diminish  the 
vis  a  tergo.  Our  readers  will  see  also,  that  his  objections  to 
general  blood-letting  are  the  result,  in  some  degree,  of  the  pre¬ 
conceived  theory.  Rather  than  bleed  from  the  arm,  says  he,  for 
the  mere  purpose  of  derivation,  intercept  the  supply  of  blood  from 
the  heart  by  means  of  ligatures  round  the  limbs  !  The  vapour 
bath,  he  speaks  praisingly  of,  in  violent  deep-seated  inflammation  ; 
and  he  thinks,  that  combined  with  the  plan  of  putting  the  whole 
or  a  part  of  the  patient’s  body  into  the  exhausted  receiver  of  an 
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air  pump,  we  might  supersede  entirely  the  necessity  of  blood¬ 
letting  !  He  is  an  advocate  for  the  continental  plan  of  changing 
the  determination  of  blood  by  the  application  of  a  few  leeches 
to  a  part  remote  from  the  one  affected — to  the  anus  for  example, 
in  some  abdominal  affections.  We  believe  Dr.  L.  has  over¬ 
looked  the  fact,  that  our  continental  neighbours  adopt  this  plan 
only,  when  they  conceive  the  new  disease  to  be  vicarious  of 
some  suppressed  habitual  discharge. 

Almost  all  remedies  are  considered  by  Dr.  Lucas  in  the  light 
of  counter-irritants.  These  he  divides  into  two  kinds,  those 
that  simply  counter-irritate,  and  those  which  combine  this  power 
with  evacuation.  His  theory  of  their  action  is  derived  from  the 
effects  of  stimuli  upon  the  web  of  a  frog’s  foot.  The  experi¬ 
ments  of  Dr.  Hastings  prove,  that  when  obstruction  and  dila¬ 
tation  of  the  vessels  have  been  produced  by  one  stimulus,  the 
application  of  another  stimulus  causes  the  vessels  to  contract, 
and  to  assume  their  healthy  action.  It  may  be  very  well  to  apply 
stimuli  directly  to  inflamed  vessels  in  a  frog,  but  we  must  be 
cautious  how  we  adopt  any  such  rash  practice  in  the  human 
body.  In  almost  all  cases,  we  must  premise  depletion  ;  in  very 
few,  indeed,  even  then,  are  direct  stimuli  useful,  and  this 
opinion,  we  believe,  is  gaining  ground  daily.  We  use  stimulants 
chiefly  as  counter-irritants,  and  so  much  is  this  now  the  case, 
that  some  of  our  best  surgeons,  in  internal  inflammations  of  the 
joints,  prefer  applying  blisters  at  some  small  distance  from  the 
joint  rather  than  to  its  surface,  although  even  in  that  case  their 
use  is  as  a  counter-irritant.  In  inflammations  of  the  eye,  it  was 
too  much  the  custom,  even  before  a  theory  of  the  practice  was 
found  out,  to  use  stimulating  collyria  in  the  very  earliest  stages 
of  the  disease;  judicious  surgeons  now  seldom  use  them,  and 
then  only  such  as  are  mild,  and  when  all  active  inflammation  has 
been  subdued.  Any  application  which  we  use  directly  to  an 
inflamed  part,  ought  to  be  of  the  mildest  soothing  nature;  there 
is  nothing  better,  we  believe,  than  simply  cold  or  tepid  water. 
It  is  only  in  those  cases  where  the  power  of  a  part  is  so  com¬ 
pletely  exhausted,  that  its  action  has  fallen  below  that  of  the 
contiguous  parts,  that  we  apply  strong  stimulants  ;  camphorated 
alcohol,  turpentine,  and  so  forth,  to  parts  which  approach  to  a 
state  of  gangrene— a  mixture  of  spirits  and  lime  water,  for 
instance,  to  those  parts,  in  debilitating  diseases,  which  threaten 
to  mortify  from  being  subjected  long  to  pressure.  A  proper 
degree  of  attention  to  the  cases  which  require  the  application 
of  direct  stimulants,  and  of  those  which  require  counter-irritants 
is  of  much  practical  importance.  We  are  often  acting  by  counter 
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irritation,  when  we  suppose  we  are  stimulating  directly,  and  we 
are  afraid  Dr.  L.  has  overlooked  this  fact. 

Our  author  considers  purgatives,  we  think,  too  much  in  the 
light  of  counter-irritants.  To  us  it  appears,  that  with  the  excep¬ 
tion  of  affections  of  the  head  and  spine,  we  employ  them  almost 
exclusively  as  evacuants;  and  that,  in  ordinary  cases,  the  less 
irritation  which  they  produce  the  better.  It  is  surely  generalizing 
too  much  to  class  them  under  the  head  of  counter-irritants.  High 
praise  is  bestowed  on  the  tartras  antimonii  in  severe  cerebral 
affections  ;  as  there  is  great  torpor  of  the  stomach,  it  ought  to 
be  given  in  larger  doses  than  usual,  and  to  be  repeated  until 
free  vomiting  is  produced.  In  this  way,  we  evacuate  the  sto¬ 
mach,  restore  the  lost  balance  of  the  capillary  circulation,  and 
establish  a  new  action  incompatible  with  the  old  one.  Dr.  L. 
recommends  this  practice  from  experience,  otherwise  we  should 
strongly  object  to  it.  We  have  seen  good  effects  in  such  cases, 
from  small  doses  of  the  tartras  antimonii  in  solution  with  some 
of  the  neutral  salts,  repeated  so  as  to  occasion  some  degree  of 
nausea,  perspiration,  and  a  free  state  of  the  bowels.  In  small 
repeated  doses,  antimonials  have  the  effect  of  checking  colliqua¬ 
tive  and  other  debilitating  sweats.  Tartar  emetic  is  found  also 
to  excite  the  secretory  vessels  of  the  stomach  and  duodenum, 
and  in  small  does  speedily  to  excite  the  biliary  and  other  secre¬ 
tions.  Dr.  L.  has  found  it  of  service,  in  doses  of  one  sixteenth  of 
a  grain,  for  checking  the  sickness  which  calomel  produces — and 
he  speaks  highly  of  its  use  in  dyspepsia. 

Mercury,  is  a  medicine  of  great  efficacy  in  inflammatory  com¬ 
plaints  ;  but  as  it  is  apt  to  increase  feverish  symptoms  in"  the 
first  instance,  its  use  ought  not  to  be  ventured  upon  without  pre¬ 
vious  depletion.  Its  action  is  stronger  upon  the  extremities, 
than  on  the  centre  of  the  vascular  system.  It  is  equally  preju¬ 
dicial,  to  venture  rashly  upon  its  use  in  cases  of  great  debility,  as 
in  cases  of  high  vascular  excitement.  In  combination  with  an¬ 
timony,  we  can  use  it  in  cases  of  active  inflammation  with 
greater  advantage,  and  where  there  is  much  pain  and  irritation, 
joined  to  small  doses  of  opium  and  camphor,  it  proves  an  inva¬ 
luable  remedy. 

In  internal  inflammations,  it  is  generally  sufficient,  that  it  pro¬ 
duce  slight  fulness  of  the  gums,  and  a  brackish  taste  in  the 
mouth.  In  croup,  it  forms  our  sheet  anchor.  It  ought  to  be  given, 
says  Dr.  L.  in  full  doses,  at  intervals  of  one  or  two  hours,  till  the 
symptoms  give  way,  when  it  is  immediately  to  be  laid  aside, 
and  a  little  castor  oil  given  with  mild  nutritive  diet.  In  one  case, 
the  most  violent  which  Dr.  L.  ever  saw,  the  patient,  a  delicate 
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boy  of  four  years,  took  120  grains  in  twenty-four  hours,  with 
complete  success.  The  only  sensible  operation  of  the  medicine 
is  to  bring  away  green  membranous  stools,  on  the  appearance 
of  which  the  breathing  is  relieved. 

We  think  the  severest  test  to  which  Dr.  Lucas’s  hypothesis 
can  be  subjected,  arises  from  the  effects  of  cold,  heat,  and 
stimulants  as  remedies  in  inflammation.  He  says  his  theory  ex¬ 
plains  well  the  effects  of  these  opposite  remedies,  because  it 
combines  the  doctrine  both  of  increased  and  weakened  action  of 
vessels;  the  extreme  vessels  being  weakened ;  the  contiguous, 
increased.  But  if  this  were  true,  cold,  as  a  sedative,  ought  never 
to  be  applied  to  the  immediate  seat  of  the  disease,  nor  heat,  to 
the  parts  contiguous  ;  and  in  all  cases,  stimulants  applied  directly 
to  the  inflamed  part  ought  to  be  our  chief  practice.  Now 
this  is  hardly  true  in  any  one  instance;  and  even  where  it  is  so, 
the  utility  of  the  practice  is  generally  problematical.  The  effects 
of  heat  and  cold  are  necessarily  obscure,  from  their  acting  so 
much  through  the  medium  of  our  sensations.  But  apart  from 
this,  we  think,  that,  generally  speaking,  cold  applications  suc¬ 
ceed  best  applied  directly  to  the  inflamed  part ;  warmth  and  sti¬ 
mulants,  when  applied  in  the  neighbourhood.  Thus,  in  the 
sthenic  stage  of  ophthalmia,  our  applications  succeed  best  when 
cold,  or  at  most,  when  of  the  temperature  of  the  part.  An 
incipient  superficial  bubo  may  be  arrested  by  the  sedative  effects 
of  cold  ;  but  an  indolent  one  may  be  hurried  on  to  suppuration 
by  the  stimulus  of  heat.  If  a  deep-seated  gland  in  the  groin  is 
inflamed,  cold  applications  by  diminishing  the  action  on  the  sur¬ 
face,  and  necessarily  increasing  it  in  the  deeper  seated  parts,  do 
harm  ;  but  heat,  by  exciting  the  cuticular  vessels,  diminishes,  on 
the  principle  of  derivation,  the  deeper  seated  action.  In  external 
inflammations  about  the  joints,  we  apply  cold;  in  the  deeper  ones, 
heat.  We  almost  never  apply  a  stimulus  directly  to  inflamed 
vessels,  in  the  sthenic  stage  of  any  complaint ;  in  those  instances 
where  it  is  done,  it  is  under  peculiar  circumstances ;  and  in  some 
cases  of  doubtful  utility,  as  in  extensive  scalds.  In  the  first 
stages  of  ophthalmia,  no  scientific  surgeon  thinks  of  overcoming 
the  weakened  action  of  the  vessels  by  the  application  of  a 
stimulus.  The  treatment  is  all  of  the  depletory  kind,  at  least  in 
the  first  instance ;  when  stimulants  are  applied,  it  is  on  the  prin¬ 
ciple  of  counter-irritation.  But  when  the  active  stage  of  the 
disease  has  gone  over,  and  an  indolent  state  of  the  vessels  has 
succeeded,  then  moderate  stimulants  are  useful.  We  have, 
indeed,  heard  of  a  celebrated  oceulist  applying  solutions  of  lunar 
caustic,  of  the  strength  of  gr.  xij.  to  the  ounce  of  water,  in  the 
active  stage  of  the  Egyptian  ophthalmia  ;  such  rash  practice  is 
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generally  condemned;  but  even  should  it  succeed,  the  principle 
upon  w  hich  it  does  so  is  very  plain  ;  a  new  action  nearly  as  bad 
as  the  former  is  established,  and  that  at  great  risk  to  the  organ. 

It  is  argued,  that  sudden  and  great  degrees  of  cold  produce  a 
blister,  the  same  as  sudden  and  great  degrees  of  heat.  Granted  ; 
but  they  do  so  in  a  very  different  manner.  Great  degrees  of  heat, 
suddenly  excite  increased  action  ;  great  degrees  of  cold,  suddenly 
exhaust  power.  Apply  cold  to  a  bleeding  surface,  and  you  check 
bleeding ;  apply  heat,  and  you  encourage  it;  in  the  former  case, 
you  diminish  the  action  of  the  vessels ;  in  the  latter,  you 
increase  it.  All  the  phenomena  indeed,  which  the  action  of 
these  remedies  exhibit,  are  strong  proofs,  that  in  the  earlier  stages 
of  most  inflammations,  we  have  increased  action  of  the  inflamed 
part.  Inflammation,  as  we  have  seen,  and  as  Dr.  L.  very  satis¬ 
factorily  proves,  consists  in  a  loss  of  balance  between  the  power 
and  action  of  the  affected  part  and  those  of  the  contiguous  parts. 
Heat  produces  this  loss  of  balance,  by  exciting  increased  action 
of  the  part ;  cold,  from  its  exhausting  power,  diminishes  action. 
The  inflammation,  therefore,  which  is  produced  bv  excessive 
degrees  of  cold  demands  stimulating  applications  ;  and  their  use, 
we  think,  is  almost  confined  to  these  cases.  Indeed,  the  inflamma¬ 
tory  effects  of  low  degrees  of  temperature  are  uniformly  of  an 
asthenic  character;  those  of  heat  may  be  sthenic,  although  great 
degrees  of  it  hurry  the  inflammatory  process  beyond  the  stage  of 
increased  action,  to  that  of  weakened  action,  and  then  stimulating 
applications  are  required.  Of  course,  we  here  exclude  those 
kinds  of  inflammation  which  are  vulgarly  said  to  spring 
from  cold,  though  in  fact  they  do  not  depend  on  the  absolute 
degree  of  cold,  but  upon  alternations  of  temperature,  or  peculiar 
states  of  the  body.  In  cases  of  frost-bite,  the  very  worst  thing 
we  can  do  is  to  apply  heat,  because  in  the  first  place  it  cannot  be 
so  applied  as  to  act  on  the  weakened  part  merely,  but  necessarily 
increases  the  action  of  the  contiguous  parts,  already  greater 
than  the  affected  part  can  bear ;  and  in  the  second  place, 
although  heat  may  increase  action,  it  is  not  so  clear,  that  it 
augments  power  ;  the  action  of  the  affected  part  is  already  suffi¬ 
ciently  strong  for  its  degree  of  power. 

The  practice  of  applying  stimulants,  such  as  the  turpentine 
liniment  in  cases  of  severe  scald,  is,  we  believe,  of  doubtful 
utility.  The  whole  subject  is  one  of  great  interest;  and  Dr. 
Lucas’s  views  regarding  it  merit  attention.  He  is  a  decided 
advocate  for  stimulating  applications.  Such  various  and  oppo¬ 
site  practices  succeed,  or  are  said  to  succeed  in  scalds  and  burns, 
that  we  very  much  doubt  if  tepid  water  or  poultices,  be  not  as 
good  remedies  as  any.  But  if  we  attend  to  the  fact,  that 
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the  inflammation  may  be  sthenic  or  asthenic,  according  to  the 
degree  of  its  severity,  we  see  some  reason  why  cold  water  should 
succeed  in  one  case,  and  oil  of  turpentine,  in  another.  The 
shock  to  the  nervous  system  may  be  such,  that  stimulants  are 
necessary  to  rouse  sensation;  and  the  increase  of  action  may 
have  been  so  rapid  and  excessive,  that  the  inflammation  depend¬ 
ing  upon  loss  of  power,  almost  immediately  supervenes  :  in  a 
word,  the  hazard  of  gangrene  taking  place,  is  urgent.  In  such 
cases,  we  stimulate  both  externally  and  internally.  But  there 
are  other  cases,  when  the  fever  produced  is  purely,  in  the  first 
instance  at  least,  of  an  inflammatory  type,  where  we  may  bleed 
once  or  even  oftener,  and  where  cold  or  soothing  external  appli¬ 
cations  are  the  most  judicious.  Such  diversity  of  appearances 
depend  partly  on  the  degree  and  mode  in  which  the  heat  has 
been  applied  ;  partly,  upon  constitutional  peculiarity. 

As  might  be  expected  from  his  theory,  Dr.  L.  recommends 
cold  applications  to  the  abdomen  in  peritonitis,  and  other  inter¬ 
nal  inflammations ;  to  the  scalp,  in  cerebral  inflammations  ;  and 
even  to  the  chest,  in  chronic  inflammations.  Why  this  distinc¬ 
tion  in  case  of  the  chest?  We  believe  this  practice  to  be 
irrational  and  dangerous.  Cold,  in  so  far  as  it  excites  new  sen¬ 
sations,  may  be  applied  as  Dr.  L.  directs;  but  in  so  far  as  it 
diminishes  action  in  the  part  to  which  it  is  immediately  applied, 
and  consequently  throws  more  action  upon  the  deeper  seated 
parts,  it  ought  not  to  be  employed.  We  never  saw  it  used,  nor 
have  we  ever  before  heard  it  recommended,  in  distinct  abdomi¬ 
nal  inflammations  ;  but  we  have  seen  heat  used,  with  decided 
advantage  in  such  cases.  In  any  inflammation  within  the  chest, 
no  one,  wre  suppose,  in  his  sound  senses,  will  venture  to  recom¬ 
mend  cold  simply  as  such :  in  phthisical  cases,  combined  with 
frictions,  we  have  seen  it  do  good,  though  we  never  were  cer¬ 
tain  upon  what  principle ;  but  in  these  cases  it  was  applied 
merely  in  the  form  of  sponging,  and  used  only  after  a  course  of 
tepid  sponging.  Cold  cloths  applied  and  allowed  to  remain, 
would,  we  venture  to  suppose,  be  found  prejudicial.  With  re¬ 
gard  to  cold  applications  to  the  head,  we  think  there  is  some 
obscurity  regarding  their  action.  In  headache  from  fever,  there 
can  be  no  doubt  of  their  efficacy;  but  we  rather  think  that  this 
headache  does  not  depend  upon  the  same  state  of  the  vessels  of 
the  brain  as  in  inflammation.  So  far  as  the  headache  is  a  sensa¬ 
tion,  and  no  farther,  will  the  sensation  of  cold  produced  exter¬ 
nally,  relieve  that  within.  If  there  is  distinctly  increased  action 
of  the  vessels  within, — a  pure  phrenitis, — cold  mi^ht  diminish 
tjie  sensation  of  pain  momentarily,  but  it  would  recur  with 
redoubled  violence.  Even  Dr.  L.  says,  that  in  inflammations  at 
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the  base  of  the  brain,  they  are  not  advisable.  We  have  often, 
we  think,  seen  cold  applications  to  the  scalp,  when  the  pain 
distinctly  depended  upon  increased  action  of  the  vessels, 
do  considerable  harm.  We  are  certainly  not  disposed  to  be 
rash  in  recommending  them.  The  different  causes  capable  of 
producing  pain  in  the  head  are  not  well  known.  We  think, 
however,  that  in  inflammation  of  the  internal  tunics  of  the  eye, 
tepid,  not  cold,  applications  are  of  most  service  \ — the  reverse, 
as  we  have  stated,  is  the  case  in  inflammations  of  the  external 
tunics. 

From  what  we  have  said  of  Dr.  Lucas’s  views  regarding  the 
use  of  medicines  in  inflammation,  our  readers  will  not  be  sur¬ 
prised  to  learn,  that  he  praises  the  use  of  oil  of  turpentine  in  puer¬ 
peral  fever,  and  peritonitis ;  turpentine  glysters,  in  inflammation 
of  the  smaller  intestines  (why  not  of  the  larger  ones  also  ?)  ;  and 
good  wine,  brandy,  and  spices,  in  inflammations  of  the  mucous 
membrane  of  the  alimentary  canal !  This  last  we  conceive  to 
be  the  ne  plus  ultra  of  stimulation.  But  we  must  finish  witli 
Dr.  Lucas.  We  should  not  have  entered  so  much  at  length 
into  the  consideration  of  his  work,  had  we  not  been  afraid,  that 
the  doctrine  of  debility  might  recommend  itself,  from  its  plau¬ 
sibility,  to  some  who  might  not  have  considered  the  effects  that 
its  adoption  is  likely  to  produce  on  practice.  Indeed,  we  were 
first  startled  as  to  the  truth  of  the  hypothesis,  by  considering  how 
inconsistent  it  is  with  the  most  improved  modes  of  treating 
disease.  We  cannot  at  present  afford  space  to  enter  with  Dr. 
Lucas  into  the  immense  field  of  fever  5  nor  do  we  conceive  this 
to  be  any  loss  to  our  readers.  This  part  of  the  book  appears  to 
have  been  hastily  written,  and  is  every  way  inferior  to  the  part 
which  we  have  been  reviewing. 


Dr.  Marsh  on  the  Treatment  of  Diabetes  Mellitus 

This  disease,  though  not  of  very  frequent  occurrence,  is  often 
so  intractable,  that  the  investigation  of  its  treatment  is  still 
deserving  of  the  gratitude  of  the  profession.  The  work  of  Dr. 
Rollo  did  much  in  establishing  the  benefit  to  be  derived  from 
a  restriction  of  the  patient  to  animal  diet  ;  but  like  most 
novelties,  this  practice  has  lost  much  of  its  credit  from  the 
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Injudicious  praise  of  those  who  have  pursued  it.  When  patients 
will  submit  to  it,  a  very  large  proportion  of  animal  food,  and 
abstinence  as  much  as  possible  from  vegetables,  should  never  be 
neglected ;  but  those  who  trust  to  these  measures  alone  will  be 
frequently  disappointed.  It  is  to  be  recollected  also,  that  a 
loathing  of  animal  food,  which  is  a  strong  characteristic  of  the 
disease,  is  an  almost  insuperable  obstacle.  Opium,  in  very 
large  doses,  is  usually  ranked  highest  among  the  means  of  cure, 
but  its  effects  are  unfortunately  transient,  and  the  symptoms 
return  when  the  action  of  the  medicine  is  over.  Blood-letting, 
as  recommended  by  the  late  Dr.  Watt,  is  also  a  valuable  remedy, 
but  it  ought  not,  any  more  than  animal  food  or  opium,  to  be 
trusted  to  alone. 

Dr.  Marsh's  attention  was  drawn  to  the  disease  by  a  well 
marked  case  occurring  in  his  practice.  He  could  find  no  useful 
information  in  any  writer  previous  to  Willis,  who  made  the  dis¬ 
covery  of  the  existence  of  sugar  in  diabetic  urine.  Our  author 
during  his  investigations  remarked: — 1.  That  in  many  of  the 
cases  whose  history  is  recorded,  the  earliest  disturbance  in  the 
general  health  could  be  distinctly  traced  to  some  cause  acting 
upon  the  skin,  and  producing  derangement  of  its  functions ; 
2d.  That  every  case  is  uniformly  accompanied  with  a  peculiarly 
morbid  condition  of  the  skin  ;  and  3d.  That  none  of  the  remedies 
employed  produce  the  slightest  beneficial  effect  until  the  skin 
begin  to  relax  and  perspiration  appear  on  its  surface. 

It  is  chiefly,  therefore,  or  altogether  to  the  diaphoretic 
properties  of  medicines,  as  Dr.  Marsh  thinks,  that  we  are  to 
ascribe  the  beneficial  effects  of  those  remedies  which  have  been 
recommended  in  Diabetes.  In  two  cases,  for  example,  treated 
by  opium  *  (Tians.  JLond,  CoU,  Phys.  Vol.  IV.),  considerable 
perspiration  was  always  followed  by  relief  of  the  symptoms. 
Two  cases  also  which  were  treated  with  opium,  by  Darwin,  were 
much  relieved  on  the  appearance  of  profuse  perspiration.  Emetics, 
antimonials,  and  hepatized  antimony,  have  been  found  useful  on 
a  similar  principle  (see  Watt  on  Diabetes,  p.  2 7,  &c.).  There  is 
also  a  very  instructive  case  related  in  Dr.  Latham's  book  on 
Diabetes,  of  a  labourer  who  was  declared  incurable  by  the  late 
Dr.  Parsons,  clinical  lecturer  at  Oxford.  This  man,  on  visiting 
his  fellow-labourers,  when  at  work,  began  to  take  part  in  it  for 
mere  amusement.  This  induced  copious  perspiration,  and  he 
recovered  in  a  surprising  manner,  but  was  afterwards  lost  sight 
of.  Dr.  Latham  ascribes  his  cure  to  the  diet  of  fat  bacon  and 


*  In  one  of  these,  the  dose  of  opium  Mas  increased,  so  as  ultimately  to  amount 
to  ten  grains  four  times  a  day. 
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onions,  with  little  bread,  which  is  the  common  fare  of  the 
peasantry.  We  wonder  much,  however,  on  the  same  principle, 
that  this  did  not  care  him  ab  initio,  as  he  must  have  lived  on 
similar  fare  from  the  very  access  of  the  disease.  Dr.  Gerard's 
case,  given  in  Dr.  Rollo’s  work,  is  also  very  instructive.  The 
first  striking  symptom  was  a  diminution  of  perspiration,  which 
ultimately  ceased  altogether,  and  the  cuticle  in  consequence 
became  unnaturally  dry,  harsh,  and  to  all  appearance  dead  and 
impervious.  These  symptoms  were  accompanied  with  thirst, 
debility,  and  saccharine  diuresis.  No  medicine  was  given,  but  an 
attempt  was  made  to  restrict  him  to  animal  diet,  though,  as  was 
afterwards  discovered,  ineffectually,  for  he  devoured  in  secret, 
potatoe  skins,  and  every  vegetable  substance  which  he  could 
procure.  In  order  to  determine  whether  there  was  any  cutaneous 
absorption,  he  was  immersed  every  successive  or  alternate  day 
in  water  of  a  pretty  high  temperature,  sometimes  100°.  In  ten 
days  from  the  first  immersion,  the  dead  cuticle  began  to  come 
off,  and  the  urine  was  less  copious  and  less  sweet.  The  iminerT 
sion  was  continued  for  a  month,  and  he  improved  in  every 
respect  5  and  in  two  months  after,  was  discharged  from  the 
infirmary  cured.  The  cure  is  ascribed  by  the  relater  to  the  animal 
diet,  though  he  confesses  it  was  not  persevered  in  more  than  the 
first  fourteen  days,  out  of  the  four  months,  which  he  was  in  the 
house.  Dr.  Marsh,  on  the  other  hand,  ascribes,  with  some 
justice,  the  cure  to  the  hot-bath  used  in  the  experiments  on  ab¬ 
sorption. 

Dr.  Marsh,  according  to  these  principles,  adopted  the  diapho¬ 
retic  treatment  in  his  own  practice.  The  following  is  an 
abstract  of  a  case,  which  he  has  given  with  great  minuteness. — 
Riddall,  aged  20,  a  shoe-maker,  was  sallow  and  emaciated, 
with  the  skin  continually  arid,  and  apparently  glued  to  the 
muscles ;  had  great  languor  and  debility,  with  a  sensation  of 
creeping  coldness  even  in  a  warm  room  ;  appetite  voracious  ; 
pulse  88,  full  and  throbbing;  neither  cough,  nor  dyspnoea; 
thirst  unquenchable;  mouth  clammy;  tongue  foul;  bowels 
costive  ;  constant  desire  to  make  water,  which  is  increased  dur¬ 
ing  the  night ;  in  twenty-four  hours,  passed  about  twenty  pounds 
of  urine,  of  a  very  limpid  appearance,  and  a  very  sweet  taste, 
yielding  a  copious  extract  like  coarse  brown  sugar.  His  first 
illness  was  caused  from  being  exposed  to  cold,  wet,  and  hunger 
in  a  storm  at  sea. 

The  treatment  wras  commenced  by  slight  bleeding,  followed 
by  large  doses  of  mercury,  internally  and  externally,  but  without 
?my  perceptible  effect,  except  that  he  lost  ground.  His  bowels 
were  evacuated  with  castor  oil  and  tincture  of  senna.  His  die! 
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was  chiefly  vegetable.  The  vapour  bath  was  tried  four  or  five 
times  with  little  effect  and  laid  aside ;  but  was  again  resorted  to 
with  opium  added  to  the  water,  which,  proving  almost  imme¬ 
diately  beneficial,  was  continued.  By  persevering  in  this  treat¬ 
ment,  and  giving  occasional  purgatives,  applying  leeches  to  the 
epigastrium,  prescribing  animal  food,  and  making  him  use  much 
muscular  exertion,  his  urine  was  reduced  to  eight  pounds  in  the 
twenty-four  hours,  and  all  his  other  symptoms  were  greatly 
relieved,  particularly  the  continual  sensation  of  chillness.  It  is 
worthy  of  record,  that  the  animal  food,  when  he  was  restricted 
to  it  alone,  induced  higher  feverish  symptoms. 

Dr.  Marsh  is  of  opinion  the  diaphoretics  exhibited  internally, 
will  not  have  so  much  influence  as  the  warm  bath,  and  particu¬ 
larly  exercise,  such  as  hard-walking,  riding,  dancing,  or  whatever 
may  produce  copious  perspiration.  The  failures  in  the  employ¬ 
ment  of  diaphoretics  in  the  complaint  by  others,  he  imputes  in 
a  great  measure  to  the  neglect  of  attending  to  this  important 
distinction.  Muscular  exertion  should  be  long  persevered  in  by 
the  diabetic  patient,  even  after  the  disease  is  subdued  j  for  no 
complaint  is  more  ready  to  return. 

In  another  case  he  was  induced  to  prescribe  a  cathartic, 
from  observing  the  effect  of  a  temporary  diarrhoea  in  diminish¬ 
ing  the  quantity  of  the  urine.  The  following  formula  was 
tried : — 

I^Sc.  Pil.  Colocyntli.  gr.  xij. 

Ol.  Croton,  gutt.  ij. 

M.  ft.,  pilul.  sumatur  ana  tertia  quaque  hor&  donee  alvus  soluta  sit. 

The  patient  not  liking  the  “  tertia  quaque  hora”  took  the 
whole  six  pills  at  once,  and  he  was  consequently  copiously 
purged,  but  without  nausea.  So  long  as  the  medicine  operated, 
his  urine  was  scanty  and  high  coloured. 

In  the  case  of  a  young  woman,  treated  by  Dr.  Cumming,  of 
Whitworth  hospital,  the  restriction  to  animal  food,  twice  brought 
on  bad  feverish  symptoms.  The  disease  was  caused  by  dis¬ 
tress  of  mind.  Her  skin  was  very  dry,  and  perspiration  alto¬ 
gether  wanting.  She  was  much  benefited  by  leeches  repeatedly 
applied  to  the  epigastrium,  which,  as  in  other  diabetic  cases,  was 
enlarged  and  tense*.  Her  diet  was  chiefly  bread,  well-boiled  rice. 


*  In  a  diabetic  patient  dissected  by  MM.  Dupuytren  and  Thenard  £t  LVstomac 
etait  extr£mement  volumineux  (cinq  a  six  pintesde  capacite);  Ies  vaisseaux  de  cet 
organe  tres  dilates,  formaient,  a  la  surface  interne,  un  rdse  autres  rouge  et  plus  d6* 
veloppt?  que  de  coutume.  Le  duodenum,  le  commencement  de  jejunum,  et  le 
ccecum  dtaint  un  peu  plus  rouge  et  un  peu  plusdpais  que  dans  I’etat  naturel.” 
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and  a  small  proportion  of  animal  food,  which  agreed  with  her  very 
well.  Her  thirst  was  intense.  Neither  opium  nor  the  vapour 
bath,  had  any  effect  on  the  functions  of  the  skin.  Oil  was 
therefore  tried,  rubbed  over  the  whole  surface  of  the  body,  not 
as  recommended  by  Dr.  Rollo,  to  prevent  cutaneous  absorption, 
but  to  soften  and  relax  the  skin.  After  this  unction,  she  was  placed 
in  a  warm  bath,  and  the  skin  was  well  deterged  from  the  oil  by 
means  of  soap.  This  process,  three  or  four  times  repeated, 
brought  on  copious  and  general  perspiration,  which  was  kept  up 
by  means  of  Dover’s  powder  in  small,  and  frequently  repeated 
doses.  The  bowels  were  kept  regular  by  the  Pilul.  Cambog. 
Comp.  Under  this  treatment  she  is  gaining  weight,  and  is 
gradually  recovering  her  strength  and  spirits.  It  is  remarkable, 
that  her  hair  fell  off  when  the  symptoms  became  serious. 

Dr.  Marsh  mentions  a  case  not  diabetic,  in  which  the  vapour 
bath  appeared  to  be  a  powerful  agent  in  diminishing  the  urinary 
secretion.  The  patient  laboured  under  pulmonary  disease,  the 
result  of  frequent  and  neglected  colds  He  had  lived  intempe- 
rately,  and  had  now  intense  thirst,  for  which  he  drank  many 
quarts  of  acidulated  water  in  the  course  of  a  day.  His  skin  was 
scaly  and  dry,  and  his  urine  increased  to  sixteen  pounds  daily  ; 
but  it  was  apparently  healthy  in  appearance,  smell,  and  taste. 
The  vapour  bath  soon  cured  him. 

The  wonderful  accounts  given  in  authors  of  the  excess  of  the 
egesta  above  the  ingesta  are  much  exaggerated  ;  for  it  is  to  be 
recollected,  that  all  the  superfluous  excretions  pass  by  the  kidneys. 
Perspiration  by  the  skin  is  stopped ;  there  is  little  pulmonary 
secretion  5  the  feces  are  almost  dry;  the  tears  and  saliva  are 
scarcely  secreted ;  and  even  ulcers  cease  to  discharge.  There  is 
besides  a  great  degree  of  irritative  fever,  which  interferes  with, 
and  prevents  the  process  of  nutrition, — a  circumstance  which 
shows  the  value  of  opium  in  the  disease ;  though  like  other 
remedies,  it  is  not  to  be  trusted  to,  independent  of  a  regular 
systematic  plan  of  treatment. 

The  concluding  directions  of  Dr.  Marsh  are  as  follow : — 
When  the  disease  is  recent,  and  the  patient  is  able  to  bear  it, 
vensesection,  repeated  if  necessary,  will  greatly  promote  the 
action  of  other  diaphoretic  means,  such  as  the  tepid  bath.  When 
the  epigastrium  is  much  affected,  with  a  sensation  of  fulness, 
and  what  the  patient  describes  as  a  gnawing  feel  about  the 
stomach,  leeches  will  be  found  useful.  Purgatives  should  be 
exhibited,  so  as  to  produce  at  least  one  copious  evacuation 
every  day,  but  the  rash  employment  of  cathartics  may  be  dan¬ 
gerous.  The  articles  of  diet  which  agreed  best  with  Dr.  Marsh’s 
patients  were,  broiled  meat,  soup,  bread,  well -boiled  rice  and 
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gruel.  .  Fish  or  potatoes  often  disagree.  Carbonated  lime  water 
with  milk,  wine  much  diluted,  or  beef-tea,  appeared  to  agree 
well.  .  Food  should  be  taken  frequently,  and  in  much  smaller 
quantity  than  the  patient  craves,  as  digestion  is  very  imperfect 
though  rapid.  To  determine  to  the  skin,  he  recommends  the 
tepid  bath  once  or  twice  a  day,  with  flannel  next  to  the  skin,  and 
active  exercise,  and  as  an  auxiliary  eight  or  ten  grains  of  the 
Pulv.  Ipecacuan.  Compos,  or  finally  a  residence  in  a  warm 
climate,  where  Dr.  Marsh  conjectures,  on  theoretical  views,  that 
the  disease  must  be  rare.  The  whole  paper  we  consider  to  be 
meritorious,  and  we  have  no  doubt  that  it  will  excite  further 
enquiry  among  those  who  have  opportunities  of  observing  this 
unmanageable  disease. 


Ainslie’s  Materia  Medica  of  Hindoostan 

Although  it  is  nearly  ten  years  since  this  work  issued  from 
the  Madras  press,  yet  its  rarity  in  this  country,  together  with  its 
great  value,  induce  us,  even  at  this  late  period,  to  make  some 
mention  of  it. 

The  work  is  divided  into  two  catalogues,  and  in  the  1st,  2d, 
and  3d,  sections  of  the  first  of  these,  the  Materia  Medica  is  con¬ 
tained.  It  is  with  this  part  alone,  that  we  are  concerned.  In 
Section  the  1st,  is  included  an  account  of  those  articles  of  the 
British  Materia  Medica,  which  are  found  in  Asiatic  countries ; 
in  Section  2d,  Metallic  Substances;  and  in  Section  3d,  the 
Medicines  of  the  Tamool  Materia  Medica,  together  with  some 
tables  of  doses,  weights,  &c.  To  analyse  a  work  which  is  a 
mere  alphabetical  list  of  different  substances  is  impossible;  we 
must  therefore,  for  once,  unwillingly  depart  from  our  usual 
course,  and  present  our  readers  with  a  few  extracts  selected  from 
different  parts  of  the  book,  which  is  the  only  plan  by  which  we 
can  enable  them  to  form  a  just  conception  of  the  nature  of  its 
contents. 


*  Materia  Medica  of  Hindoostan,  and  Artisan’s  and  Agriculturist’s  Nomen* 
clature;  in  the  English,  Tamool,  Dukhanie,  Hindoostanie,  Telingoo,  Arabic, 
Persian,  Sanscrit,  and  Latin  Languages.  By  Whitelaw  Ainslie,  M.D.  Superin¬ 
tending  Surgeon  of  the  Madras  Establishment.  Published  by  Special  Permission 
of  the  Government  of  Madras.  Page  301,  1813. 
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“  Camphor  is  very  much  in  use  amongst  the  native  practi¬ 
tioners  of  India,  who  prescribe  it  externally,  as  we  do,  in  cases  of 
sprains  and  rheumatism.  The  Vytians  suppose  it  to  possess  the 
power  of  shortening  the  cold  fit  of  an  intermittent  fever,  and  to 
be  highly  useful  in  the  disease  they  call  Kistnah  Doshum,  which 
corresponds  with  our  typhus  fever.  The  Arabians  place  it 
amongst  their  mokewyatdil  (cardiacs).  The  greater  part  of  the 
camphor  that  is  found  in  the  bazars,  is  not  the  produce  of  the 
laurus  camphora,  which  grows  wild  in  Japan,  but  is  brought  to 
India  from  Sumatra,  where  it  exudes  from  a  large  tree,  resem¬ 
bling  the  bay,  and  which  is  indigenous  to  that  island.  A  great 
deal  of  what  is  called  by  merchants  c  native  camphor,’  is  pro¬ 
duced  in  that  part  of  Borneo  which  was  ceded  to  us  by  the 
Sooloos.” 

“  Water. — The  Hindoos  are  extremely  particular  about 
water,  and  ascribe  many  diseases  to  it,  when  impure.  By  the 
P  adaurtasindaumanic ,  c  a  medical  work  by  Aghastier,  on  the 
qualities  of  Ingesta,’  it  would  appear,  that  that  celebrated 
Tamool  writer  considered  the  water  of  wells,  or  natural  springs 
in  the  sandy  beds  of  rivers,  as  the  most  wholesome  ;  the  next 
best  in  degree,  he  informs  us,  is  river  water,  and  then  comes 
that  of  a  fountain  at  the  foot  of  high-land.  The  water  of  brooks 
or  streamlets  from  a  mountain’s  side,  he  tells  us,  is  heating  to 
the  body,  and  that  of  tanks  and  reservoirs  become  stagnant, 
is  the  worst  of  all,  and  apt  to  produce  indigestions,  obstructions, 
and  lethargy,  and  to  pre-dispose  to  fever.” 

We  add  an  extract  or  two  from  the  3d  Section  : — 

“  Emetic  nut. — Markarung  kai,  (Tam.)  Myn.pkul.  (Hind.) 
Kowsulf  Jowsul  (Arab.)  Jowzulkie,  (Pers.)  Mangakaia ,  (Tel.) 
Gardenia  Dumetorum.  Retz. — Madana ,  (Sans.)  This  is  a  nut 
about  the  size  of  a  small  nutmeg,  containing  numerous, 
sweetish  tasted,  strong  smelling  seeds.  The  Vytians  consider  it 
as  amongst  their  best  emetics,  and  prescribe  it,  for  that  purpose 
(pounded,  seeds  and  all),  to  the  quantity  of  a  pagoda  weight.  An 
infusion  of  the  bark  of  the  root  is  given  in  bowel  complaints.” 

“  Telini,  (Hind.)  Meloe  Chicorei. 

“  Telini  is  the  Hindoostanie  name  given  to  a  kind  of  fly, 
which,  in  the  higher  provinces  of  India,  is  found  to  be  an  excel¬ 
lent  substitute  for  the  Spanish  fly.  It  abounds  in  Bengal,  Bahar, 
and  Oude  ;  particularly  in  the  rainy  season,  during  which  period. 
Dr.  Fleming  tells  us,  it  is  seen  feeding  on  the  flowers  of  cucur- 
bitaeeous  plants.  I  have  not  met  with  it  in  lpwer  Hindoostan.” 

Our  author  thinks  the  unfavorable  state  of  medical  science 
amongst  the  Hindoos,  arises  from  its  being  one  of  the  subjects 
treated  of  in  their  sacred  writings.  The  Upaveda ,  which  con- 
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tains  the  theory  of  diseases  and  their  remedies,  is  said  to  have 
been  originally  delivered  to  mankind  by  Brahma,  and  other 
deities.  Very  few  copies  of  this  work  are  extant,  indeed,  it  is 
stated  by  Sir  W.  Jones,  that  it  has  been  almost  entirely  lost, 
daring  the  long  lapse  of  ages ;  he,  however,  once  met  with  a 
curious  fragment  of  it,  in  which  he  found  an  account  of  the  in¬ 
ternal  structure  of  the  human  frame.  But  the  anatomical  know¬ 
ledge  of  the  Hindoos  is  at  present  very  limited,  being  founded 
on  little  more  than  the  ideas  which  they  may  have  obtained  by 
inspecting  the  bodies  of  brutes,  the  examination  of^the  dead 
subject  not  being  now  permitted  amongst  them.  The  Vytians, 
being  Sudras ,  are  not  allowed  to  peruse  the  sacred  writings, 
which  are  guarded  with  religious  awe  by  the  Sastree  Brahmins  ; 
but  they  have  free  access  to  many  valuable  professional  tracts, 
which  are  commentaries  on  them,  and  are  said  to  have  been  com¬ 
posed  by  prophets,  and  holy  men  of  antiquity. 

It  is  not  possible,  to  ascertain  the  exact  period  at  which  the 
medical  works  were  written,  but  we  are  told  it  was  many  hun¬ 
dred  years  since  ;  there  are  no  dates  affixed  to  the  manuscripts, 
and  to  any  questions  on  the  subject,  the  Brahmins  always  return 
unsatisfactory  answers.  The  different  Indian  nations  have  their 
respective  medical  writers,  whose  works  are  in  greater  or  less 
repute.  The  most  numerous  are  those  of  the  Hindoos  of  upper 
Hindoostan.  which  are  held  in  high  veneration.  The  medical 
works  of  the  TeJingas,  are  composed  in  Sanscrit  verse  ;  they 
present  very  minute  descriptions  of  the  symptoms  of  diseases, 
but  are  greatly  deficient  in  the  knowledge  of  the  internal 
structure  and  functions  of  the  human  body,  and  their  value  is 
diminished  by  frequent  mystical  allusions,  and  by  a  belief  in  the 
powers  of  magic  and  enchantment*.  The  Tamool  works  are 
more  valuable  ;  the  language  in  which  they  are  written  is  par¬ 
ticularly  cultivated  and  forcible,  and  the  poetry  is  much  admired 
by  those  who  have  made  it  their  study.  Aghastier  is  the  princi¬ 
pal  Tamool  writer  ;  and  most  of  the  Sanscrit  works  on  medicine 
are  composed  by  Durmantire.  The  former  enumerates  the 
following  causes  of  fever, — an  exposure  to  the  heat  of  the  sun  at 
an  early  hour  of  the  morning,  while  fasting  ;  eating  voraciously 
any  food  of  a  very  hot  nature,  when  the  body  is  weakened  by 


*  The  powerful  influence  of  superstition  over 'the  native  Indians,  was  strikingly 
evinced  at  the  first  introduction  of  vaccination  amongst  them.  They  at  first 
opposed  it  most  violently;  but,  by  a  judicious  advanlage  being  taken  of  their  pre¬ 
judices,  were  at  length  induced  to  become  equally  eager  in  favour  of  its  dis¬ 
semination. 
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extreme  hunger ;  drinking  stagnated  water  into  which  withered 
leaves  have  fallen ;  taking  a  full  meal  without  appetite  ;  ne¬ 
glected  constipation. 

Dr.  Ainslie  defends  the  character  of  the  Hindoo  medical  men 
from  the  illiberal  attack  of  Mons.  Sonnerat  in  his  “  Voyage  to 
the  East  Indies.”  In  proof  that  they  are  not  chargeable  with 
the  ignorance  which  Mons.  S.  imputes  to  them,  he  refers  to 
their  various  writings,  to  the  Tamool  Materia  Medica,  and  also 
to  the  testimony  of  Sir  Wm.  Jones,  who  has  highly  eulogized 
them,  stating  that  they  are  generally  poets,  grammarians,  rheto¬ 
ricians,  and  moralists,  and  may  be  esteemed  the  most  virtuous 
and  amiable  of  the  Hindoos. 

We  are  sorry  to  observe,  that  surgery  is  in  a  most  debased  and 
neglected  state  amongst  the  native  practitioners,  indeed  its  ope¬ 
rations  are  never  performed  either  by  the  Tamool  or  Telingoo 
doctors,  but  are  left  to  an  inferior  class  of  men.  The  Mahometan 
doctors  bleed  occasionally ;  they  likewise  couch  for  cataract, 
but  in  a  very  clumsy  manner. 

The  articles  employed  for  medical  purposes  by  the  Tamools 
are  extremely  numerous,  perhaps  ten  times  more  so  than  those 
of  any  European  materia  medica;  amongst  so  great  a  number, 
of  course,  there  must  be  many  which  are  trivial  or  totally  inert. 

In  a  paper  in  the  appendix,  are  contained  some  details  respect¬ 
ing  the  croton  tiglium  :  these  wre  shall  not  extract,  as  we  have 
already  given  a  pretty  full  account  of  it  in  the  present  volume 
(pp.  288.  &c.). 

This  work  must  be  highly  valuable  to  those  young  men  who 
intend  practising  in  India  :  we  regret  its  scarcity  here ;  but  have 
no  doubt  but  that  so  useful  a  book  can  be  easily  procured  by 
them  on  their  arrival  in  Hindoostan. 


Dr.  Cheyne  on  the  Dysentery  of  Ireland*. 

This  Tract  is  by  one  of  our  most  enlightened  physicians, 
and  manifests  all  that  clearness  and  precision  so  estimable  in 
scientific  authorship.  Dysentery  is  a  much  more  frequent 
disease  in  the  sister  island  than  it  usually  is  in  any  other  part  of 
the  kingdom,  and  it  also  varies  there  from  the  usual  descrip- 


*  Medical  Report  of  the  Whitworth  Hospital  House  of  Industry,  containing  an 
account  of  Dysentery  as  it  appeared  in  the  latter  end  of  181 S.  By  J.  Cheyne, 
M.D.  F.R.S.  Ed.  &c.  Dublin  Hospital  Reports,  vol.  III.  8vo.  Dublin,  1822. 
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tions  which  have  been  drawn  up  from  the  symptoms  attending 
the  disease  in  other  quarters ;  so  much  so,  that  the  great  Syden¬ 
ham  terms  it  the  endemic  dysentery  of  Ireland.  Dr.  Cheyne 
shows  from  numerous  authorities,  that  this  lias  been  the  case 
for  several  centuries,  and  justly  concludes  that  there  must  be 
some  permanent  cause  for  an  effect  so  invariably  recurring. 
It  seems  also  that  it  becomes  unusually  prevalent  soon  after 
the  prevalence  of  epidemic  fever,  probably  depending  on  the 
same  or  similar  causes.  Mr.  Pack,  surgeon  to  the  Fever  Hos¬ 
pital  in  Kilkenny,  states,  that  the  number  of  patients,  con¬ 
valescent  from  fever,  who  were  attacked  with  dysentery,  was 
often  such  as  to  oblige  the  medical  officers  to  appropriate  an 
entire  ward  of  the  Fever  Hospital  for  the  reception  of  dysenteries. 
Mr.  Dillon,  of  the  Clonmel  Dispensary,  reports,  that  in  1818, 
dysentery  frequently  appeared  as  one  of  the  sequelae  of  fever; 
and  also  prevailed  in  those  who  had  not  been  affected  with 
fever,  the  mortality  being  as  one  to  ten.  Since  that  period 
both  Clonmel  and  Kilkenny  have  been,  comparatively,  free 
from  the  disease.  In  Limerick,  Dr.  Geary  remarked,  that 
among  the  poor,  dysentery  was  more  frequently  an  attendant  on 
the  epidemic  fever  than  among  the  rich.  When  it  supervened 
during  convalescence  from  fever,  it  was  most  severe,  being  at¬ 
tended  with  rigors,  and  sudden  and  fixed  pain  in  the  bowels, 
which  yielded  to  bleeding  and  purgatives.  It  continued  to  pre¬ 
vail  from  September  till  March,  which  differs  very  much  from 
its  prevalence  in  Waterford,  which  was  from  July  to  Septem¬ 
ber  ;  the  opinion  being,  that  the  cold  weather  put  an  end  to  it. 

At  Cork,  we  learn  from  Drs.  Pitcairn,  Hallaran,  and  Milner 
Barry,  that  it  was  most  prevalent  in  Autumn  and  Winter,  and 
that  during  the  last  thirty  years  it  has  been  more  frequent  in 
years  of  scarcity,  and  when  the  common  articles  of  food  have 
proved  of  bad  quality.  Dysentery  frequently  occurs  as  an  en¬ 
demic  in  Cork,  accompanied  with  a  fever  peculiar  to  itself, 
which  has  invariably  subsided  on  relief  being  afforded  to  the 
dysenteric  symptoms.  The  writer  of  this  analysis  experienced 
this  variety  of  the  complaint  in  a  very  severe  form  when  at  Cork, 
about  three  years  ago,  and  though  he  gave  himself  up  without  the 
slightest  hope  of  recovery,  Dr.  M.  Barry,  brought  him  round  in  a 
few  days  by  simple  but  active  treatment.  Dr.  M.  Barry  proved  it 
to  be  non-contagious,  by  using,  for  the  dysentric  in  the  hospital, 
the  same  glyster  pipe  which  had  been  employed  for  the  other 
patients,  and  none  of  the  latter  were  ever  infected.  Dr.  Cheyne, 
however,  thinks,  and  very  justly,  that  dysentery  at  Cork,  as  well 
as  in  other  places,  is  non-contagious  when  attended  with  inter¬ 
mittent  ;  and  contagious  when  attended  with  continued  fever. 
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It  is  a  fact  worthy  of  notice,  that  all  strangers  going  to  Cork, 
are  at  first  affected  with  diarrhoea,  which  often  leads  to  dysentric 
symptoms  more  or  less  violent,  the  cause  of  which  may  be 
traced  to  the  low  damp  situation  of  the  city,  or  to  the  water. 
The  river  Lee,  indeed,  whence  the  inhabitants  are  chiefly  sup¬ 
plied  with  water,  runs  over  a  bed  of  limestone,  but  its  tributary 
streams  all  come  from  bogs  and  stagnant  lakes,  such  as  that  at 
Blarney  Castle.  That  the  water  is  implicated,  is  proved  by  the 
fact,  that  dysentery  was  speedily  stopped  by  the  late  Mr.  Bell, 
of  Cork,  who  had  water  for  the  troops  brought  from  a  spring 
called  the  Lady’s  well,  while  they  were  prohibited  from  drinking 
the  water  of  the  river. 

Dr.  Cheyne  himself,  studied  and  analyzed  ninety-eight  cases 
of  dysentery,  which  were  carefully  noted:  he  found,  that 
thirty-three  of  them  arose  during  recovery  from  fever  ; 
fifteen,  while  the  fever  was  in  progress;  fifteen  arose  from 
cold,  or  cold  and  wet ;  four,  from  indigestion,  and  the  rest  were 
doubtful ;  but  it  is  observable,  that  of  these  many  had  been 
exposed  to  febrile  contagion,  and  that  nine  of  the  number  had 
been  in  close  communication  with  patients  labouring  under 
dysentery. 

With  respect  to  the  discharges  from  the  bowels,  the  only  re¬ 
mark  which  Dr.  Cheyne  has  to  make  worthy  of  attention  is,  that, 
notwithstanding  very  diligent  inquiry,  it  could  not  be  discovered 
that  scybala  were  passed  by  any  one  of  the  patients,  and  none 
were  found  on  dissection.  All  the  other  appearances  of  the 
stools  characteristic  of  dysentery,  were  repeatedly  witnessed ; 
the  stools  varied  in  being  of  a  natural  colour,  of  a  drab  colour, 
or  of  the  colour  and  consistence  of  flummery;  feculent  matter 
mixed  with  mucus  or  with  clear  blood ;  or  blood  without 
any  addition  ;  mucus  alone,  mucus  tinged  with  blood,  or  mixed 
with  blood,  or  with  purulent  matter;  purulent  matter  alone  or 
mixed;  a  bright  green  discharge,  (produced  by  calomel  and 
opium,)  like  the  Crow-silk  of  streams ;  a  loose  natural  discharge, 
alternating  with  bloody,  mucous,  or  purulent  stools,  when  the 
disease  was  near  a  fatal  close,  and  in  a  few  instances  shreds  of 
membrane  which  had  sloughed,  or  portions  of  coagulable  lymph, 
were  observed. 

Dysentery  was  productive  of  several  forms  of  dropsy, — ascites, 
and  anasarca  in  particular ;  and  it  is  worthy  of  remark,  that  a 
swelling  occurred  in  several  of  the  patients,  both  males  and 
females,  resembling  the  phlegmasia  dolens  in  all  respects,  but 
in  its  connection  with  parturition.  In  one  or  two  cases,  symp¬ 
toms  of  hydrothorax  were  observed. 

On  dissection,  which  occurred  only  after  the  disease  had  run 
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its  course,  the  mucous  membrane  of  the  stomach  and  small  in¬ 
testines,  sometimes  presented  an  inflamed  appearance,  which 
in  general  became  more  remarkable  as  we  approached  to  the 
great  intestines  ;  then  ulceration  began  to  shew  itself,  at  first 
superficial,  afterwards  laying  bare  the  muscular  fibres  of  the  in¬ 
testines;  the  ulcerations  became  larger,  more  numerous  and 
deep  as  the  rectum  was  approached  ;  but  it  was  remarked,  that 
the  last  three  or  four  inches  of  the  rectum  were  sometimes  pretty 
sound.  In  some  instances,  the  colon  was  found  contracted  ;  in 
others,  it  was  distended,  and  always  more  or  less  ulcerated.  The 
peritoneum  was  found  less  diseased  than  might  have  been 
expected. 

In  many  respects,  the  dysentery  of  1818,  was  like  that  of 
tropical  climates,  the  functions  of  the  liver  and  skin  being  dis¬ 
ordered  from  the  commencement.  In  point  of  severity,  there 
was  great  difference  among  the  cases;  sometimes,  the  com- 
plaint  appeared  in  the  form  of  mucous  diarrhoea  without  much 
pain  or  fever;  and  sometimes,  it  was  attended  with  all  the  symp¬ 
toms  of  an  acute  enteric  inflammation.  The  most  severe  cases 
in  the  first,  and  the  most  unmanageable  throughout,  arose  in 
the  course  of  fever :  the  mildest  cases  were  those  which  seemed 
to  have  the  least  connection  with  it.  The  symptoms,  on  which 
chiefly  we  formed  our  prognostic  in  the  early  part  of  the  dis¬ 
ease,  were  the  tenderness  of  the  abdomen,  the  degree  of  pain, 
the  frequency  of  the  stools,  the  extent  of  febrile  affection,  and 
particularly  the  quickness  of  the  pulse.  The  state  of  intesti¬ 
nal  ulceration,  could  with  difficulty  be  ascertained  in  the  early 
stages,  though  it  was  more  easily  known  from  the  stools  in  the 
later  stages.  When  emaciation  came  on,  and  no  relief  within 
twelve  or  fourteen  days,  or  where  a  hagard  look,  with  quick 
pulse  and  the  abdomen  impatient  of  pressure,  appeared  in  the 
third  week,  the  case  was  considered  hopeless. 

Dr.  Preston,  of  Limerick,  says,  that  the  diseased  appearances 
which  he  observed,  were  very  much  alike  in  all.  The  chief 
seat  of  the  disease  was  in  the  colon,  the  coats  of  which  were 
found  greatly  thickened,  with  strong  marks  of  inflammation — 
portions  of  the  gut,  in  some  cases,  approached  a  schirrous  state  ; 
the  passage  in  this  part  being  much  narrowed.  Part  of  the 
ascending  colon  generally  adhered  to  the  peritoneum,  and  where 
the  disease  had  made  greatest  progress — it  felt  thickened,  and 
was  dark  coloured.  The  rectum  was  also  in  general  thickened, 
and  its  inner  coat  much  destroyed  by  ulceration.  The  small  intes¬ 
tines  were  more  or  less  occupied  with  red  vessels,  and  some  parts 
exhibited  a  dark  livid  appearance.  In  one  instance, .  the  omen¬ 
tum  was  firmly  attached  to  the  peritoneum,  nearly  in  its  whole 
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extent,  and  in  some  parts,  pus  had  formed  between  the  two 
membranes.  The  mesenteric  glands  in  some  were  greatly  en¬ 
larged,  and  converted  into  a  firm  cheesy-looking  substance. 
The  stomach  was  always  found  about  half  full  of  dark  green 
fluid,  and  fully  distended  with  flatus,  the  coats  seemed  healthy ; 
the  liver  was  invariably  much  diseased,  in  general  considerably 
enlarged,  and  its  whole  structure  apparently  destroyed.  In 
twTo  cases,  the  surface  was  studded  with  large  yellowish  white 
spots,  which  on  cutting  into  them  were  found  to  contain  pus, 
and  yellow  purulent  matter  was  lodged  in  distinct  cells  through¬ 
out  its  whole  extent.  The  concave  surface  commonly  presented 
a  livid  aspect,  and  was  indurated.  The  gall  bladder  was  usually 
nearly  empty. 

A  harsh,  dry,  opaque,  dirty  looking  skin  ;  a  florid,  clean, 
varnished  tongue;  vigilance;  a  hollow  eye;  and  a  pallid,  wasted, 
faded  cheek  ;  tenesmus  after  drinking  ;  pains  in  the  knees,  and 
cramps  in  the  legs  ;  fits  of  dyspnoea ;  a  tendency  to  oedema 
and  ascites — belong  to  an  advanced  stage,  but  not  the  last, 
which  was  characterised  by  extreme  emaciation,  supine  posture, 
involuntary  stools,  a  thin  reddish  secretion  flowing  without 
check,  sordes  on  the  teeth ;  hiccup,  tendency  to  delirium,  diffi¬ 
culty  of  swallowdng,  and  a  pulse  like  a  thread. 

In  detailing  the  treatment,  Dr.  Cheyne  makes  some  judi  ¬ 
cious  remarks  on  regimen.  Little  benefit  can  be  expected  from 
mere  prescription,  unless  an  hospital  be  suited  to  the  diseases 
which  it  contains ;  unless  proper  regard  be  paid  to  comfort  in 
the  supply  of  the  patient’s  food,  to  the  cleanliness  of  his  person, 
to  the  spaciousness  of  his  ward,  to  the  purity  of  the  air  which 
he  breathes,  and  above  all  to  his  feelings.  When  these  things 
are  neglected,  the  consequence  is  not  merely  that  recovery  is 
retarded,  but  that  new  complications  of  diseases  arise.  On 
th  ese  principles  the  sashes  of  the  window's  in  the  wTards 
of  the  hospital  were  closed,  while  at  the  same  time  ven¬ 
tilation  was  secured  by  additional  apertures,  which  were 
made  into  the  chimneys  near  the  ceiling.  A  cotton  bed-gown 
and  a  pair  of  thick  worsted  stockings  were  supplied  to  all  the 
patients,  who  were  also  swathed  with  compresses  and  flan¬ 
nel  rollers.  With  respect  to  diet,  farinaceous  food  seemed 
entitled  to  a  preference,  ail  kinds  of  nutriment  which  had  either 
a  tendency  to  quicken  the  pulse,  or  to  leave  much  faecal  residuum 
being  prohibited. 

It  is  well  remarked  by  our  author*,  that  nothing  can  be  more 
erroneous  than  to  suppose  any  one  disease  to  admit  of  only  one 
mode  of  treatment,  and  he  only  claims  for  his  own  method  a 
preference  to  all  that  lie  had  seen  tried  in  the  same  circumstances. 
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Yet  his  treatment  fluctuated,  was  weakened  by  experience, 
and  again  corroborated  by  experience  still  more  extensive. 
For  example,  the  treatment  by  means  of  mercury  was  not 
generally  found  very  successful.  Calomel  and  ipecacuan  ;  the 
blue  pill  and  ipecacuan ;  doses  of  five  grains  of  calomel  and  half  a 
grain  of  opium,  at  stated  intervals  of  four  or  six  hours ;  larger 
doses  of  the  same  medicines,  a  scruple  of  calomel  and  two  grains 
of  opium — all  often  failed  when  the  disease  was  established,  yet 
Dr.  Cheyne  has  no  doubt  that  the  mercurial  treatment  is  entitled 
to  confidence  in  dysentery  of  other  forms,  and  even  in  this  one, 
in  the  less  advanced  stages. 

The  pathology  of  dysentery  which  supposes,  that  the  symptoms 
(such  as  tenesmus,  and  the  sensation  of  the  intestines  being 
loaded  and  oppressed)  depend  upon  an  accumulation  of  indurated 
foeces,  requires  tp  be  reconsidered,  as  it  appears,  that  in  this  as 
in  other  cases,  one  of  the  effects  of  the  disease  has  been  mistaken 
for  its  cause.  In  many  cases  accordingly,  purgative  medicines 
seemed  greatly  to  increase  all  the  sufferings  of  the  patient ;  and 
castor  oil,  the  cathartic  to  which  the  preference  is  usually  given, 
frequently  roused  the  dormant  griping  pain,  so  that  it  appeared 
not  altogether  to  maintain  the  character  of  excellent,  to  which  it 
has  acquired  a  kind  of  prescriptive  right.  Venesection,  against 
which  we  are  so  often  cautioned  by  the  best  writers,  was  certainly 
the  remedy  the  least  equivocal  in  its  effects,  and  the  most  uniformly 
useful  of  any  which  was  employed  in  the  Whitworth  hospital. 

In  the  first  stage,  when  there  was  little  pain  or  fever,  a  pur¬ 
gative  was  given  early  in  the  morning,  and  about  ten  grains  of 
the  compound  powder  of  ipecacuan  early  in  the  afternoon,  and 
again  at  bed-time ;  at  the  same  time  enjoining  low  diet.  This 
practice  restored  him  to  health,  though  it  is  but  proper  to  add, 
that  the  disease,  as  well  as  the  concurrent  fever,  often  ended 
spontaneously  in  free  perspiration.  When  the  symptoms  ran 
higher,  with  fever  and  much  tenderness  of  the  abdomen  with 
tormina  and  tenesmus, — mercurials,  venesection,  and  saline 
purgatives,  with  a  small  proportion  of  tartarized  antimony  were 
useful,  along  with  the  tepid  bath  in  the  evening,  and  an  opiate 
rendered  diaphoretic  at  bed-time. 

When  the  stools  chiefly  consisted  of  bloody  mucus,  with 
tender  abdomen, — venesection  was  never  omitted.  The  blood- 
drawn  was  in  many  such  cases  cupped  and  buffed.  The  blood¬ 
letting,  sometimes  immediately  altered  the  character  of  the 
stools,  though  purgatives  had  produced  no  change.  Those  who 
object  to  venesection  in  this  form  of  dysentery,  have  surely 
never  witnessed  the  great  relief  which  profuse  spontaneous 
h  emorrhage  from  the  bowels  sometimes  has  on  the  disease. 
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When  extensive  ulceration  was  apprehended  to  have  super¬ 
vened,  indicated  by  agonising  pain,  unceasing  tenesmus,  in¬ 
tolerance  of  the  slightest  pressure,  and  great  pyrexia, — in  the 
course  of  a  single  hour,  considerable  quantities  of  blood  have 
been  abstracted,  two  grains  of  opium,  and  a  scruple  of  calomel 
given,  with  the  warm  bath,  and  a  swathing  of  warm  flannel. 
Dr.  Cheyne  recommends  opium  to  the  extent  of  four  or  live 
grains,  as  it  was  this  which  seemed  to  him  to  arrest  the  progress 
of  the  inflammation,  and  whatever  procured  respite  from  the 
agony  of  the  tormina  often  proved  of  permanent  benefit.  After 
the  large  dose  of  calomel  and  opium,  calomel  in  doses  of  five 
grains,  with  half  a  grain  of  opium  every  third  or  fourth  hour,  till 
ptyalism  was  induced,  proved  highly  useful.  When  the  ptyalism 
supervened,  the  mercury  was  intermitted,'  and  a  mixture  of 
balsam  of  capivi  was  given  every  fourth  or  sixth  hour, — often 
producing  the  greatest  relief,  (see  Pemberton  on  the  Viscera). 
When  the  capivi  draught  lost  its  effect,  the  chalk  julep,  or  ca¬ 
techu  mixture  with  laudanum  were  substituted,  with  farinaceous 
diet.  It  is  to  be  remarked,  that  when  the  mercury  brought  the 
skin  to  a  natural  state,  that  the  disease,  for  the  most  part,  took  a 
favourable  turn.  It  seems  not  unreasonable  to  suppose,  in  fhe 
cases  in  which  the  action  of  mercury  was  unfavourable,  that  it 
affected  the  biliary  organs  in  the  same  way  as  it  affected  the  sali¬ 
vary  glands, — stimulating  beyond  the  point  of  secretion,  and 
thus  adding  to  the  patient’s  distress.  In  the  very  advanced  stage 
of  the  disease,  leeches  were  preferred  to  the  lancet,  but  the 
subsequent  bleeding  from  leeches  when  the  debility  is  great, 
must  be  carefully  watched  or  the  patient  may  sink. 

Even  in  the  earlier  stage  of  the  disease,  mercury  often  failed 
in  relieving  even  those  patients  whose  mouths  were  affected  by 
it.  The  gums  also  sometimes  became  tumid,  florid,  and  in¬ 
flamed  without  salivation.  In  some  instances,  the  mouth  could 
not  be  affected  at  all ;  and  in  others  the  saliva  flowed  exces¬ 
sively,  the  tongue  became  inflamed  and  swelled,  and  the  worst 
description  of  mercurial  mouth  was  produced.  In  short,  it  ap¬ 
peared,  that  the  atmosphere  of  the  hospital  was  a  means  of  not 
merely  maintaining  the  disease,  but  of  counteracting  the  salu¬ 
tary  effect  of  our  most  powerful  remedy.  Elsewhere,  Dr. 
Cheyne  thinks,  the  mercury  might  have  been  advantageous.  In 
the  ulcerative  and  the  emaciated  stage,  mercury  appeared  to  be 
hurtful. 

On  the  authority  of  Salle  (De  Curandis  Morhis ,  p.  1 57-)  who 
recommends  in  bilious  dysenteries  “  vesicatorium  abdomini  im- 
ponendum,  pulpaque  tamarindorum,  et  cremoretartari ,  ad  aliquot 
uncias  per  diem,  alvus  solvenda,” — the  crystals  of  tartar,  very 
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finely  levigated  in  the  dose  of  half  an  ounce  every  fourth  or 
sixth  hour,  were  extensively  tried  with  some  benefit,  alternating 
with  Dover’s  powder,  capivi,  the  chalk  mixture,  and  warm  and 
tepid  bathing.  .  The  gentleman  who  suggested  the  remedy, 
ascribed  its  action  to  its  antiseptic  properties ;  but  Dr.  Cheyne 
thinks,  it  more  probable,  that  it  acts  by*bringing  down  the  bile, 
in  which  he  thinks  it  excels  most  other  purgative  medicines. 
Home  considers,  that,  on  the  same  principle,  cream  of  tartar  has 
proved  efficacious  in  dropsy  depending  on  obstructions  of  the 
liver, — (Home’s  Clinical  Experiments,  p.  283.) 
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Case  of  Traumatic  Tetanus*. 

Thomas  Minto,  a  fine  healthy  boy,  set.  15,  on  the  morning 
of  Wednesday,  March  6th,  1822,  got  entangled  in  a  threshing 
machine  at  the  time  it  was  in  full  action.  The  machine  was 
almost  instantly  stopped,  but  not  before  he  was  severely  wounded. 
The  four  smaller  toes  of  the  left  foot,  part  of  the  metatarsal 
bone  of  the  second  smaller  toe,  and  the  metatarsal  bones  of  the 
third  and  fourth  toe  of  the  same  foot  were  shattered,  and  the 
left  thigh  was  broken.  The  right  thigh  was  also  broken ;  the 
skin  and  cellular  substance  torn  in  pieces  from  the  knee  to  the 
pubis ;  the  sartorius  muscle  was  torn  in  two,  and  many  of  the 
other  muscles  lacerated.  Messrs.  M.  and  C.  surgeons,  who 
were  first  with  the  patient,  removed  the  shattered  bones  of  the 
left  foot,  and  dressed  the  wound,  there  being  nearly  as  much 
skin  as  covered  the  bones.  By  this  time  Dr.  H.  arrived,  when 
a  consultation  was  held  upon  the  state  of  the  right  thigh,  and  it 
was  determined  to  amputate  it  immediately.  This  was  accord¬ 
ingly  done  by  Messrs.  M.  and  C.  about  two  inches  below  the 
great  trochanter.  The  bone  was  completely  covered  by  the 
muscles,  but  in  some  places  there  was  a  deficiency  of  skin  and 
cellular  substance.  Before  proceeding  in  the  operation  the 
femoral  artery  was  tied,  and  the  fractured  left  thigh  bone  had 
been  previously  set  and  fastened  with  pasteboard  splints.  The 


*  This  case  was  transmitted  to  us  by  the  gentleman  who  had  the  kindness  to 
furnish  our  two  last  Retrospective  articles. 
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boy  stood  the  operation  with  the  most  heroic  courage  :  previ¬ 
ous  to  the  operation,  he  had  one  glass  of  wine,  and  after  it 
another.  He  was  put  to  bed  about  12  noon;  pulse  120,  small 
but  regular.  Eight  p.  m.  pulse  126;  the  pain  has  been 
very  trifling,  but  he  has  been  a  little  delirious. 

Thursday,  March  7«  Six  a.  m.  pulse  120;  had  no  sleep  but 
was  quite  easy.  Eleven  a.  m.  pulse  125  ;  felt  pain  in  the  foot 
and  left  fractured  thigh. 

][E  Nitr.  Potass.  3_ij . 

Tart  Antim.  gr.  j. 

Syr.  Sacch.  Ji. 

Aquse.  Lib.  if.  M. 

A  wine  glassful  to  be  taken  every  two  hours.  Ten  p.  m . 
skin  warm  ;  rather  restless  ;  sponged  the  breast,  head,  and 
hands  with  vinegar. 

Friday,  March  8.  Seven  a.  m.  pulse  1 10.  Has  had  two  stools, 
aided  by  injection  ;  skin  cool  ;  says  he  feels  perfectly  well*. 

IE  Sulph.  Magnes. 

Eleven,  p.  m.  pulse  123  ;  in  high  spirits;  Cont.  Mixt. 

Saturday,  March  9.  Ten  a.  m.  pulse  90.  In  great  spirits  ;  a 
poultice  applied  to  the  foot.  Twelve,  midnight,  pulse  100, 
hard  and  irregular  ;  skin  dry  and  hot.  Added  a  grain  of  tinct. 
antimon.  to  the  former  mixture ;  gave  an  injection  ;  bowels  to 
be  kept  open  by  occasional  doses  of  sulph.  magnesia. 

Sunday,  10.  Nine  a.  m.  pulse  100;  skin  cool;  dressed  for 
the  first  time  ;  femoral  artery  beating  furiously  ;  little  discharge 
from  the  stump,  but  it  is  evident,  that  some  of  the  saved  skin 
and  cellular  substance  will  slough  ;  a  considerable  foetor  from 
the  foot,  which  is  rather  painful.  It  was  dressed  with  lint 
and  simple  ointment,  and  a  large  poultice  was  put  over  all ; 
he  complained  little  or  none  of  the  left  thigh,  but  said  it  had 
started  a  little.  Eleven  p.  m.  feels  comfortable;  has  had  two 
stools. 

Monday,  March  11.  Ten  a.  m.  pulse  126;  foot  painful  ; 
dressed  as  yesterday ;  all  doing  wTell.  Ten  p.  m.  pulse  120 ; 
skin  hot,  sponged  with  vinegar  and  spirits  ;  room  fumigated 
with  tar  vapour  ;  foot  dressed. 

Tuesday,  March  12.  Eight  a.  m,  pulse  100;  rather  restless 
in  the  night,  but  slept  two  hours ;  his  mixture  has  been  conti¬ 
nued  regularly.  Eleven  a.  m.  pulse  120;  dressed;  copious 
discharge  from  both  stump  and  foot;  skin  soft;  every  thing 
favourable.  Eleven  p.  m.  pulse  100,  feeble  ;  one  stool ;  dressed 
the  foot ;  cont.  mix. 

Wednesday,  March  13.  Ten  a.  m.  pulse  95,  soft.  Wounds 
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dressed;  discharge  lessened;  granulation  luxuriant  on  the  foot. 
Tenp.  m.  pulse  110.  skin  dry. 

]j)t>  Sulph,  magnes,  5  gr. 

Thursday,  March  14.  Ten  a.  m.  pulse  96;  skin  soft;  two 
stools  ;  dressed  ;  pulsation  of  femoral  artery  less  ;  feels  wonder¬ 
fully  well ;  tongue  dry.  Tenp.m.  pulse  104;  skin  hot;  sponged; 
dose  of  his  mixture  increased  ;  foot  dressed. 

Friday,  March  15.  Eleven  a.  m.  pulse  120;  irregular;  had 
a  tolerable  good  night ;  dressed  ;  stump  looks  remarkably  well, 
though  part  of  the  skin  and  cellular  substance  is  sloughing ; 
little  matter  from  the  foot ;  fractured  thigh  painful.  Ten  p.  m. 
pulse  125;  feels  rather  uneasy;  thinks  he  has  got  cold;  oppres¬ 
sion  at  his  breast ;  an  injection  given  without  effect. 

Saturday,  March  16.  Ten  a.  m.  pulse  124;  rather  hard; 
complains  of  having  caught  cold  in  the  night  in  his  neck  and 
throat,  as  he  was  restless,  and  often  threw  off  the  bed  clothes ; 
dressed  ;  matter  scanty  ;  thigh  painful.  Ten  p.  m.  pulse  130  ; 
restless  ;  an  opiate  administered. 

Sunday,  March  l?.  Nine  a.  m.  pulse  125  ;  seems  to  have  got 
a  slight  sore  throat,  as  he  has  some  difficulty  in  swallowing,  and 
cannot  open  his  mouth  with  the  same  ease  as  formerly;  dressed; 
'wounds  look  well,  only  the  remaining  piece  of  metacarpal  bone 
is  carious.  Eleven  p.m.  pulse  135;  foot  dressed;  very  uneasy; 
bowels  have  been  kept  open  with  salts  ;  opiate  and  sloughing  of 
the  stump  ceased. 

Monday,  March  18.  Ten  a.  m.  pulse  125  ;  wounds  dressed; 
the  night  was  passed  pretty  tranquilly  ;  but  now  his  eyes  sparkle 
with  unusual  lustre  ;  his  tongue  is  rather  foul ;  appetite  fails  ; 
there  is  stiffness  of  the  muscles  about  the  neck  and  breast;  and 
the  foot  begins  to  start ;  had  just  now  a  sudden  spasm  which 
rendered  his  breathing  laborious  for  a  minute  ;  began  to  rub  on 
his  breast  the  following  liniment : 

l^So  Camphorae, 

Opii  aa  5ij 
Ol.  oliv.  M. 

To  have  one  grain  of  opium  every  two  hours  till  sleep  be 
induced :  the  nitro-antimonial  mixture  to  be  omitted.  Ten 
p.  in.  feels  easier;  liniment  to  be  continued  during  the  night. 

Tuesday,  March  19.  Nine  a.  m.  pulse  120;  little  difference, 
though  he  has  slept  little  or  none ;  the  opiate  seems  to  have 
raised  his  spirits,  for  he  repeatedly  said  during  the  dressing  of 
his  limbs,  I  have  no  pain  ;  opium  increased  to  two  grains  ; 
dressed  the  foot  with  lint  dipped  in  a  solution  of  opium,  and  a 
poultice ;  at  the  suggestion  of  Mr.  C.  a  drop  of  prussic  acid  was 
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given  every  two  hours.  Eleven  p.  m.  pulse  130;  neck  stiff, 
except  when  it  is  rubbed ;  can  eat,  but  with  pain  ;  frequent 
startings  of  the  foot,  and  particularly  of  the  fractured  thigh ; 
strength  of  the  liniment  considerably  increased;  injections 
given. 

Wednesday,  March  20.  Ten  a .  m.  pulse  128;  hard;  skin 
dry  ;  jaw  more  shut;  countenance  altered;  four  injections  have 
been  given  without  effect ;  gave  four  ounces  of  castor  oil.  Ten 
p.  m.  pulse  135;  no  stool  from  the  oil ;  injections  thrown  up 
were  obliged  to  be  drawn  away  artificially,  the  rectum  appearing 
to  be  affected  with  spasm  ;  opium  and  liniment  continued;  foot 
and  fractured  thigh  starting  very  frequently. 

Thursday,  March  21.  Six  a.  m.  slept  none  ;  has  had  three 
stools  ;  feels  easier;  has  taken  his  medicine  regularly,  and  been 
rubbed  all  night;  mouth  can  be  opened  a  little  more;  the  whole 
body  starts  every  fourth  minute;  the  foot  every  second  minute ; 
breast  and  arms  continue  to  be  rubbed  with  liniment,  and  a  cloth 
covered  with  half  an  ounce  of  opium  dissolved  laid  upon  the 
back  and  neck  ;  prussic  acid  discontinued  ;  it  seemed  to  have  no 
effect;  bowels  rather  open.  At  eleven  a.  m.  the  wounds  were 
dressed,  when  the  carious  bone  of  the  foot  was  removed ;  the 
stump  looks  paler  than  formerly.  Eleven  p.  m.  motion  of  the 
jaw  easier;  but  some  spasms  affect  the  broken  limb,  and  it 
is  evident  that  the  ends  of  the  fractured  femur  will  be  dis¬ 
placed  ;  eye  languid;  tongue  foul;  pulse  140;  inclined  to  sleep. 
Cont.  Med. 

Friday,  March  22.  Ten  a.  m.  pulse  138  ;  was  rubbed  during 
the  whole  of  last  night,  except  an  hour  and  a  half,  during  which 
he  slept ;  stump  and  foot  dressed  as  usual,  and  both  look  well ; 
spasms  have  increased  in  severity;  ends  of  the  fractured  femur 
displaced ;  and  every  attempt  to  replace  them  only  increase  the 
violence  of  the  spasms;  an  injection  of  tincture  of  opium  given. 
Ten  p.  m.  pulse  135,  hard  and  irregular.  Cont.  linim.  et  opium. 
At  twelve  p.  m.  he  became  very  restless,  when  a  draught  with 
160  drops  of  laudanum  was  given  to  him.  The  poor  boy  has 
all  along  behaved  with  the  most  heroic  courage. 

Saturday  March  23.  Eleven  a.  m.  pulse  140,  small;  has  taken 
his  medicine  regularly,  eyelids  very  heavy  ;  spasms  violent  and 
frequent,  and  attended  with  dreadful  pain  ;  for  some  days  he  has 
been  able  to  take  little  or  no  food,  and  soon  tired  of  the  wine. 
Twelve  a.  m.  60  drops  of  laudanum  to  be  given  every  half  hour. 
Died  at  nine  p.  m.  sensible  to  the  last.  Such  is  a  faithful 
abstract  of  this  unfortunate  case.  Every  reader  is  left  to  make 
his  own  comment  on  it.  Mr.  M.  had  the  charge  of  it,  and  was 
unremitting  in  his  attention,  and  was  assisted,  almost  every  day, 
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by  Mr.  C.  and  Dr.  H. ;  and  latterly  by  Dr.  D.  a  very  eminent 
retired  practitioner  ;  all  the  mischief  evidently  was  from  the  left 
foot.  The  patient  was  kept  in  a  large  cool  apartment.  The 
main  temperature  of  the  outer  air  was  42°  of  Fahrenheit.  March 
24,  at  two  p.  m .  the  stump  and  fractured  thigh  were  examined. 
A  soft  pulpy  substance  completely  covered  the  sawed  end  of 
the  femur;  and  in  this  pulp,  phosphate  of  lime  was  detected. 
The  same  sort  of  substance  partly  covered  the  ends  of  the 
fractured  femur ;  but  in  this  there  was  no  phosphate  of  lime. 
The  fracture  was  nearly  in  the  centre  of  the  femur.  The 
lower  part,  that  is,  the  part  next  the  knee,  had  passed  underneath 
the  other,  towards  the  tuberosity  of  the  ischium,  about  three 
inches  ;  and  from  the  upper  portion  projected  two  sharp  spiculse, 
an  inch  and  a  half  in  length,  which  at  every  spasm  must  have 
been  darted  into  the  crurasus  muscle. 

Hamilton,  August  29,  1822. 


Case  of  Suffocation  caused  by  a  Tumour  pressing  upon 
the  Trachea.  By  Alexander  Pettigrew,  Esq.  licen¬ 
tiate  of  the  Faculty  of  Physicians  and  Surgeons,  and  Lec¬ 
turer  on  Anatomy ,  Physiology,  and  Medicine,  Glasgow. 

On  the  3d  June,  1822,  William  Drummond,  aged  six  months, 
became  exceedingly  fretful — skin  hot  and  dry — pulse  140  and 
full — tongue  covered  with  a  thick  layer  of  white  viscid  matter. 
He  had  been  vaccinated  nine  days  before,  and  had  at  this  period 
on  one  of  the  arms  a  genuine  vaccine  pustule,  accompanied 
with  very  little  inflammation,  and  almost  no  swelling  or  indu¬ 
ration. 

Conceiving  that  these  symptoms  could  not  possibly  be  symp¬ 
tomatic  of  the  vaccine  pustule,  I  was  led  to  make  further  enqui¬ 
ries,  which  led  to  the  detection  of  a  general  fulness  under  the 
angle  of  the  right  jaw.  Deep  under  the  swelled  integuments,  a 
hard  tumour,  apparently  the  size  of  a  pigeon's  egg,  could  be 
distinctly  felt. 

At  this  period,  several  leeches  were  applied  over  the  tumour, 
and  the  bowels  were  freely  opened  with  purgatives.  Occasional 
anodynes  were  administered  to  allay  excessive  irritation,  which 
had  entirely  deprived  him  of  sleep.  This  treatment  was  pro¬ 
ductive  of  much  relief :  the  tumour,  however,  steadily  increased 
in  bulk  for  several  days,  when  warm  fomentations  and  poultices 
were  ordered,  and  were  persevered  in  till  the  tenth. 
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10th.  The  tumour  was  now  the  size  of  a  small  orange.  The 
integuments  over  it  were  neither  discoloured  nor  otherwise 
implicated  in  the  subjacent  swelling,  except  in  so  far  as  they 
were  mechanically  stretched  over  it.  Fluctuation  though  deeply 
seated,  could  be  distinctly  felt. 

An  opening  was  now  made  into  the  tumour  with  a  lancet,  and 
upwards  of  two  ounces  of  purulent  matter  were  discharged  : 
after  its  evacuation  the  child  slept  soundly  for  three  hours. 

Our  attention  was  now  directed  to  a  small  swelling  on  the 
opposite  side  of  the  neck,  seated  also  immediately  under  the 
angle  of  the  jaw. 

Leeches  and  purgatives  were  had  recourse  to  at  first,  in  the 
expectation  of  reducing  the  swelling;  but  finding  they  were 
productive  of  no  alteration  upon  it,  and  that  the  tumour  remained 
hard  and  painful  to  the  touch,  warm  fomentations  and  poul¬ 
tices  were  ordered  to  be  applied  to  it ;  these  were  continued 
till  the  fourteenth. 

14th.  Twelve  m.  Much  prostration  of  strength — lying  on  the 
back  with  the  eyes  shut — on  opening  the  eyelids  the  pupils  were 
seen  contracted  to  a  mere  point — pulse  170,  and  intermitting 
— respiration  was  regularly  carried  on  for  four  or  five  times  in 
succession,  and  then  wras  interrupted  for  several  seconds — there 
was  no  cough,  no  roughness,  or  hissing,  or  unusual  sound  what¬ 
ever  in  breathing — the  tumour  at  its  most  elevated  point  was  not 
raised  a  quarter  of  an  inch  above  the  level  of  the  surrounding 
skin  ;  and  as  it  presented  itself  to  the  eye,  did  not  measure,  at 
its  greatest  width  across  its  base,  one  inch — there  was  no  dis¬ 
colouration  in  the  integuments,  except  the  leech  bites-— no  fluc¬ 
tuation  nor  even  perceptible  sloughiness  could  be  felt  in  any  part 
of  the  tumour. 

Serious  apprehension  was  now  entertained,  lest  the  head 
should  become  the  seat  of  attack.  Camphor  dissolved  in  oleum 
terebinthinae  was  directed  to  be  applied  all  over  the  scalp  every 
second  hour,  and  a  mixture  containing  tincture  of  digitalis  and 
nitrous  aether  to  be  administered  internally. 

Eleven  p.  m.  Dying:— at  every  third  or  fourth  inspiration  there 
was  a  violent  effort  made  to  inspire,  as  may  be  observed  after  a  se¬ 
vere  fit  of  hooping  cough  :  the  next  inspiration  was  more  natural  y 
the  third  and  fourth  were  short  and  feeble,  and  were  followed 
by  nearly  half  a  minute  of  an  entire  cessation  of  repiration,  when 
again  the  struggling  was  renewed.  There  was  still  no  wheezing 
or  rattling  in  breathing.  The  difficulty  of  respiration  did  not 
seem  to  arise  from  gradual  exhaustion,  as  in  ordinary  cases  of 
death,  but  from  some  mechanical  interruption  to  the  air  in  its 
passage  to  the  lungs. 
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Notwithstanding  this  distressful  struggling  for  breath*  I  was 
so  firmly  of  opinion  it  arose  from  mechanical  interruption,  that  I 
introduced  my  finger  into  the  fauces,  and  down  the  pharynx,  as 
far  as  I  could  reach,  in  search  of  the  cause,  but  to  no  purpose. 

In  the  distressing  state  of  the  patient’s  breathing,  there  was 
no  time  for  a  deliberate  investigation ;  and  the  point  of  the 
finger  wTas  so  firmly  grasped  by  the  spasmodic  contractions  of  the 
fauces  and  pharynx,  that  a  satisfactory  examination  was  set  at 
defiance. 

Again  and  again  I  examined  both  sides  of  the  neck,  and 
weighed  well  the  possibility  of  pressure  arising  from  the  tumours. 

The  one  on  the  right  side  had  been  of  great  size,  but  even 
when  at  its  greatest,  just  before  it  was  let  out,  there  was  not 
the  slightest  difficulty  of  breathing  :  how  was  it  possible,  now, 
that  the  matter  was  evacuated,  and  the  tumour  subsided,  that  it 
could  have  any  partin  the  cause  which  obstructed  the  breathing? 
As  for  the  one  on  the  left,  it  never  seemed  to  be  one  fifth  the 
size  of  the  other,  and  consequently  could  not  be  suspected. 
Besides,  both  the  one  end  and  the  other  were  so  situated  to  one 
side  of  the  windpipe,  that  they  could  not  effect  direct  pressure 
upon  it.  In  short,  the  more  I  reasoned  on  the  possibility  of 
these  tumours  being  in  any  part  the  cause  of  the  difficult  respi¬ 
ration,  the  more  I  was  convinced  they  were  not.  I  was  equally 
at  a  loss  to  conceive  what  else  could  be  the  cause.  Having  no 
rational  theory  to  direct  me  in  my  prescriptions  I  ceased  to  pre¬ 
scribe  ;  and  in  the  course  of  three  hours  after,  my  little  patient 
ceased  to  struggle  and  to  live. 

Dissection — fifteen  hours  after  death.  The  surface  presented 
the  purest  white  I  have  ever  witnessed  on  a  dead  body. 

A  probe  was  introduced  into  the  wound  made  with  the  lancet 
into  the  tumour  on  the  right  side ;  its  cavity  was  considerably 
obliterated  ;  it  contained  little  or  no  matter. 

The  skin  and  cellular  substance  covering  the  tumour  on  the 
left  side  were  dissected  back  ;  they  were  not  perceptibly  thinner 
over  the  tumour  than  on  the  other  parts  of  the  neck;  they  might  be 
about  a  quarter  of  an  inch  thick.  The  tumour  was  now  perceived 
to  be  deeply  buried  among  the  muscles  of  the  neck,  and  bound 
down  by  their  common  fascia  :  its  obtuse  and  most  projecting 
point  presented  itself  precisely  in  the  upper  angle,  formed  by  tjie 
crossing  of  the  sterno-mastoid  muscle  over  the  common  carotid. 
Even  now  it  was  difficult  to  tell  with  certainty  from  the  mere 
feel  and  appearance  of  the  tumour  whether  it  contained  a  fluid. 
It  was  so  firmly  braced  down  by  the  common  fascia,  and  im¬ 
bedded  among  the  muscles,  that  it  did  not  perceptibly  yield  to 
pressure  from  the  finger. 
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An  incision  was  now  made  with  the  scalpel  into  the  tumour, 
and  out  flowed  a  stream  of  purulent  matter.  The  sac  contained 
in  all  about  two  ounces  and  a  half  of  matter,  closely  resembling 
that  which  had  been  let  out  from  the  tumour  on  the  right  side. 
The  lips  of  the  incision  into  the  sac  were  about  two  lines  in 
thickness.  On  introducing  the  finger  into  the  sac  a  free  passage 
was  found  into  a  considerable  cavity  situated  between  the  cervi¬ 
cal  vertebrae  and  oesophagus.  This  in  an  instant  unraveled  the 
whole  mystery.  Here  was  a  large  collection  of  matter  pressing 
the  gullet  against  the  wind-pipe,  and  on  that  very  side  of  the 
wind-pipe  which  is  least  capable  of  resisting  pressure. 

The  brain  was  next  examined :  both  it  and  its  membranes 
exhibited  tokens  of  recent  excessive  vascular  action  ;  the  vessels 
were  greatly  engorged;  and  on  making  a  section  of  the  substance 
of  the  brain,  bloody  specks  were  thickly  scattered  over  the  me¬ 
dullary  portion.  Effusion  had  taken  place  between  the  dura 
and  the  pia  mater :  the  ventricles  also  contained  water  :  in  all 
there  were  about  an  ounce  and  a  half.  In  bringing  the  tip  of 
the  finger  softly  over  a  section  of  the  brain  several  points  felt 
much  firmer  than  the  rest,  but  not  so  much  so  as  to  enable  them 
to  be  picked  out  from  the  surrounding  pulpy  mass.  On  the 
inferior  surface  of  the  left  middle  lobe,  one  of  these  indurated 
portions  was  removed  entire  ;  it  was  nearly  as  large  as  a  walnut, 
and  the  pia  mater  which  covered  it,  and  dipped  into  its  sub¬ 
stance,  was  thickened,  so  as  to  resemble  the  coats  of  the  large 
arteries. 

Remarks. — In  this  case  the  suffocation  can  be  so  satisfactorily 
traced  to  pressure  on  the  wind-pipe,  that  no  doubt  can  remain 
as  to  the  immediate  cause  of  death  ;  unless,  indeed,  some  con¬ 
jecture  be  hazarded  as  to  the  effects  produced  on  the  respi¬ 
ratory  organs  by  the  pressure  of  the  tumour  on  the  parvagum 
as  it  passed  over  the  tumour,  and  was  braced  down  upon  it  by  the 
common  fascia. 

In  the  absence  of  all  other  morbid  appearances,  those  within 
the  skull  would  most  likely  have  been  fixed  upon  as  the  indi¬ 
sputable  cause  of  death,  and  all  the  symptoms  antecedent  to  it; 
and  the  impeded  respiration  would  have  been  concluded  to  be 
the  usual  and  necessary  consequence  of  dissolution,  or  the  ef¬ 
fect  of  disease  within  the  brain  acting  upon  the  nerves,  nobody 
knows  how,  which  pass  to  the  organs  of  respiration;  and  thus 
the  increased  action  within  the  skull,  and  consequent  effusion, 
would  have  been  set  down  as  the  cause,  when  in  all  probability, 
it  was  purely  the  effect  of  protracted  suffocation,  and  pressure 
upon  the  large  vessels  of  the  neck. 

I  do  not  calculate  on  the  thickening  of  the  pia  mater,  or  indu- 


609 


Case  of  Suffocation . 

rated  points  of  the  brain  as  being  in  any  way  implicated,  either 
as  cause  or  effect,  in  the  disease  which  proved  fatal  to  the  pa¬ 
tient.  He  was  considered  to  have  enjoyed  good  health  till 
within  three  weeks"  of  his  death  ;  and  till  the  last  twenty-four 
hours  of  his  illness  no  symptoms,  or  assemblage  of  symptoms, 
shewed  themselves  which  could  be  considered  ominous,  much 
less  characteristic,  of  disease  within  the  skull.  The  alteration  of 
structure  then,  in  this  case,  must  have  been  going  on  long  and 
imperceptibly  before  the  child  began  to  complain,  and  conse¬ 
quently  was  not  incompatible  with  the  functions  of  health. 

If  then  it  be  satisfactorily  shewn  that  the  collection  of  matter 
in  this  case  was  the  cause  of  death,  it  points  out  the  important 
necessity,  in  similar  cases,  of  making  a  free  incision  into  all 
tumours  of  a  doubtful  kind  near  the  course  of  the  windpipe. 

We  may  be  foiled  in  our  attempts  to  bring  relief,  by  punc¬ 
turing  such  tumours:  they  possibly  may  contain  no  matter; 
but  still  unless  we  be  assured  that  they  do  not,  we  are  not 
only  authorized,  but  imperiously  called  upon  to  put  the  matter 
beyond  a  doubt  by  laying  them  open.  The  pain  and  risk  of 
such  an  operation  are  not  for  a  moment  to  be  compared  with 
the  sudden  and  complete  relief  such  a  proceeding  is  likely  to 
accomplish. 

In  doubtful  cases,  let  us  suppose  that  the  chance  of  failure  in 
laying  open  the  tumour  is  equal  to  the  chance  of  saving  the 
patient.  What  then  ?  How  does  the  account  stand  ?  Simply 
thus  :  out  of  twelve  patients  we  save  six  from  imminent  death 
at  the  expense  of  a  trivial,  but,  as  the  sequel  shews,  unsuccess¬ 
ful  operation  on  the  other  six.  And  how,  but  by  performing 
the  operation  on  these  six,  could  it  be  ascertained  (till  after  death, 
when  it  could  prove  of  no  avail),  that  the  operation  would  prove 
unsuccessful  in  their  cases  ?  Of  the  necessity  of  a  thorough 
acquaintance  with  the  surgical  anatomy  of  the  neck,  to  those 
who  would  lift  a  cutting  instrument  upon  it,  it  is  unnecessary 
for  those  for  whom  this  paper  is  intended,  that  I  should  make 
any  observations  ;  suffice  it  to  say,  that  in  the  case  under  consi¬ 
deration  the  common  carotid,  and  consequently  the  parvagum, 
and  internal  jugular  crossed  the  tumour  within  a  line  or  two  of 
the  very  point  into  which,  in  ordinary  cases,  it  would  have  been 
judged  the  most  proper  to  have  thrust  the  lancet.  Notwith¬ 
standing  this  critical  situation  of  these  important  parts,  an  intel¬ 
ligent  surgeon  could  have  opened  the  tumour  with  as  little  risk 
of  injuring  them,  as  he  could  open  a  vein  at  the  bend  of  the 
arm  without  wounding  the  brachial  artery. 

Had  any  account  similar  to  this  which  I  now  send  you  been 
impressed  upon  my  mind,  or  had  fallen  in  my  way  before  the 
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death  of  my  little  patient,  I  am  firmly  persuaded  he  would  be, 
among  many,  a  living  monument  of  the  triumphs  of  surgery. 

Impressed  with  a  belief  that  the  recital  of  this  case  may,  per¬ 
haps,  prove  as  useful  and  acceptable  to  some  others,  as  I 
conceive  it  would  have  been  lately  to  myself,  I  transmit  it  with¬ 
out  farther  apology  for  insertion  in  your  increasingly  useful 
journal,  if  you  judge  it  worthy  of  such  a  place. 

I  am,  Sir,  your  very  obedient  servant, 
Alexander  Pettigrew,  Surgeon. 

Glasgow ,  1st  July,  1822. 


Case  of  Small  Pox  after  Vaccination  directly  from  the  Cow.  By 
William  Smyth,  Esq.  Surgeon  of  the  4:5th  Regiment  now  stationed 
in  Ceylon.  > 

Colombo ,  January  2 3d.  1820. 

We  are  now  familiar  with  the  occurrence  of  small  pox,  or  at  least  an  eruptive 
disorder,  much  resembling  small  pox,  in  those  who  have  been  previously  vaccinated. 
When  the  real  small  pox  occurs,  it  is  known  to  assume  a  milder  character  than  it 
would  have  done  had  it  not  followed  vaccination.  But  it  is  now  an  opinion  enter¬ 
tained  by  many  intelligent  enquirers,  that  a  new  eruptive  disease  altogether,  has 
made  its  appearance  both  in  Europe  and  America  differing  from  small  pox,  in 
attacking  indiscriminately  those  who  had  been  vaccinated,  those  who  had  been 
inoculated,  and  those  who  never  had  either  small  pox  orvaccine  disease  ;  in  reite¬ 
rating  its  attack  on  the  same  individual;  in  the  eruption  appearing  in  successive 
crops ;  in  being  vesicular  more  than  pustular,  containing  lymph  only  ;  in  drying  in 
horny  scabs;  in  wanting  the  peculiar  odour  of  small  pox;  and  in  there  being  no 
secondary  fever.  Most  of  all,  however,  it  differs  from  small  pox,  in  that  previous 
affection  with  small  pox  either  by  infection  or  inoculation,  is  no  security  from  an 
attack  of  this  new  varioloid  disease.  The  following  case,  though  less  explicit  on 
many  of  the  disputed  points  than  could  have  been  wished,  establishes  the  fact, 
that  an  eruptive  disease  with  the  leading  characters  of  small  pox  and  succeeding 
vaccination,  has  not  been  confined  to  Europe  and  America. 

Daniel  Cully,  aged  19,  a  private  in  the  Forty-fifth  Regiment,  was  admitted  into 
the  Hospital,  on  November  9,  181 9,  w  ith  symptoms  of  fever — rigors,  succeeded 
by  warm  flushing,  wandering  pains,  headache,  debility,  listlessness, and  full  bounding 
pulse. 

Mitatur  sanguis  e  brachio,  lbj. 
et 

Pulv. jalap,  gr.  xv. 

Submur.  hydrarg.  gr.  v. 

M.  ut  ft.  bolus,  hora  somni  sumend. 

On  the  morning  of  the  13th,  an  eruption  of  vesicles  made  their  appearance 
on  the  face,  neck,  chest,  and  arms.  In  a  few  days  these  became  pustular,  and 
much  crowded  together,  but  they  remained  quite  distinct  without  any  appearance 
of  confluence.  On  the  22d,  the  disease  was  at  its  height,  and  the  eruption  was 
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extended  to  every  part  of  the  body.  On  the  cheeks,  the  pustules  were  become  quite 
confluent,  exhibiting  one  uniform  dark  coloured  crust.  On  the  28th  and  29th, 
the  incrustations  began  to  fall  off. 

During  the  eruptive  fever,  he  had  the  saline  mixture  and  some  other  cooling  pur¬ 
gative  every  day;  and  after  its  termination,  he  was  supported  with  tonics,  and 
generous  diet.  His  general  strength  suffered  very  severely,  and  he  remains  at  pre¬ 
sent  in  the  Hospital,  labouring  under  general  debility,  with  glandular  swellings  and 
abscesses  on  the  inferior  extremities. 

The  patient  states,  that  lie  was,  previous  to  enlisting,  a  farmer’s  labourer ;  and 
when  employed  at  a  dairy  in  the  County  of  Norfolk,  he  caught  the  vaccine  disease 
by  infection  from  the  cows,  which  has  left  numerous  marks  on  his  hands  and  arms, 
quite  characteristic  of  the  cicatrices  succeeding  vaccination. 

Case  of  Injury  of  the  Genitals  of  a  Man  by  the  goring  of  a  Bull . 
Communicated  by  M.  Right,  of  Berlin. 

A  Bull,  which  had  broken  loose  from  his  chain,  attacked  a  ploughman,  and 
piercing  his  scrotum  with  his  horn,  tossed  him  up,  and  carried  him  about  for  some 
time,  and  then  threw  him  with  great  violence  against  the  walls  of  the  stable.  On 
examination,  the  scrotum  was  found  to  be  dreadfully  lacerated,  and  the  internal 
skin  of  the  testicles,  as  well  as  the  septum  scroti,  entirely  laid  open  and  separated, 
so  that  both  the  testicles  w^ere  wholly  uncovered.  The  horn  of  the  bull  had  also 
struck  the  penis  so  violently,  that  a  part  of  the  prepuce  was  turned  down  over  the 
penis  and  scrotum.  The  patient  was  likewise  much  gored  and  bruised  in  the  back 
and  right  side  of  the  stomach.  Fortunately  none  of  the  large  blood  vessels  were 
injured,  and  the  loss  of  blood  was  but  trifling. 

The  first  indication  was,  to  endeavour  to  reunite  the  wounded  parts  as  soon  as 
possible,  to  protect  the  testicles  from  the  irritation  of  the  air.  This  was 
effected  by  cutting  away  with  a  scalpel  all  the  lacerated  portions  of  the 
integument,  and  after  making  the  edges  even,  they  were  brought  together  and 
made  firm  by  nature.  The  whole  was  then  wrapped  up  with  lint  soaked  in  Aqua 
Saturni.  The  patient  was  also  ordered  to  take  a  solution  of  Epsom  Salts,  and  to 
apply  fomentations  of  tepid  Aqua  Saturni  constantly  to  the  parts.  This  relieved 
the  excrutiating  pains,  and  he  passed  a  good  night.  The  next  morning  he  was 
very  feveiish,  the  stomach  was  much  distended  and  painful,  and  the  salts  had  not 
operated.  As  an  inflammation  of  the  stomach  was  dreaded,  he  was  copiously 
blooded  from  the  arm,  and  several  opening  enemata  and  a  solution  of  Glauber’s 
Salts  were  prescribed. 

Several  good  stools  followed  from  the  enemata,  and  the  salts,  which  removed  the 
distention  and  pain  of  stomach.  In  eight  days,  the  swelling  of  the  scrotum  was 
much  diminished,  and  to  appearance  the  external  skin  had  become  sound.  There 
had  been  altogether  very  little  suppuration,  and  whatever  pus  became  lodged  in 
the  suture  was  carefully  washed  out  daily.  In  a  few  days  the  suppuration  ceased 
entirely,  and  by  a  constant  endeavour  to  approximate  the  non- united  parts,  and 
by  the  use  of  the  unguentum  basiliccn,  the  wounds  were  healed  in  about  three 
weeks  from  the  injury,  and  he  returned  in  health  to  his  labour. 

On  the  Use  of  Tartar  Emetic  in  Inflammations  of  the  Breast. 

In  the  Revue  M^dicale  Fran^aise  et  Etrangere,  there  is  an  account,  by  Cli. 
Peschier,  of  Geneva,  of  certain  cases  of  inflammation  within  the  chest,  success¬ 
fully  treated  by  means  of  large  doses  of  tartar  emetic.  The  author  says,  that, 
with  him,  this  medicine  has  superseded  entirely  the  necessity  of  bleeding  and 
blistering;  and  that  his  practice  with  it  has  been  eminently  successful.  He  pre- 


612 


Encyclopedia  Medica. 


scribes  it  in  doses  of  from  six  to  twelve  or  fifteen  grains  in  the  twenty-four  hours, 
lie  dissolves  it  in  a  six  ounce  mixture,  of  which  the  patient  takes  a  tablespoonful 
every  second  hour,  oftener  or  seldomer,  according  to  circumstances.  But  he  gives 
other  remedies  as  may  be  indicated  :  if  the  perspirations  be  too  abundant,  he  adds 
to  his  mixture,  tw  o  drachms  of  some  one  of  the  ethers  ;  if  the  pain  and  sleepless¬ 
ness  are  very  troublesome,  he  adds  one  or  two  drachms  of  laudanum,  the  quantity 
depending  on  the  urgency  of  the  symptoms;  and  when  the  inflammation  is  com¬ 
bined  with  strong  feverish  heat  of  the  skin,  he  prescribes  nitre  freely.  He  has 
never  required  to  exceed  the  quantity  of  fifteen  grains  of  the  tartar  emetic  in  the 
day ;  that  quantity  being  always  found  sufficient.  The  cure  is  equally  rapid  and 
easy;  complete  convalescence  taking  place,  in  the  majority  of  cases,  before  the 
eighth  day;  very  seldom  does  the  disease  run  on  to  the  fifteenth.  During  conva¬ 
lescence,  attention  to  diet,  and  to  preserve  an  easy  state  of  the  bowels,  are  all 
that  is  necessary.  After  the  second  or  third  dose  of  the  medicine,  the  patient 
usually  has  vomiting;  after  which  there  is  a  great  remission  of  all  the  symptoms, 
which,  however,  is  not  permanent  unless  the  remedy  be  continued  ;  for  if  a  dose  or 
two  of  it  be  intermitted,  the  patient  directly  gets  worse ;  but  the  effects  of  the  re¬ 
medy  are  now  confined  to  the  skin  and  bowels;  and  it  appears  that  its  more  dis¬ 
agreeable  effects,  such  as  distressing  nausea  and  vomiting,  are  much  less  marked, 
when  it  is  prescribed  in  this  free  manner,  than  when  in  very  minute  doses.  In 
these  large  doses  it  appears  to  be  equally  applicable  in  all  the  stages  of  acute 
and  chronic  inflammations  of  the  lungs  and  pleura. 

Two  Cases  of  Excessive  Dilatation  of  the  Stoniach ,  with  Dissections 
andllemarks ,  by  M.  Andrel,  Fils,  M.D.* 

In  the  month  of  March,  1822,  a  woman,  aged  65,  apparently  in  the  last  stage 
of  marasmus,  was  admitted  a  patient  into  the  Hospital  of  the  Charity.  She  had 
been  affected  from  the  month  of  June,  1821,  wTith  the  usual  symptoms  of  a  dyspep¬ 
tic  affection,  which  had  increased  daily  in  severity.  When  admitted,  the  size  and 
figure  of  the  stomach,  occupying  the  greater  part  of  the  abdominal  cavity,  could  be 
perfectly  ascertained ;  its  lower  edge  rested  upon  the  pubis;  the  upper  curvature, 
at  the  centre  was  on  a  level  with  the  umbilicus,  from  which  it  ascended 
towards  the  right  hypochondrium.  She  felt  constant  pain  in  the  region  of  the 
pylorus,  subject  to  occasional  aggravations.  After  admission  she  vomited  almost 
incessantly  for  the  space  of  forty-eight  hours,  a  brownish  liquid  ;  the  size  of  the 
stomach  then  diminished  in  some  degree.  The  vomiting  took  place  almost  without 
effort ;  it  rather  resembled  simple  regurgitation,  at  least  at  the  commencement. 
Her  desire  for  food  was  frequent ;  but  a  few  morsels  satiated  her,  and  these  caused 
an  insupportable  sensation  of  bitterness  in  the  mouth.  She  had  constant  acid 
eructations.  Her  tongue  was  clean,  thirst  moderate,  pulse  feeble,  stools  seldom, 
and  the  skin  dry,  but  without  heat.  She  died  on  the  fifteenth  day  from  her  admis¬ 
sion,  preserving  her  intellectual  faculties  to  the  last.  On  dissectton,  twenty-two 
hours  after  death,  the  stomach  was  found  filling  nearly  the  entire  cavity  of  the  belly  ; 
its  larger  curvature  was  partly  concealed  behind  the  pubis;  it  rested  on  the  uterus, 
and  stretched  obliquely  into  both  the  iliac  fossae  ;  from  the  right  it  ascended 
towards  the  right  hypocondrium,  where  it  terminated  in  the  duodenum.  The  whole 
of  the  intestines  were  concealed  by  this  immense  stomach,  except  a  few  folds  in 
each  lumbar  region;  its  cavity  contained  a  quantity  of  brownish  fluid,  resembling 
that  which  she  had  vomited.  Its  internal  surface  was  perfectly  white,  and  the  mu¬ 
cous  membrane  soft.  But  there  was  no  mucous  membrane  for  the  breadth  of  four 
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fingers  towards  the  pylorus,  and  at  the  point  where  it  ceased  to  exist,  it  formed  an 
irregular  whitish  eminence.  An  ulcerated  surface  now  succeeded,  with  great 
thickening  and  hardening  of  the  parts,  which,  when  cut  into,  shewed  no  vestige 
of  muscular  fibre,  but  appeared  of  a  pearly  white  colour.  The  opening  of  the 
pylorus  admitted  the  extremity  of  the  index  finger  easily.  The  calibre  of  the  in¬ 
testinal  canal  was  found  contracted,  but  otherwise  there  wras  no  morbid  change 
of  it. 

The  opening  in  the  pylorus,  when  there  has  been  no  disease,  is  found  quite  shut 
in  the  dead  subject;  and  it  is  found,  by  experiments  on  living  animals,  to  be  the 
same  in  them.  The  functions  of  this  opening  are  performed  in  a  manner  anala- 
gous  to  those  of  the  sphincter  muscles  of  the  bladder  and  rectum.  When  digestion 
is  finished  in  the  stomach,  the  muscular  coat  contracting,  overcomes  the  resistance 
of  the  pylorus,  and  the  chyme  is  transmitted  into  the  duodenum.  But  when,  as 
in  this  case,  the  pyloric  portion  of  the  muscular  structure  of  the  stomach  becomes 
changed  by  disease,  contraction  does  not  take  place  in  a  perfect  manner;  the 
chyme  consequently  is  not  transmitted  through  the  pylorus,  even  though  the  py¬ 
loric  opening  be  much  larger  than  it  is  in  health.  It  was  so  in  the  preceding  case. 
If  a  small  quantity  passes,  when  the  stomach  is  filled,  it  is  rather  like  the  over¬ 
flowing,  which  sometimes  happens  in  paralysis  of  the  bladder,  than  like  a  perfect 
transmission  of  the  chyme.  The  other  case  of  distension,  how'ever,  seemed  t© 
depend  on  a  different  cause.  The  patient  had  all  the  symptoms  of  a  schirrous 
py  lorus,  or  of  a  chronic  gastritis,  though  it  was  found  that  she  had  neither  of  these. 

A  woman,  aged  23,  an  instructress,  having  been  reduced  in  her  circumstances, 
left  the  country  and  came  to  live  in  Paris,  where  she  taught  incessantly  in  a  little 
school.  She  soon  became  aflected  with  dyspeptic  symptoms.  In  February,  1821, 
she  had  a  severe  and  protracted  fainting  fit,  after  which  she  became  subject  to 
occasional  vomitings.  Her  health,  in  December  following,  began  to  decline  ra¬ 
pidly  ;  she  gave  up  her  employment  and  became  a  patient  in  the  Hospital  of  the 
Charity  in  February,  1822.  She  w  as  in  the  last  stage  of  marasmus  ;  her  skin  dis¬ 
coloured  ;  she  vomited  food  as  well  as  drink,  more  or  less  immediately  after 
swallowing  them;  she  had  trifling  pain  at  the  scrobiculus  cordis;  the  tongue  was 
natural,  respiration  free,  bowels  habitually  slow',  and  the  skin  dry  and  without 
heat.  On  the  12th  of  March  all  the  symptoms  were  aggravated,  the  pulse  had 
become  quick;  she  died  on  the  1 4  th. 

Dissection  twenty  hours  after  death.  The  stomach  was  so  much  dilated,  that 
it  covered  the  whole  of  the  abdominal  viscera,  except  a  few  folds  of  intestine  at 
each  side;  its  colic  edge  was  as  low  as  the  pubis;  it  was  its  greater  cul  de  sac, 
which  was  more  especially  enlarged.  There  was  a  slight  reddish  tinge  of  the  inter¬ 
nal  coat,  which  was  less  manifest  towards  the  spleen  than  elsewhere.  The  coats, 
more  especially  the  muscular  one,  were  exceedingly  thin  and  easily  torn.  The 
small  intestines  were  much  contracted,  and  the  descending  colon  in  a  very  great 
degree.  The  larger  intestines,  at  different  points  of  their  mucous  coat  jbore  evi¬ 
dent  marks  of  inflammation  ;  they  were  impacted  with  hardened  matter.  The 
liver  was  somewhat  enlarged  though  otherw  ise  sound. 

Some  authors  have  described  similar  cases  with  the  above,  under  the  title  of 
dropsy  of  the  stomach  ;  and  Bonnet  relates  one  where  the  swelling  being  mistaken 
for  an  ascites,  paracentesis  was  performed,  and  death  followed.  In  the  case  last 
detailed,  there  was  no  disease  of  the  pylorus,  or  of  the  stomach  to  account  for  the 
dilatation.  Lieutaud  relates  a  case,  and  ascribes  the  distention  to  palsy  of  the 
stomach ;  but  in  his  case  the  patient  had  no  vomiting ;  hence  he  infers,  that  vomit¬ 
ing  is  performed  by  means  of  the  muscular  coat  of  the  stomach.  M.  Andrei 
supposes  that  the  last  case  depended  upon  paralysis  of  the  muscular  coat,  although 
there  was  vomiting.  When  the  stomach  is  so  strongly  distended,  very  slight 
pressure  of  the  abdominal  muscles  may  cause  vomiting.  There  is  a  strong  ana¬ 
logy  between  distension  of  the  stomach  from  paralysis  and  that  of  other  organs. 
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The  bladder,  from  the  same  cause,  is  often  enormously  distended.  When  the 
pylorus  is  affected  with  palsy,  the  food  descends  simply  by  its  gravity.  In  cerebral 
affections,  our  strongest  drastic  purges  fail  to  procure  stools,  although  the  inflam¬ 
mation  which  they  cause  of  the  mucous  membrane  shews,  that  it  is  still  sensible  to 
their  stimulus ;  the  want  of  motion  in  the  bowels,  therefore,  obviously  depends  on 
want  of  contraction  in  the  muscular  coat.  We  often,  from  the  same  cause,  find 
the  intestines  distended  with  fluid  matter. 

But  in  the  last  case,  to  what  are  we  to  ascribe  the  gradual  wasting  of  the 
flesh  and  strength?  Was  digestion  ill  performed  in  the  stomach  in  consequence  of 
defect  of  the  nervous  power?  Or  was  chymification  performed,  but  in  conse¬ 
quence  of  only  a  very  small  quantity  of  chyme  being  transmitted  into  the  intes¬ 
tines,  was  there  a  want  of  sufficient  assimilation  ? 

Experiments  upon  the  Roots  of  the  Spinal  Nerves,  by  M.  Magendie. 

M.  Magendie  has  been  following  out  the  path  of  investigation  pointed  out 
by  Mr.  Charles  Bell,  of  ascertaining  the  peculiar  functions  of  different  nerves,  by 
means  of  dividing  them.  Those  which  he  chose  for  experiment  were  the  anterior 
and  posterior  roots  of  the  nerves  of  the  spine.  He  made  many  fruitless  attempts 
upon  grown  animals,  but  the  great  injury  occasioned  by  opening  the  completely 
ossified  vertebrae,  proved  fatal  to  the  animals  before  the  result  of  dividing  the 
nerves  could  be  ascertained.  Having  procured,  however,  a  litter  of  eight  whelps, 
he  set  to  work  anew.  In  one,  he  laid  bare  with  ease  the  posterior  half  of  the 
spinal  marrow,  surrounded  by  its  membranes,  at  the  origin  of  the  lumbar  and  sacral 
nerves,  and  raising  upon  the  flat  part  of  a  pair  of  small  scissars  the  posterior 
roots,  he  divided  those  upon  one  side,  without  wounding  in  the  least  the  spinal 
marrow.  He  now  watched  the  animal  attentively.  At  first,  he  thought  the  cor¬ 
responding  limb  to  the  divided  nerves  was  completely  paralytic  ;  it  remained  quite 
insensible  to  the  strongest  pricking  and  pinching;  but  what  was  his  surprise,  in  a 
short  time,  to  perceive  the  limb  begin  to  move  in  the  most  apparent  manner.  Upon 
a  second  and  third  trial,  he  observed  the  same  circumstances,  namely,  total  loss 
of  sensibility  of  the  limb  corresponding  to  the  nerves,  the  posterior  roots  of  which 
he  divided,  while  the  power  of  motion  continued.  He  now'  began  to  think  that 
perhaps  sensibility  was  communicated  by  the  anterior,  as  the  power  of  motion 
seemed  to  be  by  the  posterior  roots.-  He  found  great  difficulty  to  reach  the  ante¬ 
rior  roots  without  injuring  the  posterior;  but  by  pulling  gently  at  the  dura  mater 
covering  the  spinal  marrow,  he  succeeded  in  bringing  the  anterior  into  viewy  and 
dividing  them  with  a  very  narrow  knife.  In  this  case  also,  he  divided  the’ roots  of 
one  side  only,  that  he  might  judge  of  the  effect,  by  comparing  the  two  limbs.  The 
effects  of  this  division  were  not  long  doubtful ;  the  limb  became  immediately  mo¬ 
tionless  and  flaccid,  while  it  continued  to  manifest  the  most  unequivocal  symptoms 
of  sensation.  In  the  next  case,  he  divided  at  once  both  the  posterior  and  anterior 
roots,  when  absolute  loss  both  of  motion  and  sensation  took  place.  These  experi¬ 
ments  he  has  repeated  upon  many  kinds  of  animals,  and  always  with  the  same  re¬ 
sult;  so  that  he  thinks  he  has  ascertained,  beyond  doubt,  that  the  posterior  roots 
of  the  spinal  nerves  communicate  the  powers  of  motion,  while  the  anterior  are  in  a 
special  manner  connected  with  sensation.  He  is  still  prosecuting  this  most  inte¬ 
resting  department  of  physiology,  and  promises  to  communicate  some  new  results 
in  the  following  number  of  his  Journal. — (Journal  de  Physiologie ,  8$c.) 

On  the  Lymphatics . 

M.  Andral,  Assistant  to  M.  Lerminer,  of  the  Hospital  of  the  Charity,  Paris, 
has,  for  two  years  back,  been  in  the  habit  of  examining  the  lymphatics  of  the  abdo¬ 
men  and  thorax,  in  almost  all  the  patients  who  have  died  during  that  time  in  that 
hospital.  Even  in  those  cases  where  there  was  the  greatest  probability  of  his  find- 
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ing”foreign  matters  in  the  lymphatics,  he  cither  found  them  empty  or  filled  with  a 
eolourless  transparent  fluid,  like  that  which  is  found  in  serous  cavities.  In  a  very 
small  number  of  cases,  the  fluid  in  the  thoracic  duct  was  of  a  slightly  reddish  tinge, 
such  as  is  observed  in  animals  that  have  been  long  fasting.  Mascagni  asserts,  that 
he  has  seen  the  lymphatic  vessels  filled  with  reddish  fluid,  resembling  blood,  in  those 
individuals  who  had  died  with  effusions  of  blood  in  the  thoracic  or  abdominal 
cavities.  So  far  as  M.  Andral’s  observation  goes,  (and  he  examined  great  numbers 
who  died  of  sero-sanguineous  effusions,)  the  contents  of  the  lymphatics  were  per¬ 
fectly  colourless.  Soemmering  says,  that  he  has  seen  calcareous  concretions  in  the 
lymphatics  of  individuals  who  had  been  affected  with  caries  of  the  vertebrae.  M. 
Andral  dissected  w  ith  care  the  lymphatic  system  of  an  individul  who  had  been 
affected  with  caries  of  the  most  of  the  vertebrae,  and  also  extensive  caries  of  tlife 
ribs  and  arms,  and  in  consequence  of  which,  numerous  large  abscesses  had  formed  ; 
but  in  the  lymphatics  there  was  neither  pus  nor  osseous  matter.  In  many  cases, 
when  the  caries  wras  less  general,  but  yet  where  there  was  considerable  destruction 
and  softening  of  the  bony  structure,  he  was  not  more  successful.  He  is  inclined  to 
doubt,  therefore,  the  correctness  of  Soemmering’s  observations  on  this  head.  Soem¬ 
mering  also  mentions  his  having  found  in  hydropic  patients  the  glands  to  be 
swelled  and  the  lymphatics  considerably  dilated.  M.  Andral  also  doubts  the  ac¬ 
curacy  of  this  observation.  He  examined  great  numbers  of  patients  who  died 
with  engorgement  of  the  mesenteric  glands,  and  also  with  these  in  a  cancerous  or 
tuber culated  state,  but  he  never  observed  the  lymphatics  to  he  the  least  increased 
in  volume.  These  glands  often  form  enormous  diseased  masses  in  the  abdomen, 
without  causing  ascites.  Many  authors  have  affirmed,  that  they  have  found  bile  in 
the  lymphatics  of  the  liver.  M.  Andral  never,  even  in  icterous  patients,  could 
detect  this.  He  often  found,  however,  in  such  patients,  the  liquid  in  the  thoracic 
duct  to  be  distinctly  yellow,  but  he  does  not  believe  that  this  depends  upon  ab¬ 
sorption  by  the  lymphatics,  because  all  the  other  liquids  in  the  economy  are  of  the 
same  colour,  and  even  the  fibrous  and  fibro-cartilaginous  tissues.  Dupuytren,  in 
dissecting  an  abscess  at  the  top  of  the  thigh,  how  ever,  found  veal  pus  in  the  lym¬ 
phatics  of  the  groin. — (Magendie,  Journal  de  Physiologic.) 

Experiments  on  Caloric. 

In  a  memoir  read  to  the  Royal  Academy  of  Sciences  of  Paris,  by  M.  Pouillet, 
we  have  an  account  of  some  interesting  experiments  upon  the  nature  of  caloric. 
He  employed  thermometers  capable  of  indicating  the  hundredth  part  of  a  degree: 
The  first  set  of  experiments  was  made  on  metals  reduced  to  powder,  oxides, 
and  other  mineral  compounds;  and  the  result  of  these  experiments  is,  that  when 
such  substances  are  brought  into  contact  with  liquids  capable  of  moistening  and 
softening  them,  heat  is  disengaged.  When  water  is  the  liquid  employed,  the  rise 
of  temperature  is  from  a  fourth  to  half  a  degree.  Bodies  which  disengage  most 
heat  with  one  liquid,  are  those  sometimes  which  disengage  least  with  others.  The 
action  of  a  liquid  upon  a  solid  reduced  to  powder  is  not  different  from  the  action 
between  any  two  bodies,  which,  being  brought  together,  adhere  more  or  less 
strongly;  hence  M.  Pouillet  infers,  that  simple  contact  may  disengage  heat,  as  it 
exhibits  electric  phenomena.  Similar  experiments  were  made  upon  various  vege¬ 
table  and  animal  substances,  as  woods,  fruits,  grains,  sponge,  silk,  tendons,  diffe¬ 
rent  animal  membranes.,  &c.  All  these  substances  are  known  to  have  the  pro¬ 
perty  of  absorbing  a  great  quantity  of  water  or  other  liquids.  In  all  the  pheno¬ 
mena  of  absorption,  M.  Pouillet  observed  that  heat  was  disengaged,  and  in  some 
cases,  to  a  surprising  extent ;  often  to  six  or  seven  degrees,  and  sometimes  even  to 
ten.  In  mixing  the  liquids  and  solids,  and  in  the  phenomena  of  absorption  the 
combinations  were  purely  mechanical ;  the  disengagement  of  heat,  therefore,  is  to 
be  attributed  solely  to  the  moistening  in  the  one  case,  and  to  the  absorption  in  the 
other :  there  is  no  chemical  combination  in  either  case.  It  is  to  he  remarked  also, 
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that  any  body, —a  tendon  for  example, — disengages  as  much  heat,  whether  it 
absorbs  water,  oil,  alcohol,  or  acetic  ether.  Salts  deprived  of  their  water  of  crys¬ 
tallization  absorb  water  and  disengage  heat,  but  here  there  is  a  true  combination 
in  definite  proportions.  On  this  subject,  and  on  the  disengagement  of  heat,  which 
is  observed  in  numerous  cases  of  solution,  M.  Pouillet  promises  soon  to  commu¬ 
nicate  some  new  results. 

Case  of  Saci'o-Rcctal  Hernia. 

In  the  Report  of  the  Royal  Medical  Society  of  Toulouse,  there  is  an  account  of 
a  singular  case  of  Hernia,  by  M.  Lacoste,  which  he  calls  sacro-rectal ,  and  of  which 
he  says,  there  is  no  account  in  any  author.  It  occurred  in  a  child  of  a  month  and  a 
half  old,  and  consisted  of  a  tumour  as  large  as  a  walnut,  on  the  middle  and  poste¬ 
rior  part  of  the  sacrum,  an  inch  and  a  half  above  the  anus;  it  was  fluctuating  without 
transparency,  and  received,  an  impulse  when  the  child  coughed  or  cried.  It  was 
reducible  by  the  taxis,  and  when  this  was  done  the  faeces  issued  by  a  jet,  and  with 
force  from  the  anus.  As  the  opening  of  the  sacrum  depended  upon  incomplete 
ossification,  M.  Lacoste  attempted  the  cure  by  reducing  the  tumour,  and  maintain¬ 
ing  it  in  that  state  until  the  osseous  parts  consolidating,  the  opening  was  closed, 
and  issue  of  the  gut  prevented.  If  such  cases  occur,  wc  must  beware  of  confound¬ 
ing  them  with  spina  bifida  or  caries  of  the  vetrebrae. 

Case  of  Evacuation  of  pure  Fat  by  the  Rectum ,  communicated  by  Dr. 

Kuntzmann  of  Berlin*. 

This  case,  which  seems  to  throw  some  light  on  the  formation  of  fat,  and  the 
functions  of  the  liver,  occurred  in  a  baker,  in  Berlin.  He  was  35  years  of  age, 
of  a  meagre  person,  and  of  regular  habits.  In  the  year  1814  he  had,  from  cold 
a  severe  rheumatic  affection  of  the  limbs.  In  the  spring  of  1815,  without  any 
apparent  cause,  he  was  seized  with  jaundice.  During  its  continuance,  which  was 
of  some  weeks,  the  .rheumatism  departed,  but  returned  again  so  soon  as  he  got 
w'cll  of  the  jaundice.  He  continued  in  this  manner  to  suffer  alternately  from  these 
two  complaints  till  November  1 818,  when  Dr.  Kuntzmann  was  first  consulted. 
He  found  him  with  every  symptom  of  jaundice  which  he  conceived  to  have  its 
origin  from  the  rheumatic  affection,  and  prescribed  equal  parts  of  the  powder  of 
gum  guaiac,  and  of  the  leaves  of  senna,  two  table  spoonsful  to  be  taken  daily. 
This  mixture,  which  is  highly  extolled  by  Dr.  J^untzmann  as  a  remedy  in  jaundice, 
removed  and  kept  away  both  diseases  until  May  1820,  when  there  was  a  slight 
return  of  rheumatism. 

In  October  of  the  same  year,  he  was  again  called  to  the  patient,  and  found  him 
having  all  the  indications  of  hectic  fever,  by  which  he  was  reduced  to  a  state  of 
debility.  All  these  symptoms,  in  the  opinion  of  the  patient,  arose  from  a  discharge 
of  slime,  as  he  termed  it,  from  the  rectum,  which  often  came  away  involuntarily, 
so  that  his  clothes  were  soaked  with  it,  and  smelt  very  much  like  rancid  fat.  On 


*  Journal  der  Practischen  Heilkunde.  Yon  Hufeland.  July  1821. 

The  distinguished  Editor  of  the  above  Journal  remarks,  in  a  note,  that  this  case 
appears  to  him  to  have  an  important  bearing  on  our  imperfect  notions  of  the  func¬ 
tions  of  the  liver,  and  of  the  share  which  it  has  in  the  generation  of  fat.  He  has 
also  met  with  cases  in  persons  suffering  under  constipation,  in  which  substances 
were  evacuated,  in  every  respect  resembling  tallow,  and  having  frequently  the 
shape  of  the  tube  of  a  tobacco  pipe. 
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examining  the  substance  evacuated,  Dr.  K.  found  it  to  have  all  the  apparent  quali¬ 
ties  of  fat,  and  that,  when  exposed  to  cold,  it  hardened  into  a  yellow  mass  resem¬ 
bling  tallow,  or  yellow  wax.  This  discharge,  the  patient  had  observed  after  the 
first  attack  of  jaundice,  and  since  that  period,  but  had  not  paid  much  attention  to 
it,  only  he  had  remarked,  that  when  the  jaundice  w  as  at  it  its  height,  the  discharge 
ceased.  At  this  time  it  had  continued  two  months,  and  occurred  once  or  twice 
a-day,  either  alone  or  mixed  with  excrementitious  matter,  of  a  greyish  brown 
colour.  Half  an  ounce  of  this  fatty  substance  w'as  given  to  Mr.  Bergmann, 
apothecary  at  Berlin,  to  be  analysed. 

Water  impregnated  with  it,  slightly  reddened  litmus  paper.  It  dissolved 
in  sulphuric  ether,  forming  a  pale  yellow  fluid,  in  which  a  filamentous  substance 
floated.  Treated  with  alcohol,  a  substance  was  obtained  similar  to  adipocire. 
From  the  same  solution  of  it  in  alcohol,  a  yellow  oil  was  obtained,  of  the  consis¬ 
tence  of  olive  oil,  which  dissolved  in  alcohol,  being  again  decomposed  by  the  addi¬ 
tion  of  water.  This  oil  is  found  in  every  other  species  of  fat.  Ten  grains  of  this 
fat  were  dissolved  in  turpentine,  without  the  aid  of  heat,  a  fine  filamentous  sub¬ 
stance  floating  in  the  solution,  which  was  troubled  by  the  addition  of  water.  It 
formed  a  soap  with  alkalies,  which  combined  in  any  proportion  with  water.  The 
other  trials  made  with  this  substance  all  proved  that  it  could  be  nothing  else  but 
fat. 

The  question  whence  this  fat  had  its  origin  is  important.  That  it  was  not  fat 
taken  into  the  stomach,  and  passing  through  the  bowels  undigested,  is  proved 
from  the  dislike  which  this  patient  always  had  to  fat  meat,  so  that  none  was  ever 
cooked  for  him.  The  circumstance  that  the  discharge  increased  so  much  on  the 
cessation  of  the  periodical  attacks  of  jaundice,  and  that  when  the  jaundice  was  at 
its  height  it  wras  found  to  cease,  shew,  that  both  had  their  origin  in  a  diseased 
state  of  the  liver,  and  of  its  functions,  and  presents  a  new  proof  of  the  influence  of 
the  gall  in  the  formation  of  fat. 

By  the  use  of  the  extracts  of  taraxacum,  of  grass,  and  of  chamomile  with 
cascarilla,  all  symptoms  of  the  hectic  fever  were  removed,  so  that  by  the  end  of 
January  he  could  attend  to  his  business;  but  he  remained  lean  and  his  flesh 
flabby,  and  the  fatty  discharge  continued,  though  not  in  the  same  quantity  as  for¬ 
merly.  It  was  remarked,  that  it  increased  on  eating  animal  food,  and  diminished 
with  vegetable  diet. 

[The  reader  will  find  references  to  similar  cases  in  our  last  Number,  page 

381. — Editor.] 

New  Researches  into  the  Internal  Ear. 

M.  Ribes*  in  investigating  the  internal  ear,  describes  at  the  anterior  and  inferior 
part  of  the  vestibule,  a  round  opening  covered  by  a  white,  thick,  brittle  membrane, 
into  which,  when  a  probe  is  thrust,  the  instrument  descends  to  near  the  centre  of  the 
fenestra  rotunda,  so  that  these  two  openings  seem  to  be  the  extremities  ofalittle  canal 
which  traverses  the  base  of  the  internal  stair  of  the  concha.  In  the  internal  audi¬ 
tory  canal,  there  are  three  openings;  one  at  the  top,  which  is  the  internal  opening 
of  the  aqueduct  of  Fallopius;  a  second  upon  the  anterior  wall,  which  is  the  com¬ 
mencement  of  a  little  canal,  which  runs  in  the  centre  of  the  common  newel  of  the 
concha;  and  the  third  opens  upon  the  posterior  wall,  and  runs  to  the  anterior  and 
inferior  part  of  the  vestibule.  These  two  last  openings  give  passage  to  two  of  the 
branches  of  the  nerve  of  hearing;  these  branches  terminate  upon  the  spiral  mem¬ 
brane  of  the  concha,  and  upon  the  portion  of  the  membrane  which  shuts  the  open¬ 
ing  which  is  in  the  vestibule.  The  nerve  does  not  appear  to  go  farther. 
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The  labyrinth  usually  contains  a  particular  humour,  which  sometimes  fills  it  only 
one  half  or  two  thirds ;  and  in  individuals  who  heard  perfectly  during  life,  it  was 
found  empty  of  this  liquid,  there  being  only  enough  simply  to  lubricate  the  interior 
of  the  concha,  the  vestibule,  and  the  semicircular  canals.  The  aqueducts  of  the 
vestibule  and  of  the  concha,  give  passage  to  vessels  to  be  distributed  in  their  cavi¬ 
ties.  These  vessels  are  often  found  gorged  with  blood  in  individuals  who  have  died 
of  apoplexy. 


Extraordinary  Case  of  Steatomatous  Tumours. 


M.  Dagorn,  Physician,  at  Morlaix,  met  with  a  singular  case  of  steatomatous 
growths,  the  largest  weighing  forty- six  pounds,  upon  a  young  woman  aged  18, 
w'hose  constitution  wras  not  in  any  way  remarkable.  The  largest  tumour  made  its 
appearance  in  1810,  and  the  others  appeared  successively  till  1817.  Although 
very  lean  and  of  the  middle  stature,  she  weighed  167  pounds.  Between  the 
shoulders  there  were  two  tumours  eight  inches  long  and  three  broad,  uneven,  and 
interspersed  with  white  lines.  A  third,  of  a  less  size,  round  and  soft,  was  situated 
on  the  right  arm  near  to  the  arm  pit.  A  fourth,  sprung  from  the  inferior  angle  of 
the  shoulder  blade,  and  was  fifteen  inches  long  and  six  broad.  The  fifth  was 
lower  down  than  the  last,  and  was  six  inches  long  and  five  broad.  The  sixth, 
which  was  larger  than  a  man’s  head,  was  situated  upon  the  right  hip.  The  seventh, 
a  very  small  one,  was  situated  below  the  trochanter  of  the  same  side.  The  eighth 
was  a  prodigious  one;  it  arose  from  the  left  hypochondrium,  and  hung  down  as  low 
as  the  middle  of  the  calf  of  the  leg,  being  two  feet  long,  and  three  feet  and  an  inch 
in  circumference  at  its  base.  All  these  tumours  w  ere  of  the  steatomatous  kind, 
soft,  uneven,  and  having  no  attachment  whatever  to  the  internal  organs  or  the 
muscles.  There  seemed  to  be  no  constitutional  cause  for  their  origin;  they  ap¬ 
peared  to  be  altogether  local  in  their  nature, — disease  of  the  cellular  tissue,  and 
the  integuments.  As  the  girl  had  never  been  benefited  by  any  treatment,  and  as 
her  strength  was  declining,  M.  Dagorn  recommended  extirpation  of  the  largest. 
This  was  done  on  the  20th  of  July,  1819,  and  from  the  extent  of  the  wound,  the 
twisted  suture  was  employed.  The  tumour  weighed  46  pounds ;  the  integuments 
covering  it  were  exceedingly  thin ;  the  cells  of  the  cellular  tissue  were  greatly 
enlarged,  and  filled  with  serum  mixed  with  yellowish  flakes  of  fat;  from  the  sum¬ 
mit  to  the  base  of  the  tumour,  the  ramifications  of  an  arterial  and  venous  trunk, 
as  well  on  the  surface  as  in  the  substance  of  the  mass,  were  exceedingly  manifest. 
The  wound  cicatrized  at  the  end  of  two  months  and  six  days;  hut  shortly  after, 
the  other  tumours,  which  had  for  some  time  been  stationary,  began  to  increase 
prodigiously;  which  rendered  the  utility  of  extirpation  doubtful. — ( Revue  Medi¬ 
cate  Fran^aise.) 


M.  Breschet,  in  M.  Magendie’s  Journal  of  Physiology,  gives  an  account  of 
two  hydrocephalic  infants,  in  whom  the  cerebrum  was  wanting.  The  first  occurred 
at  the  Foundling  Hospital,  in  an  infant  apparently  ten  days  old.  The  child  lived 
two  days  in  the  Hospital  in  an  extremely  feeble  state,  with  laborious  breathing, 
and  occasional  convulsions.  The  form  and  size  of  the  head  were  natural ;  the  only 
thing  which  led  to  a  suspicion  of  internal  derangement,  was,  that  the  sutures  were 
not  in  the  least  degree  ossified.  On  opening  the  arachnoid  coat,  fifteen  ounces  of 
clear  scrum  flowed  out.  The  dura  mater  was  natural,  but  the  arachnoid  and  pia 
mater  were  very  vascular.  The  cerebrum  and  its  anterior  prolongations  were 
wanting  ;but  there  was  seen  before  the  annular  protuberance,  a  small  greyish,  soft, 
irregular  nipple-like  substance,  of  the  extent  from  right  to  left,  and  from  before 
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backwards,  of  about  eight  lines.  Tfie  right  lobe  of  the  cerebellum  was  a  half  less 
than  the  left.  The  annular  protuberance,  medulla  oblongata,  and  the  spinal 
chord  were  not  different  from  the  natural  state.  The  anterior  swelling  of  the 
olfactory  nerves  was  very  distinct,  from  which  were  seen  running  backwards,  two 
white  filaments,  but  neither  the  origin  nor  insertion  of  these  could  be  traced.  The 
optic  nerves  were  of  the  natural  size  within  the  orbit,  but  beyond  that,  they  were 
preternaturally  small;  they  did  not  unite  as  they  commonly  do;  they  could  be 
traced  to  their  origins  at  the  nates  and  testes.  The  rest  of  the  nerves  were  found 
nearly  natural. — The  other  case  occurred  at  the  Hospital  of  the  School  of  Medicine; 
the  head  was  a  little  larger  than  natural;  this  child  lived  five  days.  The  cranium 
was  filled  with  a  citrine  coloured,  slightly  viscid  fluid;  the  spinal  marrow,  cere¬ 
bellum  and  pons  varoli  existed.  It  differed  from  the  other  case,  in  having  the  ante¬ 
rior  prolongations  of  the  cerebrum,  which  seemed  to  terminate  before  the  corpora 
striata,  and  bed  of  the  optic  nerves. 

There  can  be  no  doubt,  says  M.  Breschet,  that,  from  these  cases,  a  child  born 
without  a  cerebrum  may  live  some  days  ;  and  that  the  cerebrum  is  not  essential  to 
animal  life.  He  contends,  that  these  cases  prove  that  the  olfactory  nerves  have 
not  their  origin  from  the  cerebrum,  or  the  corpora  striata,  but  from  some  place 
more  remote.  It  appears  too,  that  ossification  of  the  cranium  can  take  place 
naturally  independant  of  the  brain  within. 

Experiment  on  the  Effects  of  Nutritive  Enemata.  By  Robert 

Milnor,  M.D.* 

With  a  view  of  ascertaining  to  what  extent  the  intestines  are  adequate  to  the 
assimilation  of  food,  independently  of  the  stomach,  I  instituted  the  following 
experiment.  December  1st,  1821,  I  procured  a  large  cat,  and  starved  him  for 
three  days,  and  now  ascertained  his  weight  to  be  five  pounds  eight  ounces.  5th. 
Placed  him  in  a  large  cage,  after  administering  per  anum,  one  gill  of  beef  soup — 
found  he  retained  it,  and  in  fifteen  minutes  injected  half  a  pint  more.  At  noon 
repeated  the  last  injection,  6th.  This  day  the  enema  was  exhibited  twice,  half  a 
pint  each  time.  7th.  Repeated  the  enema  twice.  8th.  It  was  repeated  three 
times.  9th.  Gave  the  enema  twice.  10th.  Exhibited  this  day  three  half  pints  of 
veal  soup.  Jlth.-  Placed  him  in  the  scales,  and  found  his  weight  to  be  four 
pounds  and  twelve  ounces,  losing  in  six  days  eight  ounces  in  weight.  The  soup 
was  given  during  this  day  twice,  half  a  pint  each  eneqia.  12th.  It  wrasrepeated 
twice,  half  a  pint  each  time.  13  th.  Three  half  pints  were  given  during  the  day. 
j4th.  Provided  a  richer  soup,  and  gave  two  half  pints  this  day,  and  placed 
before  him  a  cup  of  water,  which  he  drank.  15th.  Three  half  pints  were  given 
this  day.  During  his  confinement  he  had  few  stools,  and  small  in  quantity. 

Satisfied  so  far,  in  the  progress  of  the  experiment,  that  the  wonderful  powers 
of  nature  were  exercising  their  influence  in  this  state  of  exigency  to  sustain  the 
vital  functions — I  placed  a  muzzle  over  his  mouth  of  sheep  skin,  secured 
around  his  head,  with  openings  for  the  eyes  and  nose,  and  enlarged  his  confine¬ 
ment  from  the  cage  to  the  room.  16th.  Three  half-pints  were  administered 
this  day.  17th.  Three  half  pints.  18th.  Three  half  pints.  19th.  This  day  he 
had  one  half  pint  of  soup,  there  being  no  more  prepared.  20th.  Desirous 
of  confirming  the  latter  part  of  experiment  eleventh,  I  secured  him,  laid 
bare  the  right  jugular  vein,  and  injected  into  the  circulation  one  ounce  of 
warm  cow’s  milk.  After  securing  the  vein,  I  closed  the  wound  with  adhesive 
plaster  and  released  him,  placing  him  on  the  floor:  there  was  much  prostration  of 
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strength,  and  uneasiness  evinced  by  his  cries.  I  gave  him  a  gill  of  water,  which 
he  drank,  and  appeared  revived.  The  usual  enema  of  soup  was  next  administered, 
and  in  a  few  minutes  he  evacuated  a  portion  offit;  he  was  now  placed  in  a  cage 
with  openings  at  the  bottom,  in  case  any  should  be  evacuated  it  might  run  off, 
and  his  muzzle  was  removed,  it  being  a  source  of  uneasiness.  In  three  hours  after¬ 
wards  the  injection  was  repeated,  and  he  was  w  atched  for  one  hour,  and  he  retained 
it.  21st.  Tw  o  half  pints  were  administered.  22d.  One  half  pint  w  as  given.  23d. 
Two  half  pints  of  mutton  soup  were  given.  24th.  Three  half  pints.  25th.  Two 
half  pints  of  chicken  soup.  26th.  Three  half  pints.  27th.  Three  half  pints.  2Sth. 
About  one  gill  and  a  half  were  given.  29th.  Nothing  given  this  day.  30th.  Two 
half  pints  of  chicken  soup  were  given.  S  1st.  Placed  him  in  the  scales,  and  found 
him  to  weigh  three  pounds  and  two  ounces,  losing  in  twenty  days  one  pound  and 
ten  ounces.  The  injection  was  administered  twice  this  day,  the  usual  quantity  of 
half  a  pint  each  time.  Jan.  1st,  1822.  Three  half  pints  of  rich  soup  were  given 
this  day.  2d.  Three  half  pints.  3d.  Twice  the  injection  wms  exhibited  this  day, 
half  a  pint  each  time.  4th.  Three  times  this  day,  the  usual  quantity  each  enema, 
and  gave  him  some  water  to  drink.  5th.  No  enema  was  administered,  now'  weighed 
him,  and  found  his  weight  to  be  three  pounds. 

Here  I  closed  the  experiment,  satisfied  with  the  result,  and  gave  my  prisoner 
better  fare.  Thus  wras  the  life  of  an  animal,  accustomed  to  daily  food,  sustained 
for  one  month  by  alimentary  substances  injected  per  anum.  It  cannot  be  made 
apparent,  that  the  stomach  in  this  case  exercised  any  influence  upon  the  articles 
appropriated  to  the  sustenance  of  life.  The  duration  of  the  experiment,  which 
might  have  been  extended,  was  sufficient  to  prove  that  absorption  from  the  intes¬ 
tines  may  take  place  without  the  usual  routine  of  the  digestive  process.  Hence,  it 
may  followr,  that  certain  medicinal  substances  introduced  into  the  stomach,  may 
resist  the  action  of  that  organ,  which  would  tend  to  their  decomposition,  and 
escape  into  the  inferior  portions  of  the  alimentary  canal,  whence  they  may  be 
absorbed  and  carried  into  the  circulation,  wffiere  they  exhibit  their  effects  on  the 
animal  economy. 

Experiments  on  the  Effects  of  Deleterious  Effluvia. 

By  J.  C.  Kousseau,  M.D.  * 

I  had  for  a  long  time  suspected,  and  I  soon  convinced  myself,  that  when  the 
nostrils  are  so  completely  closed  as  to  preclude  their  participation  in  the  acts  of 
breathing,  eating,  and  drinking,  the  palate  and  the  whole  cavity  of  the  mouth  and 
fauces,  far  from  being,  as  it  was  generally  believed,  the  residence  of  taste,  are  ex¬ 
tremely  blunt  organs,  and  possessed  of  no  other  faculties  than  that  of  being  sen¬ 
sible  to  the  mechanical  action  resulting  from  the  mastication  of  food  ;  that  the  most 
nauseous,  the  most  inodorous,  and  the  most  aromatic  substances,  act  all  alike  upon 
the  unassisted  palate.  It  seemed  to  me  no  less  clear,  that  the  sentient  power  of  the. 
Schneiderian  membrane  is  in  no  manner  different  from  that  of  the  other  organs,  a 
friction  of  the  emanated  particles  upon  the  nervous  papillae,  in  their  passage  with 
the  atmospheric  air,  being  indispensable  to  produce  an  excitement — the  sensation 
being  always  proportionate  to  the  rapidity  of  the  column  of  the  air  loaded  with  the 
odoriferous  particles. 

Yet  it  was  not  evident  that  the  olfactory  organ  was  exclusively  affected,  and 
that  it  could  transmit  a  deleterious  influence  to  remote  parts,  when  no  sensible  de¬ 
gree  of  excitement  was  manifest  in  it- — though  such  a  conclusion  might  have  been 
drawn  from  analogy  with  the  highest  degree  of  plausibility.  Thus  the  morbid 
effect  proceeding  from  the  sight  of  certain  objects — from  discordant  sounds — from 
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the  act  of  tickling  and  many  other  disagreeable  sensations — the  swooning,  from 
the  simple  prick  of  a  pin,  or  the  mere  anticipation  of  pain — the  general  relaxa¬ 
tion,  and,  not  unfrequently,  the  death  caused  by  fear,  are  too  generally  known  not 
to  w  arrant  the  conjecture,  that  certain  stimuli  applied  to  the  Schneiderian  membrane 
might  convey  analogous  sensations  to  some  of  the  internal  organs. 

This,  moreover,  appeared  fully  demonstrated  in  the  act  of  sneezing,  from  the 
simple  titilkition  of  the  internal  membrane  of  the  nostrils,  or  from  the  application 
of  a  number  of  dusty  substances  to  its  surface,  when  no  emanations  could  be  re¬ 
ceived  in  the  bronchiae,  nor  carried  to  the  stomach. 

Experiment  l. — A  professional  gentleman,  with  whom  I  had  several  arguments 
on  the  present  subject,  unwilling  to  concede  that  the  sensual  pleasure  derived  from 
eating  and  drinking  resides  entirely  and  exclusively  in  the  olfactory  organ,  con¬ 
sented  to  trust  his  conviction  to  experiments.  He  wTas,  for  this  purpose,  blind¬ 
folded,  and  his  nostrils  were  rendered  impervious,  by  compressing  them  between 
the  fingers.  In  this  state,  a  small  lump  of  camphor  was  put  in  his  mouth,  and  mas¬ 
ticated  for  some  time :  unable  to  determine  the  nature  of  the  substance  acting  then 
solely  upon  his  tongue  and  palate,  he  declared  it  to  be  a  piece  of  crumb  of  bread 
with  pepper  on  it. 

Experiment  2. — A  medical  gentleman,  still  more  averse  than  the  former  to  re¬ 
linquish  his  fixed  opinion,  volunteered  himself  to  perform  a  similar  experiment. 

Having  previously  been  blindfolded,  and  with  his  nostrils  well  secured,  a  small 
portion  of  assafcetida  was  substituted  for  the  camphor  used  in  the  preceding  expe¬ 
riment,  and  put  in  his  mouth.  He  turned  and  turned  it  again  between  his  tongue 
and  palate,  and  exultingly  exclaimed  that  it  was  camphor. 

His  mortification  cannot  be  described  on  finding  himself  so  severely' disappointed 
when  he  was  restored  to  the  exercise  of  the  senses  he  bad  momentarily  been  de¬ 
prived  of. 

Several  persons  of  the  company  tried  a  number  of  experiments  with  different 
wines,  cheese,  and  many  other  things,  and  were  convinced  of  the  correctness  of  the 
observation. 

Experiment  3. — The  emanations  of  several  essential  oils  were  inhaled  through 
the  mouth  exclusively,  without  communicating  sensations  capable  of  giving  a 
knowledge  of  their  particular  quality.  But  as  soon  as  the  breath  was  l’eturned 
from  the  lungs,  through  the  open  nostrils,  the  discrimination  was  made. 

Does  not  this  last  experiment  showr  that  the  lungs  possess  only  a  feeble  power  of 
decomposing  emanations  remaining  for  some  time  in  the  bronchiae? 

Experiment  4  — Much  having  been  related  of  the  active  effects  of  tobacco  ap¬ 
plied  to  the  surface  of  the  body,  I  was  induced  to  try  whether  the  nausea  and 
vomiting  produced  by  such  an  application  are  owing  to  an  absorption  from  the 
skin,  or  to  the  action  of  the  ascending  fumes  upon  the  pituitary  membranes,  or  to  a 
mixture  of  the  volatile  particles  with  the  blood,  through  the  medium  of  the  pul¬ 
monary  organs.  , 

I  resolved  to  make  a  few  experiments  to  ascertain  the  truth,  and  at  the  same 
time  to  enable  me  to  assign  the  real  cause  with  some  degree  of  certainty.  A  stout 
Irishman,  unapprised  of  the  intention  of  this  experiment,  was  hired  for  the  purpose. 
His  nose  was  made  impervious  with  lint,  secured  by  adhesive  plasters.  A  bath  of  a 
strong  decoction  of  tobacco  having  been  previously  prepared,  he  was  put,  and  re¬ 
mained  in  it,  up  to  the  navel,  for  one  hour  and  a  half,  without  evincing  the  least 
symptoms  of  nausea,  or  any  other  uneasiness — whereas  the  bystanders  called  to 
witness  this  experiment  laboured  under  such  a  degree  of  nausea  as  to  be  put  to  the 
necessity  of  leaving  the  room,  and  some  of  them  suffered  from  severe  vomiting. 

Experiment  5. — A  child  upwards  of  seven  years  old  was  plunged  up  to  the  neck 
and  remained  in  a  bath  of  the  same  kind  for  two  hours,  his  nose  being  secured,  and 
suffered  so  little  inconvenience,  that  he  ate  cakes  during  all  the  time. 

Experiment  6. — A  lady  of  a  delicate  constitution  extremely  prejudiced  against 
the  smell  of  tobacco,  having  been  repeatedly  sickened  by  the  breath  of  gentlemen 
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chewing  this  vegetable,  struck  by  the  relation  of  such  singular  facts,  was  induced 
to  try  some  experiments.  She  first  convinced  herself  that  when  her  nose  was 
closed,  there  was  nothing  nauseous.  A  quantity  of  tobacco  leaves  having  been 
put  in  a  large  pan,  with  a  gallon  of  water,  over  a  chaffing  dish,  and  suffered  to 
boil  for  some  time,  she  breathed  the  fumes  through  her  mouth,  holding  her  nose 
with  her  fingers,  for  half  an  hour,  without  experiencing  the  least  nausea,  or  any 
other  disagreeable  sensation. 

Experiment  7. — A  child  three  years  of  age,  labouring  under  a  violent  coryza, 
which  placed  him  under  the  necessity  of  breathing  exclusively  through  his  mouth, 
had  a  poultice  of  tobacco  leaves  applied  upon  his  belly.  It  was  kept  all  night 
without  producing  any  apparent  derangement. 

Experiment  8. — A  labouring  man,  not  remarkably  abstemious  from  spirituous 
liquors,  was  persuaded  to  try  the  next  experiment.  A  quantity  of  good  spirit  was 
poured  into  a  large  copper-pan,  and  kept  warm,  by  means  of  a  chafing  dish  placed 
under  it.  His  nose  having  previously  been  stopped  w  ith  lint  and  adhesive  plasters, he 
was  desired  to  stand  over  the  pan,  and  breathe  the  rising  steam  through  his  mouth.  In 
this  situation  he  remained  above  one  hour,  much  deceived  in  the  treat  he  had 
anticipated,  having  experienced  no  other  sensation  than  a  smarting  of  the  throat. 
I  tried,  myself,  the  same  experiment,  breathing  for  one  hour  and  an  half  the  fumes 
of  the  liquor,  and  found  the  same  result. 

Experiment  9  — The  next  day,  w  ith  a  view  of  making  a  counter  experiment,  to 
asertain  the  truth  of  intoxication  having  been  effected,  as  it  is  reported,  by  ex¬ 
posure  to  spirituous  emanations,  the  same  individual  was  desired  to  repeat  a  simi¬ 
lar  process,  with  open  nostrils.  He  had  scarcely  remained  half  an  hour  over  the 
liquor,  when  he  begged  to  be  excused,  declaring  that  he  felt  so  giddy  that  he  did 
not  think  he  could  stand,  and  actually  staggered  in  going  to  a  chair. 

From  the  above  results,  presuming  that  they  hold  good  in  all  cases,  might  we  not 
infer,  that  the  Schneiderian  membrane  is  the  vulnerable  point,  by  means  ef  which 
the  baneful  influence  of  contagion  is  received  and  transmitted  to  various  parts  of 
the  animal  system?  Maismata  must  essentially  exist  under  a  form  susceptible  of 
being  carried  by  the  atmosphere,  the  common  vehicle  of  subtle  matter,  and  there¬ 
fore  unavoidably  and  constantly  come  in  contact  with  the  internal  surface  of  the 
nostrils.  The  stomach,  on  the  contrary,  to  which  they  could  only  be  conveyed  by 
a  mixture  with  the  saliva,  or  by  absorption  through  the  lungs,  can  scarcely  expe¬ 
rience  any  such  influence.  In  numerous  instances  too,  the  effect  is  so  sudden,  that 
it  cannot,  with  plausibility,  be  referred  to  any  of  these  latter  sources,  as  we  shall 
have  presently  occasion  to  demonstrate. 

Artificial formation  of  Formic  Acid ,  by  M.  Dobereiner.* 

When  cream  of  tartar,  and  the  peroxide  of  manganese  are  mixed  with  water  and 
subjected  to  the  action  of  heat,  a  strong  action  immediately  manifests  itself ;  a  great 
quantity  of  carbonic  acid  is  disengaged,  and  at  the  same  time  an  acid  is  distilled 
over,  which  upon  a  slight  examination,  one  would  take  for  acetic  acid,  but  which  a 
more  strict  examination  discovers  to  be  formic  acid.  This  acid  mixed  with 
concentrated  sulphuric  acid,  is  changed  into  water,  and  the  oxide  of  carbon  ;  the 
nitrate  of  silver  or  of  mercury,  changes  it,  by  means  of  moderate  heat,  into  carbonic 
acid,  and  the  two  oxides  are  reduced  to  the  metallic  state  ;  in  fine,  with  barytes, 
the  oxide  of  lead  and  of  copper,  it  forms  combinations,  which  have  all  the  properties 
of  those  formed  by  the  formic  acid. 

The  residuum  which  is  left  by  the  cream  of  tartar,  and  peroxide  of  manganese, 
after  their  reciprocal  action,  is  a  mixture  of  tartrate  and  formiate  of  manganese, 


*  Annales  de  Chimie  et  de  Physique,  &c.  Number  for  July,  1822. 
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which  are  easily  separated  as  the  last  is  only  soluble  in  water.  If  in  the  process 
sulphuric  acid  be  added,  the  cream  of  tartar  is  changed  entirely  into  carbonic 
acid,  water,  and  formic  acid,  and  a  greater  quantity  of  this  last  is  obtained.  The 
best  proportions  are  1  part  of  cream  of  tartar,  2|  of  peroxide  of  manganese,  and 
2$  of  concentrated  sulphuric  acid. 

It  is  presumed  that  in  many  other  processes,  for  example,  in  treating  sugar 
alcohol,  and  other  vegetable  substances  with  nitric  acid,  and  perhaps  also  many 
plants,  the  formic  acid  is  one  of  the  products.  There  can  be  no  doubt,  that  in 
many  cases,  where  experimenters  have  thought  that  they  have  detected  acetic  acid.’ 
By  means  of  the  relations  which  are  here  discovered,  between  formic  acid,  and  the 
concentrated  sulphuric  acid,  and  the  soluble  salts  of  silver  and  mercury,  when  dis¬ 
solved  in  water  and  combined  with  a  base,  one  may  distinguish  perfectly  and 
easily  the  formic,  from  the  acetic  acid,  so  that  they  cannot  now  be  so  easily 
confounded. 


MM.  Chrestien  and  Niel,  on  the  Medical  effects  of  Preparations 

of  Gold* 


Gold,  says  one  of  the  reviewers  of  this  work,  “  comme  toutes  les  mati&res 
pr^cieuses,”  has  lately  been  introduced  into  the  materia  medica.  M.  Chrestien,  of 
Montpellier,  has  been  the  most  zealous  of  its  patrons.  He  prescribes  it,  and  he  thinks 
with  great  effect  in  syphilitic  affections,  both  recent  and  inveterate  ;  as  well  as  in 
scrophula.  Of  the  preparations  which  he  employs,  he  has  most  confidence  in  the 
triple  muriate  of  gold  and  of  soda.  This,  he  introduces  into  the  system  by  friction 
on  the  tongue,  beginning  with  the  very  minute  dose  of  the  twelfth  or  fifteenth  of  a 
grain,  augmenting  the  dose  by  a  small  fraction  as  the  system  will  bear  it.  Great 
caution  is  required,  for  it  is  apt  to  prove  unmanageable  in  very  irritable  constitu¬ 
tions  and  our  author  alleges  that  the  want  of  attention  to  his  cautions  in  this 
respect  have  been  the  causes  of  failure  in  the  trials  made  of  it  by  Baron  Percy 
and  others.  According  to  M.  Chrestien,  the  medicine  disposes  more  or  less  slowly 
to  evacuations,  almost  alw-ays  preceded  by  a  slight  febrile  state,  indicated  by 
increased  heat,  and  frequent  pulse.  Gentle  perspiration  follows,  with  an  increased 
flow  of  urine,  of  a  particular  character,  and  also,  though  less  commonly,  a  saliva¬ 
tion  quite  inodorous,  and  without  any  of  the  inconveniences  of  mercurial 
ptyalism.  “  Les  guerisons,”  M.  Ratier  remarks,  “  que  M.  Chrestien  a  obtenues  par 
son  medicament  ne  prouvent  rien,  puisqu’il  est  demontre  pour  tout  le  monde  que 
des  sympt6mes  veneriens  primitifs  se  dissipent  souvent  d’eux-m&nes,  on  avec  de 
1’eau  pure.”  On  the  same  principle  all  remedies  may  be  shown  to  be  useless,  pro¬ 
vided  we  grant  the  fact  which  M.  Ratier  says  is  demonstrated  to  all  the  world. 
M.  Ratier  adds,  “  Je  contesterai  au  muriate  d’or  la  propriety  hilariante  que  lui 
accorde  le  docteur  Chrestien.  Les  individus  qui  etaient  en  proie  aux  inquietudes, 
qu’entraine  la  maladie  ont  recouvr^  leur  gai t£,  lorsqu’ils  ont  un  leur  guerison.” 
So  much  for  French  criticism. 


Cases  of  Inverted  Uterus  successfully  treated  hy  Ligature .  By 

Charles  Johnson,  M.D.* 

Mrs.  M.  aet.  50,  in  July  1820,  came  to  the  vicinity  of  Dublin,  for  the  benefit  of 
sea-bathing.  From  the  birth  of  her  first  child,  fourteen  months  before,  she  had 
been  subject  to  constant  mucous  discharge  from  the  vagina  tinged  with  blood,  and 
to  profuse  and  frequent  recurrence  of  .  the  catamenia,  often,  especially  after  exer- 

*  Recherches  et  observations  sur  les  effets  des  preparations  d’or  du  Doct,  Chres¬ 
tien.  Par  J.  G.  Niel,  &c.  pp.  346,  8vo.  Paris. 

+  Dublin  Hospital  Reports,  vol.  III. 
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tion,  amounting  to  uterine  hemorrhage.  Inconsequence  of  these  discharges  she 
was  reduced  to  a  state  of  great  debility,  .which  was  farther  increased  by  night 
sweats  and  diarrhoea  :  her  lips  and  cheeks  were  perfectly  pale,  and  she  was  ema¬ 
ciated  in  the  last  degree.  There  had  been  considerable  difficulty  in  bringing  away 
the  placenta.  On  examination  per  vaginam,  a  tumour  was  found  in  the  vagina 
of  the  size  and  shape  of  a  pear.  Dr.  Clarke  was  called  in  consultation,  and  it 
was  agreed  that  this  tumour  was  polypus  uteri,  and  that  the  ligature  ought  to  be 
applied.  The  ligature  when  applied  produced  so  much  pain  that  a  second  exami¬ 
nation  was  made,  when  it  was  ascertained  that  the  tumour  was  the  uterus  parti¬ 
ally  inverted.  For  the  patient's  safety  it  was.  indispensable  to  do  something  to 
check  the  discharge:  the  ligature  was  continued  and  cautiously  tightened,  so  that 
at  the  end  of  three  weeks  the  tumour  came  away,  and  was  found  to  consist  of  the 
fundus  uteri  and  fallopian  tubes.  The  patient’s  health  now  amended  lapidly,  and 
at  the  end  of  a  year  natural  menstruation  was  established. 

The  other  case,  that  of  Mrs.  B.  Mt.  27,  was  every  way  similar;  great  debility 
and  cedema  of  the  lower  extremities  had  taken  place.  There  was  also  in  this 
case  enlargement  of  the  left  ovarium.  The  ligature  was  applied  on  the  19th  of 
November,  1816,  and  on  tightening  it  on  the  20th,  retention  of  urine,  and  consi¬ 
derable  uneasiness  were  the  consequence.  Feverishness  supervening,  the  ligature 
was  obliged  to  be  removed  entirely  for  a  time,  but  it  was  hoped,  as  the  discharge 
had  become  putrid,  that  the  vessels  had  undergone  sufficient  pressure  to  prevent  the 
recurrence  of  hemorrhage.  This  hope  proveu  fallacious.  In  three  weeks  the 
hemorrhage  returned,  and  the  ligature  was  again  applied.  Januaiy2.  Consider¬ 
able  fever,  headache  and  restlesness,  but  no  pain  or  tenderness  in  the  belly.  She 
had  purgative  medicines,  and  an  anodyne  at  bed  time,  and  on  the  3d  she  was 
free  from  the  feverishness.  On  the  12th,  thecanula  came  away,  and  the  tumour, 
which  proved  to  be  the  fundus  uteri,  and,  fallopian  tubes,  was  found  lying  in  the 
vagina.  In  a  month  she  could  walk  abroad,  the  discharge  had  entirely  ceased,  and 
she  was  regaining  strength  rapidly.  Ihe  portion  of  the  utei?ls  which  was  removed 
in  the  first  case,  is  preserved  in  the  museum  of  the  College  of  Surgeons. 

It  was  long  thought,  that  this  was  a  complaint  which  could  admit  of  palliation 
only.  Dr.  Denman  says,  “  All  that  art  can  do  is  to  alleviate  their  sufferings,  to 
moderate  symptoms,  and  sometimes  to  support  the  perpending  uterus,  by  means  of 
a  flat  pessory.”  M.  A.  Petit,  of  the  Hotel  Dieu,  Lyons,  mentions  a  case  where 
an  eminent  surgeon  passed  a  ligature  round  an  inverted  uterus  of  three  years  dura¬ 
tion,  thinking  it  was  a  polypus,  and  by  that  means  rescued  the  woman  from  the 
lingering  death  which  threatened  her.  In  all  cases  in  which  this  treatment  has  been 
since  adopted,  it  has  proved  successful.  It  is  even  of  consequence  to  know  that 
the  hemorrhage  from  inverted  uterus  may  be  restrained  by  means  of  the  ligature, 
a  fact  ascertained  by  Dr.  Clarke,  of  Dublin,  as  early  as  1S03. 

On  the  Use  of  Cayenne  Pepper  in  Gonorrhoea ,  Female  Discharges ,  and 

Scrophula. 

(By  a  Correspondent.) 

Tke  utility  of  the  cubebs  in  gonorrhoea  is  now  generally  known  and  admitted  ; 
but  it  is  still  doubtful  whether  it  acts  simply  as  a  tonic,  or  by  some  specific  effect 
which  it  may  have  over  the  urinary  organs.  So  far  as  gonorrhoea  and  gleet  occur 
in  the  male,  or  affect  the  urethra  of  the  female,  there  may  be  some  grounds  for  sup¬ 
posing  that  the  cubebs  acts  upon  the  urinary  organs,  independently  of  its  effect 
upon  the  general  health.  But  we  find  that  this  remedy  is  nearly  as  effectual  when 
the  discharge  is  from  the  vagina  as  when  it  is  from  the  urethra.  In  such  cases  its 
specific  effect  cannot  take  place. 

We  have  heard,  upon  good  authority,  that  Cayenne  pepper  is  quite  as  successful 
in  the  cure  of  these  morbid  discharges  as  the  cubebs  ;  and  it  has  this  recommenda- 
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tion,  that  it  is  cheaper  and  much  more  easily  taken.  Formed  into  two-grain  pills, 
it  may  be  tried  in  all  cases;  two  of  the  pills  to  be  taken  thrice  daily,  to  begin 
with.  The  dose  requires  to  be  gradually  increased,  perhaps  an  additional  pill 
daily,  or  even  more.  In  the.  course  of  three  or  four  days  the  discharge  is  usually 
diminished,  though,  unless  the  state  of  the  bowels  be  very  particularly  attended  to, 
it  is  very  apt  to  recur  as  bad  as  before.  This  medicine,  in  the  above  doses,  acts  as 
a  mild  and  very  efficacious  tonic,  improving  the  appetite  and  the  general  state  of 
the  health  in  a  very  considerable  degree.  Whether  its  effects  are  purely  those  of  a 
tonic,  or  whether  it  has  any  specific  influence  on  the  urinary  organs,  is  quite  as 
doubtful  as  w  hether  the  cubebs  has  the  same  effect.  We  have  heard  it  recommended 
also  in  scrophulous  sores,  and  it  is  said  that  it  lessens  the  discharge  from  these  sores. 
If  it  does  so,  we  can  easily  conceive  how  it  acts  in  gonorrhoea  and  gleet;  and  we 
see  no  reason  why  it  may  not  be  tried  in  all  sores  which  discharge  profusely.  Al¬ 
though  we  have  reason  to  think  rather  highly  of  this  remedy,  especially  as  a  substi¬ 
tute  for  the  cubebs,  w  e  are  very  much  disposed  to  think  that  it  acts  chiefly,  if  not 
solely,  by  its  mild  tonic  qualities.  We  are  not,  for  the  most  part,  very  partial  to 
substitutes  fpr  good  or  standard  medicines,  though  it  seems  to  be  the  penchant  of 
some  to  hunt  for  nothing  else  but  substitutes  for  bark,  mercury,  ipecacuan,  &c. 
each  of  which  substitutes  they  clamourously  laud  as  infinitely  superior  to  the  ori¬ 
ginal  medicines.  Such  we  conceive  to  be  the  casewdth  Dr.  Zollickoffer’s  proposal 
to  substitute  apocynmn  androsaemifolium  for  ipecacuan ;  M.  Chrestien’s  prepara¬ 
tions  of  gold  as  substitutes  for  mercury;  and  the  countless  number  of  substitutes  fur 
the  bark.  These  observations,  however,  do  not  apply  to  the  use  of  Cayenne  pepper, 
as  it  is  cheaper,  much  easier  taken,  and  quite  as  effectual  as  the  cubebs. 

C  ase  e f  Ccesarean  Operation,  in  which  the  Mother  and  twin 
Infants  were  saved.  By  M  M.  Horn,  Bather  and  Son.* 

Ox  the  27th  of  January,  1821,  the  Messrs.  Horn  performed  the  Cesarean 
operation  on  the  wife  of  one  Amos, of  Fischelbach,  and  had  the  satisfaction  to  save 
both  the  mother  and  twin  infants.  In  consequence  of  the  violent  inflammation  of 
the  genital  organs  supervening  after  a  laborious  parturition  thirteen  years  before, 
the  superior  pai't  of  the  vagina  wras  found  adhering  to  the  os  uteri,  and  firmly 
cicatrized.  Between  the  labia  majora,  there  was  an  aperture  of  not  moi’e  than 
an  inch  in  extent,  and  which,  with  great  difficulty,  could  allow  of  theimmisio  penis. 
This  aperture  contracted  into  a  narrowr  tortuous  canal,  the  dimensions  of  which 
could  not  so  easily  be  taken.  Through  this,  the  menstrual  discharge  came  away. 
After  recovering  from  the  operation,  the  woman  lived  in  her  usual  state  of  health 
for  nine  months  after,  and  also  the  tw  in  infants,  who  had  been  recommended  to  a 
good  nurse.  The  Messrs.  Horn  attest  the  narrowness  of  the  vagina,  and  the  per¬ 
fect  adherence  of  its  superior  portion  to  the  os  uteri.  Taking  these  circumstances 
into  consideration,  M.  Hufeland  is  inclined  to  think  that  the  case  furnishes  an 
argument  in  favour  of  the  theory,  which  supposes  conception  to  be  affected  by  the 
aura  sem inale. 

Glasgow  Medical  School. 

[The  following  complete  account  of  this  rising  School  has  been  transmitted  to  us 
from  Glasgow. — editor.] 

UNIVERSITY. 

Anatomy.  Dr.  Jeffery.  Six  Months’  Course  beginning  in  November,  fee  31.  3s 
Theory  and  Practice  of  Medicine.  Dr.  Freer.  Six  Months’  Course  beginning  in 
November,  fee  31.  3s.  Surgery.  Mr.  John  Burns.  Five  Months’  Course  begin_ 


*  Hufeland’s  Journal  des  Practisch.  Ileilunde. 
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ning  in  November,  fee  2Z.  2s.  Midwifery.  Mr.  Towers.  Six  Months’  Course 
beginning  in  November,  fee  21.  2s.  Chemistry.  Dr.  Thomson.  Six  Months’  Course 
beginning  in  November,  fee  31  3s.  Materia  Medica  and  Pharmacy.  Dr.  Millar, 
Six  Months’  Course  beginning  in  November,  fee  31.  3s.  Botany.  Dr.  Hooker. 
Three  Months’  Course  beginning  in  May,  fee  31.  3s.  Natural  History.  Dr.  Muir- 
head.  Six  Month’s  Course  beginning  in  November,  fee  21.  2s.  Natural  Philo¬ 
sophy.  Dr.  Meikleham.  Six  Months’  Course  beginning  in  November,  fee  21.  2s. 

ANDERSONIAN  INSTITUTION. 

Anatomy  and  Physiology.  Mr.  Mackenzie.  Three  Months’  Course,  beginning  in 
August,  fee  1Z.  Is.  Chemistry.  Dr.  Ure.  Six  Months’  Course  beginning  in  No¬ 
vember,  21.  2s.  Materia  Medica  and  Pharmacy.  Dr.  Ure.  Six  Months’  Course 
beginning  in  November,  fee  1Z.  Is.  Natural  Philosophy.  Dr.  Ure.  Six  Months’ 
Course,  beginning  in  November,  fee  1Z.  Is. 

PRIVATE. 

Anatomy.  Mr.  Mackenzie.  Six  Months’  Course,  beginning  in  November,  fee 
2Z»  12s.  6d  Anatomy.  Mr.  Mackenzie.  Three  Months’ Course,  beginning  in  May, 
fee  \l.\ls.6d.  Anatomy  and  Physiology.  Mr.  Brown.  Four  Months' Course, 
beginning  in  November,  fee  1Z.  Is.  Anatomy  and  Physiology.  Mr.  Hunter. 
Six  Months’  Course,  beginning  in  November,  fee  1Z.  11s.  6d.  Anatomy ,  Physi¬ 
ology,  Medicine,  and  Medical  Jurisprudence.  Mr.  Pettigrew.  Six  Months’ Course, 
beginning  in  November,  fee  1Z.  Is.  Surgery.  Mr.  Mackenzie.  Six  Months 
Course,  beginning  in  November,  fee  1 Z.  Is.  Diseases  of  the  Ear.  Mr.  Mackenzie. 
Three  Months’  Course,  beginning  in  May,  fee  1Z.  Is.  Midwifery.  Mr.  Armour. 
Six  Months’  Course,  beginning  in  November,  fee  1Z.  Is.  Midwifery.  Mr.  Armour. 
Three  Months’  Course,  beginning  in  May,  fee  1Z.  Is.  Botany.  Mr.  Rattray 
Mineralogy.  Dr.  William  Cowper. 

OCCASIONAL. 

Clinial  Medicine.  The  Physicians  to  the  Royal  Infirmary.  Clinical  Surgery.  The 
Surgeons  to  the  Royal  Infirmary.  Medical  Jurisprudence.  Mr.  Mackenzie  and 
Mr.  Armour.  Midwifery.  Mr.  Hosie.  Theory  and  Practice  of  Medicine.  Dr. 
William  Thomson. 

PUBLIC  INSTITUTIONS. 

Royal  Infirmary ,  fee  for  Twelve  Months,  31.  3s.  Royal  Botanic  Garden  j  Hun¬ 
terian  Museum .  (Dr.  William  Hunter’s.) 

DIPLOMAS. 

Degree  of  Doctor  in  Medicine ;  from  the  University,  301.  Degree  of  Master  in 
Chirurgery ;  from  the  University,  10Z.  Surgical  Diploma;  from  the  Faculty  of 
Physicians  and  Surgeons,  5 Z. 

The  candidates  for  the  diploma  of  M.D.  must  give  satsifactory  evidence  of  their 
having  attended  three  Courses,  six  months  each,  of  Anatomy  and  Surgery;  two  of 
the  Theory  and  Practice  of  Physic;  two  of  Chemistry;  two  of  Materia  Medica 
and  Pharmacy;  one  of  Midwifery;  and  one  of  Botany;  (on  all  of  which  they 
must  be  examined  in  Latin  ;)  of  their  having  studied  Medicine  for  three  years  in 
some  University  or  Universities,  or  two  or  more  years  in  London,  and  one  at 
Glasgow.  It  is  optional  to  publish  a  thesis. 
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Critical  Characteristic#  of  15  etc  "Book#. 


I.  — An  Epitome  of  Pharmaceutical  Chemistry ,  whereby  the  art  of  pre¬ 

scribing  scientifically  may  be  facilitated.  By  Rees  Price,  M.D. 

12mo.  London,  1822.  Priee  3s. 

We  once  heard  the  following  history  of  a  manuscript  work  of  this  sort.  An 
apothecary  of  some  ingenuity  drew  out  from  the  Pharmacopoeias,  Dispensatories, 
&c.  an  abstract  for  the  use  of  his  apprentices,  which  was  so  much  admired  by  a 
certain  physician,  that  he  requested  to  have  a  copy  of  it.  The  copy  was  obligingly 
furnished;  but  the  apothecary’s  surprise  may  be  guessed,  w  hen  in  a  few  weeks 
after,  one  of  his  young  men  came  in,  with  the  abstract  neatly  printed,  and  the 
name  of  his  friend  the  physician  emblazoned  on  the  title  page  as  its  author.  We 
do  not  insinuate  in  the  remotest  manner,  that  this  applies  to  the  epitome  before  us ; 
we  only  mention  the  fact  to  show,  that  Dr.  Price  is  not  the  first  person  who  has 
published  a  Manual  of  Pharmacy,  and  that  the  idea  at  least  is  not  original,  what¬ 
ever  the  execution  may  be.  Dr.  Price’s  work  is  as  correct,  and  as  useful  as  the 
Iliad  in  a  nut-shell  can  be. 

«• 

II.  Anatomical  and  Physiological  Commentaries.  By  Herbert  Mayo, 

Surgeon  and  Lecturer  on  Anatomy ,  No.  I.  August ,  1822.  pp.  1*20. 

8  vo.  [  With  eight  Lithographic  Plates  of  the  Brainy  from  Reil.] 

London,  1822. 

The  greater  portion  of  this  publication  consists  of  Reil’s  Essays  on  the  Structure 
of  the  Brain,  illustrated  by  copies  of  the  original  plates,  which  have  hitherto 
been  little  known  to  English  readers.  Mr.  Mayo  has  followed  his  author  with 
enthusiasm  and  ability,  and  has  made  some  ingenious  remarks  on  his  details  The 
other  subjects  introduced,  are  “observations  on  a  vital  principle,”  in  which  he 
explains  the  bearing  of  his  doctrine  on  Materialism ; — experiments  illustrating  the 
phenomena  of  muscular  action,  whence  he  concludes  that  the  voluntary  muscles 
are  relaxed  in  a  natural  state,  and  contracted  only  from  casual  extraneous  impres¬ 
sion,  while  on  the  contrary,  the  action  of  the  heart  results  immediately  from  the 
structure  of  “this  muscular  viscus  ” * — and  experiments  to  determine  the  influence 
of  the  portio  dura  of  the  seventh,  and  the  facial  branches  of  the  fifth  pair  of  nerves 
in  opposition  to  the  conclusions  of  Mr.  Charles  Bell  and  Mr.  Shaw,  and  agreeing 
with  our  correspondent  Mr.  Wallace  (see  above  page  294)  the  promised  sequel  of 
whose  interesting  paper,  we  regret  to  say,  has  not  yet  come  to  hand. 

III.  On  the  Use  of  Moxa ,  as  a  Therapeutical  Agent.  By  Baron  D.  J. 

Larrey,  Sj'c.  Translated from  the  French ,  with  Notes ,  and  an  Intro¬ 
duction ,  containing  a  History  of  the  Substance  A  By  Robley  Dun- 

glisson,  Fellow  of  the  Royal  College  of  Surgeons ,  Syc.  fyc .  pp.  76  and 

148.  8vo.  London,  1822. 

In  our  last  volume,  we  gave  a  condensed  analysis  of  the  first  part  of  the  original 
work  of  Baron  Larrey,  and  though  we  intended  then  to  have  continued  the  article, 

*  When  will  our  medical  writers  abandon  these  affected  Medical  pronouns t  which 
look,  indeed,  as  if  they  were  afraid  to  use  the  language? — It 

t  What  substance  ?  Cotton  or  what  ? 
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v/e  have  been  prevented  by  circumstances  from  completing  our  design.  This,  how¬ 
ever,  is  of  less  importance,  as  we  are  almost  certain  that  the  moxa  will  not  readily 
come  into  repute  in  this  country,  so  strong  is  the  prejudice  both  of  patients  and 
surgeons  to  direct  application  of  fire  to  the  skin.  We  have  seen  the  actual  cautery 
employed  in  this  country  in  the  case  of  a  hemorrhage,  after  extirpating  a 
tumour  under  the  orbit;  but  this  was  somewhat  a  matter  of  necessity,  and  not 
like  moxa  applied  as  a  remedy  for  an  internal  disease.  We  are  told,  indeed,  that 
the  pain  is  comparatively  less  than  that  from  a  blister,  but  though  this  may  be  so, 
it  would  not  be  so  easy  ,  to  persuade  the  patient,  that  a  roll -of  burning  cotton 
applied  to  the  skin,  will  not  be  painful.  Notwithstanding  this,  however,  we  should 
feel  no  hesitation  in  trying  it  in  cases  w  hich  proved  obstinate  to  blisters  and  other 
counter-irritants.  We  understand,  that  the  moxa  is  now  undergoing  a  trial  in 
some  of  our  Hospitals,  but  as  yet  the  results  have  not  been  quite  so  satisfactory  as 
the  high  praise  of  continental  wwiters  might  have  led  to  anticipate. 

Mr.  Dunglisson  has  executed  his  part  of  the  work  w  ith  zeal  and  ability.  He  has 
gone  into  a  minute  research  concerning  the  history  of  the  application,  which  ex¬ 
hibits  considerable  erudition,  and  will  be  read  with  some  interest.  The  perusal  has 
left  on  our  minds  a  very  favourable  impression  of  the  author,  whom  we  hope  soon  to 
meet  with  again  in  some  more  popular  line  of  inquiry  than  we  fear  this  is  likely 
to  prove.  Chronic  prejudices,  he  will  find,  are  no  less  difficult  to  eradicate  than 
chronic  diseases,  and  we  are  certain  he  will  find  twenty  patients  who  will  submit 
cheerfully  to  a  blister,  where  he  will  scarcely  find  one  who  will  not  shrink  back 
trom  his  burning  cotton ,  as  from  a  basilisk.  Disguising  the  remedy  under  the  pretty 
name  of  moxa ,  may  do  well  enough  to  tingle  the  ear  of  a  Frenchman  to  consent, 
*  but  they  order  things  rather  differently  in  England.” 


IV.  Inquiry  respecting  Mr.  Charles  Whitlow's  Practice  in  Scrophula 
and  Cancer  ;  and  the  propriety  of  instituting  an  Asylum  under  his 
care  for  these  complaints.  By  A.  Rennie,  Surgeon,  pp.  3s.  8vo. 
Burgess  and  Hill,  London,  1822.  Price  2s. 


We  have  long  been  of  opinion,  that  so  long  as  credulity  prevails  in  the  world,  it 
»s  quite  a  hopeless  and  Quixotic  undertaking  to  attempt  to  put  down  quackery. 
On  this  account,  we  think  that  the  pamphlet  before  us  will  have  but  very  small 
success  in  its  design  of  opening  the  eyes  of  such  as  have  been  gulled  into  the  belief 
of  the  profound  knowledge  of  scrophula  and  cancer,  possessed  by  the  wild  Indians 
of  the  American  woods,  and  philanthropically  imported  into  Britain  by  Mr. 

.  Whitlaw,  who  contrives  to  persuade  his  deluded  patients  that  every  bruise 
scratch,  or  pimple  which  they  happen  to  have,  is  either  cancer,  scrophula,  or  some¬ 
thing  worse,  and  that  he  alone  can  cure  them.  Our  author,  for  example,  Mves  an 
instance  in  which  hydrocele  was  treated  by  this  Indian  eteve,  as  a  cheesy  scrophula, 
and  another  m  which  an  inguinal  gland,  inflamed  from  a  bruise,  was  treated  as  a 
malignant  cancer.  But  we  cannot  spend  time  nor  space  on  such  a  subject ;  and  we 
would  advise  the  author,  who  seems  to  have  some  quickness  of  talent,  to  turn  his 
mind  to  something  more  profitable  than  the  gainless  task  of  exposing  quackery 
The  looseness  of  the  style  shows  that  the  author  is  an  unpractised  writer.  In 
t.ie  second  part  which  has  been  announced,  we  would  advise  him,  for  his  own  credit 
to  revise  with  more  care,  or  what  would  be  still  better— to  burn  the  MS.  and 
leave  Mr.  Whitlaw  to  himself.  We  see  by  the  public  prints,  that  on  the  motion  of 
one  of  Mr.  Whitlaw’s  friends,  the  sitting  of  the  Asylum  committee  is  adjourned  till 
this  day  six  months.  Sic  transit  gloria!  This,  we  have  heard,  is  due  to  our  authors 
philanthropic  exertions. 
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V*  The  Life  of  William  Hey,  Esq.  F.B.S,  &c.  By  John  Pearson, 
F.R.S.  &c,  pp.  35d,  8vo.  with  a  portrait  of  Mr.  Hey.  Condon, 
1822.  Price  l8s. 

This  book  seems  to  be  very  ill  arranged.  In  the  first  part  we  have  an  account 
of  Mr.  Hey 's  professional  life,  followed  by  a  short  appendix,  containing  a  few  surgi¬ 
cal  papers.  In  the  second  we  have  his  moral  and  social  life,  a  record  of  his  “  spirit, 
temper,  and  conduct,  in  the  several  relations  of  life,  through  which  he  passed,” 
commencing  with  his  “  early  piety,”  and  ending  with  his  “advice  to  his  children ; 
his  observations  on  the  management  of  Sunday  and  National  Schools,  and  a 
Speech  on  the  Catholic  Question,  delivered  in  the  parish  church  of  Leeds.”  Now 
we  conceive  that  nothing  can  be  more  injudicious  in  a  biographer,  than  to  re-begin 
his  narrative,  after  he  has  written  about  a  third  of  the  whole,  as  this  must  in  the 
nature  of  things,  present  a  very  disjointed  .picture  to  the  reader’s  mind.  As  a  pro¬ 
fessional  book,  there  seems  to  be  nothing  particularly  interesting  in  it;  but  to  those 
who  are  piously  disposed,  it  will  prove  a  very  agreeable  treat;  for  Mr.  Iley  seems 
to  have  been  really  sincere  in  his  religious  views,  which  is  more  than  we  dare  ven¬ 
ture  to  say  of  many  medical  men,  who  loudly  profess  themselves  pious.  Nobody 
who  is  really  religious  ever  makes  a  boast  of  it,  or  affects  canting  language. 


VI . —Lectures  on  the  Elements  of  Botany .  Part  I.  Containing  the 
descriptive  anatomy  of  those  organs,  on  ivhich  the,  growth  and  preser¬ 
vation  of  the  vegetable  depend.  By  Anthony  Tod  Thomson,  F.L.S. 
M.R.C.  &c.  Vol.  I.  8vo.  London,  1822.  [With  Plates.]  Price  28s. 

Mr.  Thomson  is  already  wrell  known  in  the  profession  from  his  Dispensatory, 
and  his  useful  Conspectus  of  the  Pharmacopoeias.  We  fear  that  the  present 
work  will  not  add  much  to  his  fame,  not  from  the  want  of  ability  exhibited  in  its 
execution,  but  from  the  coldness  with  which  the  profession  in  general  look  upon 
botanical  studies.  It  appears  to  us  also  that  his  plan  is  by  far  too  voluminous  to  be 
completed  within  any  reasonable  compass  of  letter-press  and  of  expence 
calculating  from  this  ponderous  volume,  price  twenty-eight  shillings,  which  only 
finishes  the  anatomy  of  the  organs  of  growth  and  of  preservation.  We  should 
imagine,  that  with  Mr.  Thomson’s  powers  of  condensation,  so  advantageously 
exhibited  in  his  Conspectus,  he  might  have  given  all  that  was  requisite  for  the  mere 
medical  student  to  know  of  the  Elements  of  Botany  in  a  single  volume  at  half  the 
expence  of  this  one,  whieh  is  only  the  first  of — we  do  not  know  how  many,  but  if 
we  were  to  judge  from  his  plan,  we  should  say — four  or  five. 

% 

VII.  Manual  of  the  Practice  of  Midivifery  and  the  Diseases  particularly 
incident  to  Women  and  Children.  By  T.  Parkinson,  M.D.  &fc.  pp. 
47.  18mo?  London,  1822. 

This  manual  exhibits  a  ludicrous  farrago  of  uncouth  terms,  such  as  symphyla - 
kesis  for  schirrus, — sympexis,  for  stone  in  the  bladder, — aparenthikinesis  for  chlo¬ 
rosis  ;  antrokinitis ,  for  inflammation  of  the  heart,  &c.  &c.  We  have  no  doubt,  the 
author  fancied  that  he  w'as  profound  in  the  study  of  midwifery,  when  he  was  turn¬ 
ing  up  his  Greek  Lexicon  for  the  purpose  of  constructing  this  barbarous  nomencla¬ 
ture,  which,  he  says  will  “diffuse  a  flash  of  probability”  through  the  whole  science  !! 
The  directions,  so  far  as  they  go,  seem  to  be  correct ;  but  they  are  too  brief  to  be 
of  much  use  to  students,  and  practitioners  do  not  require  them. 
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VIII. — The  Study  of  Medicine.  By  John  Mason  Good,  M.D.  F.R.S. 
4  vols.  8vo.  London,  1822.  Price  L.  3,  4s. 

Dr.  Mason  Good  is  much  better  known  as  a  literary  than  as  a  medical  writer. 
He  has  given  an  elegant  and  excellent  poetical  translation  of  the  great  work  of 
Lucretius,  De  Natura  Rerum ,  with  very  learned  and  interesting  notes.  He  has 
translated,  in  the  same  masterly  style,  the  book  of  Job  and  the  Song  of  Solomon, 
and  enriched  his  notes  with  parallel  passages  from  the  poets  of  Persia  and  Arabia, 
as  well  as  those  of  Europe,— with  all  the  languages  of  which  he  seems  to  be  fami¬ 
liar.  We  have  repeatedly  perused  all  these  works  of  our  author  with  great  pleasure. 
His  only  medical  production  with  which  we  are  acquainted  is  his  Nosology,  of 
which,  as  a  work  of  ingenuity  and  research,  we  think  highly;  but  we  are  rather 
doubtful  of  its  utility,  in  a  practical  point  of  view.  Some  parts  of  it  are  undoubted 
improvements  on  former  systems;  but  his  minute  divisions  are  often  altogether  use¬ 
less;  and  above  all,  his  ranking  among  diseases  certain  habits  and  peculiarities  of 
character,  seems  to  us  to  be  much  out  of  place.  For  example,  Mental  extrava¬ 
gance,  with  its  varieties.  Chivalry,  Crack-brained  wit,  False  inspiration,  and  Fa¬ 
naticism;  or  Revery,  with  its  varieties,  Absence  of  mind,  Abstraction  of  mind,  and 
Brown  study  ;  or  Fatuity,  with  its  varieties,  of  Stupidity,  Forgetfulness,  Credulity, 
and  Fickleness.  Such  are  certainly,  in  a  great  measure,  either  secondary  or  organic 
afiections  of  the  mind;  but  as  they  seem  not  in  the  least  to  fall  in  the  way  of  pro¬ 
fessional  advice,  we  confess  we  cannot  see  the  utility  of  placing  them,  as  Dr.  Mason 
Good  has  done,  in  a  work  on  the  Study  of  Medicine.  The  same  strictures  which 
we  have  applied  to  his  Nosology  apply  strongly  to  the  work  before  us,  which  con¬ 
tains,  indeed,  a  great  deal  of  erudite  and  ingenious  research,  but  it  is  much  more 
fitted  for  the  perusal  of  a  literary  than  of  a  practical  physician.  For  the  author’s 
sake,  whom  we  highly  admire  as  a  scholar,  we  are  sorry  this  is  the  case;  but  we 
must  speak  the  truth,  even  of  those  whom  we  admire.  We  are  rather  surprised 
also  that  so  accomplished  and  indefatigable  a  scholar  as  Dr.  Good  should  haveover- 
looked  so  many  of  the  more  recent  continental  works  connected  with  his  subject. 
We  do  not  observe  the  names  of  Frank,  Reil,  Beer,  Hildenbrand,  Grappengeiser, 
Lsennec,  &c.,  nor  any  allusion  to  their  researches.  We  cannot,  however,  speak 
positively,  as  we  have  as  yet  only  dipped  into  parts  of  the  book.  On  the  diseases 
of  the  eye,  we  found  the  work  very  defective  indeed,  as  it  must  necessarily  be  when 
all  the  labours  of  Beer  seem  to  be  passed  over  in  silence.  Upon  the  whole,  how¬ 
ever,  the  work  contains  a  great  body  of  excellent  medical  information,  and  we 
have  no  doubt  that  it  will  take  a  high  rank  as  a  standard  book  of  reference. 

IX*  The  Seats  and  Causes  of  Diseases  investigated  by  Anatomy ; 
containing  a  great  variety  of  Dissections ,  and  accompanied  with 
JRemarks.  By  John  Baptist  Morgagni.  Abridged  and  eluci¬ 
dated  with  copious  Notes.  By  William  Cooke,  M.R.C.  2  vols. 
8vo.  London,  1822. 

We  confess  that  the  sight  of  the  venerable  Morgagni’s  work,  in  the  dapper  form 
of  two  neat  octavos,  gave  us  somewhat  of  a  similar  feeling  to  what  we  should  have 
experienced  had  the  great  Italian  himself  stepped  in  upon  us  in  the  costume  of  a 
Bond-street  lounger.  We  dislike  all  abridgments  of  standard  works,  and  all  short 
cuts  to  learning,  which  only  deceive  their  readers  into  the  belief  that  they  are  ac¬ 
quiring  knowledge  when  they  are  only  faring  on  the  crumbs  which  fall  from  the 
tables  of  the  great.  Such,  however,  is  at  present  the  fashion,  and  we  pretend  not 
to  have  the  power  to  check  its  force.  Those  of  our  readers  who  would  feel 
averse  to  the  labour  of  perusing  originals,  though  they  have  little  chance,  we  think, 
of  rising  high  in  the  profession,  may  continue  to  glide  through  life  in  a  state  of 
blessed  mediocrity,  by  picking  up  the  scraps  of  abridgers.  These  strictures,  how¬ 
ever,  apply  less  to  Mr.  Cooke’s  work  than  to  other  professed  aabridgments.  His 
notes  aie  able  and  meritorious,  and  many  of  his  cases  are  interesting. 
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A. 

Absorption,  venous,  190. ..experiments  and  observations  upon,  223... Milnor, expe¬ 
riments  on,  619 

Abernethy’s  treatment  of  ulcers,  105. ..his  opinions  regarding  materialism,  269... 

phrenology,  321 
Acephalic  infants,  cases  of,  619 
Adelon  on  venous  absorption,  229 
Adipose  retentions,  symptoms  of,  331... treatment,  333 
Ainslie,  materia  medica  of  Hindoostan,591 

Amaurosis,  cause  of,  56. ..species,  division  of,  166. ..organic  causes  of,  166... 

occult,  169. ..dry  cupping  the  eye  in,  173. ..cases  of,  175 
Amenorhoea,  causes  and  treatment  of,  118,  323. ..case  of,  315 
Anatomy,  surgical,  of  the  head  and  neck,  74... Bedard’s  additions,  17 9... Cellular, 
nervous,  and  muscular  tissues,  structure  of,  ISO. ..Morbid,  division  of,  181... 
...diseases  of  cellular  tissue,  183,  532... arteries,  termination  of,  186,  575. ..irri¬ 
tability  of,  187. ..veins,  structure  of,  507. ..dilated  state  of,  189. ..fibrous  system, 
191... venous  pulsation,  518 

Aneurism,  Scarpa’s  temporary  ligature  in,  22. ..cases  of  its  application,  23. ..obser¬ 
vations  upon,  26... operations  for,  81...anastomising,  91  ...axillary,  556... ingui¬ 
nal,  561 

Antimonial  ointment,  Dr.  Jenner’s  recipe  for,  425... its  effects,  idem 
Arachnitis,  theory  and  treatment  of,  231 
Asthma,  causes  of,  10. ..treatment,  12. ..case  of  by  Cullen,  399 
Auscultation  applied  to  determine  pregnancy,  371... its  uncertainty,  375 
Axtrr’s  new  treatment  of  hydrophobia,  346 

B. 

• 

Barclay  on  life  and  organization,  255 

Barlow,  J.,  case  of  Caesarean  operation,  163,.. .essays  on  surgery  and  midwifery, 
417 

Beclard,  additions  to  Bichat’s  anatomy,  179 
Beer  on  amaurosis,  165 

Blane,  Sir  G.,  defence  of  against  the  Repository  and  Monthly  Review,  249 

A 
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Blood,  experiments  on  the  red  globules  of,  27. ..shape  and  diameters  of,  28... 
transmutation  of,  28. ..experiments  regarding,  29... circulation  of  in  venous 
system,  513. ..state  of  in  inflammation,  147,  572  * 

Botany,  diseases  of  plants,  199. ..original  distribution  of  plants,  203. ..Gray  on 
British  plants,  467... Thomson’s  lectures  on,  629 
Boyer,  case  of  deformity  from  a  burn,  161. ..on  surgical  diseases  and  operations, 
363 

Brera,  V.  L.,  on  hydrophobia,  343... on  worms,  334 
Bronchocele,  treatment  of,  85. ..iodine  in,  86.. .progress  of,  366 
Bronchotomy,  case  of,  93... operation  of,  367...  in  cases  of  scalding,  554... case  of, 
557 

Broussais,  F.  J.  V.,  criticisms  on  English  practice,  384... new  doctrines  of,  488 
Burns,  Allan,  surgical  anatomy  of  the  head  and  neck  analyzed,  74 

c. 

Caesarean  operation,  cases  of,  163,  419,  559... twins  and  mother  saved,  626 
Calculi,  case  of  extraordinary  number  of,  465 
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